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American   Practice  of    Surgery,  Bryfmt  and 

Buck,  309. 
Clinical  Diagnosis,  Emerson,  104. 
Diagnosis  of  Organic  Nervous  Diseases, Herter, 

646. 
Disease  of  the  Stomach,  Binhorn,  455. 
Efficient  Life,  Gulick,  672. 
Essentials  of  Histology,  Descriptive  and  Prac- 
tical, Schafer.  671. 
Golden  Rules  of  Pediatrics,  Zahorsky,  26. 
Grayson's  Laryngology,  250. 
Harvey  Lectures,  103. 
International  Clinics,  646. 
Manual  of  Obstetrics,  King,  671. 
Medical  Diagnosis,  Brown  and  Ritchie,  388. 
Medical  Jurisprudence,  Forensic  Medicine  and 

Toxicology,  Witthaus  and  Becker,  614. 
Medical  Record  Visiting  List,  456. 
Nervous    Diseases,  Organic  and  Functional, 

Starr,  455. 
Peterson's  Obstetrics,  103. 
Practical  Treatise    on    Materia    Medica  and 

Therapeutics,  Shoemaker,  310. 
Progressive  Medicine,  Hare,  388. 
Prophylaxis  and  Treatment  of  Internal  Disease* 

Ransohoff,  198. 
Quest  for  a  Lost  Race,  Pickett,  562. 
Second   Report  of   the  Wellcome    Research 

Laboratories    at    the    Gordon    Memorial 

College  (Khartoum),  Balfour»  310. 
Students'  Aid  Series,  388. 
Surgery :   Its   Principles  and  Practice,  Keen, 

26. 
Text-Book  of  the  Practice  <^  Medicine,  Hare, 

309. 
Text-Book    on    the    Practice   of   Obstetrics, 

Ash  ton,  103. 
Text-Book  of  Psychiatry,  Mendel,  198. 
Transactions  of    the    Luzerne  County  (Pa.) 

Medical  Society,  456. 
Ups  and  Downs  of  a  Virginia  Doctor,  Bryce, 
614. 
Breast-feeding,  contra-indications  against,  360. 
Bromides,  untoward  effects  of  the,  308. 

when  to  give,  275. 
Bronchitis,  hints  on  the  treatment  of  acute  ca- 
tarrhal, 263.  ' 
dyspnea  in  chronic,  333. 
in  children,  386. 
Bullet  in  the  nose,  a,  121. 
Burrell,  of  Boston,  712. 
Business  aspect  of  medicine,  the,  147. 
Byron  Robinson,  240. 
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CESAREAN  Section  necessiuted  bj  obstruc- 
tion of  peMs  bj  non- pregnant  half  of  bi- 

cornate  uterus,  ai6. 
the  clinical  indications  for,  90. 
remarks  on  repeated, with  report  of  a  ca8e,56o. 
post-mortem,  670. 

Calomel,  541. 

ointment  prophjlaxis,  172. 

Camphor- carbolic  liniment,  514. 

Cancer,  what  can  be  done  for  it?  285. 

of  the  uterus,  the  status  of  the  fight  against, 

713. 
the  interlude  of,  160. 
the  radical  treatment  of  uterine ;  its  present 

results  and  future  outlook,  345. 
in  the  cervical  stump,  482. 
X  raj  and  radium  treatment  of  deep-seated, 

74- 
Caput  succedaneum,  137. 
Carcinoma,the  prognosis  in  operations  for  Tulvar, 

243. 
Case  report,  123. 
Case  reports,  356,  380,  583. 
Castor  oil,  102. 

powdered,  192 » 
Castration  as  a  punishment  for  rape,  127. 

as  a  preventative  of  criminal  assault,  717. 
Cataplasma  kaolinum,  47,  77. 
Cerebellar  abscess,  sudden  death  caused  bj,  645. 
Cervical  ribs,  197. 

Chicago's  health  department,  report  of,  128. 
Chloroform  for  rigid  perineum,  514. 

as  to  warning  the  patient  of   the  danger 
from,  718. 

hallucinations,  51. 
Cholelithiasis,  salicjlic  acid  in,  78. 
Chorea  during  pregnancj,  case  of,  440. 

suppurative  otitis  with;  cure  of    latter  bj 
operation,  134. 

gravidarum,  168 
Chorio- epithelioma ;  operation ;  autopsj,  235. 
Cincinnati  and  theAcademj  of  Medicine,  367. 

doctors  abroad,  307. 

Hospital  situation  the,  209,  304. 
Cirrhotic  liver  with  ascites    and  albuminuria; 

Talma  operation  performed,  followed  bj  re- 
lief of  ascites  and  albuminuria,  355. 
Clavin  in  obstetrics,  216. 
Cocaine  and  elegance  of  diction,  600. 
Codeine,  507. 
Colds,  common,  102. 

and  influenza,  potassium  bicarbonate  in,  419. 
Commissions  to  phjsicians  for  prescribing,  419. 
Commodities  advance  in  price,  fees  remain  the 

same,  662. 
Conditions  at  the  Canal  Zone,  693. 

in  southern  mountains,  414. 
Conference  of  Ohio  boards  of  health,  665. 
Congenital  tooth;  death  following  extraction, 

534* 

Consent  to  operation,  421. 

Constipation,  308. 

hjpodermic  injection  for,  78. 

Contagious  diseases,  school  and  medical  inspec- 
tor of,  68,  134,  165. 

Coryza,  acute,  387. 

paranephrin  as  a  prophylactic  in,  25. 

Cough  mixture  for  children,  419. 

Coughs,  for,  to  I. 

Country  doctor,  the,  686. 

Creosote  and  its  administration,  603. 

Criminal  responsibilitj  of  the  insane,  421. 


Criminal  insane,  the,  717. 
Crjptorchismus,  582. 

Curettage :  indications,  technique  and  complica- 
tions, 292. 
Curettement  with  local  anestheria,  634. 
C/stitis,  acute,  276. 

DEAFNESS :  its  differential  diagnosis  and  prog- 
nosis, 423. 
Decidual  tissue,  diagnostic  significance  of,  126. 
Decreased  incomes,  the  subject  of,  359. 
Defect  in  medical  education,  a,  578. 
Defective  hearing  of  musical  tones,  248. 
Defloration  of  a  sleeping  girl,  718. 
Delayed  labor  due  to  cervical  rigiditj,  387. 
Diabetes  mellitus— Von    Noorden's  method  of 

treatment,  324. 
Diagnosis  of  disease,  the  sense  of  probabilitj  in 

the,  346. 
Diaphanoscope  of  the  eye,  219. 
Diarrhea  immediately  after  eating,  loi. 

in  adults,  infectious,  102. 
Diet  of  childhood,  some  remarks  on  the,  417. 
Dietetics,  the  teaching  of,  358. 
Digitalis,  507. 

Dilatation  vs.  incision  of  the  gravid  uterus,  331. 
Diphtheritic  and  other  forms  of  croup,  remarks 

on,  with  special  reference  to  intubation,  371. 
Disguising  disgusting  drugs,  76. 
Displaced   semilunar  cartilage,   treated   by  the 

open  operation,  352. 
Double  orchitis  with  a  complicating  superficial 

phlebitis  of  the  right  side,  355. 
Driven  doctor,  the,  416. 
Drug  habits,  24. 

a  possible  explanation  of  the  formation  of, 
489. 
Drugging  a  druggist,  275. 
Drummond,  Dr.  William  Henry,  446. 
Duel's  method  of  electrolysis  of  the  Eustachian 

tube,  250. 
Dumdum  bullet  (explosive),  583. 
Dyspepsia,  nervous,  loi,  307. 

flatulent,  loi. 

sodium  citrate  in  adult,  584. 

EAR  affections  and  mental  disturbances,  249. 
disease  and  mind  disease,  646. 

Early  surgeons  of  Cincinnati,  363. 

Eclampsia,  the  treatment  of,  264. 

new  method  of  treating  the  severe  form,  326. 

Eclectic  medical  graduates,  448. 

Ectopic  gestation  at  full  term,  323. 
gestation,  ruptured,  588. 
gestations,  two    occurring  in  one  patient, 
123. 

Eczema,  77. 

the  treatment  of  erythematous,  276. 

Emperor  Napolean :  was  he  sane  or  insane  during 
the  last  dozen  years  of  his  life,  and  if  insane 
was  he  morally  responsible  ?  87. 

Endometritis  (chronic),  specific  and  non-specific, 
successfully  treated  by  a  method  of  office 
curettage,  673. 

Endonasal  surgery,  4€»4. 

Endothelioma  of  the  skin,  74. 

English  tribute  to  America,  an,  70. 

Bntoning  of  the  neurones  in  the  practice  of  med- 
icine and  surgery,  the,  317. 

Enucleation  of  the  eyeball  under  local  anesthe- 
sia, 220. 

Epididymitis,  treatment  of,  418. 
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Spilepej,  lor,  309. 

disappearance  of  after  operation  for  brain 
alMBcess,  100. 

the  pathology  of  idiopathic,  183. 

strontinra  bromide  in,  506. 
Spistaxis,  35,  loi. 
Epithelioma  of  colon,  126. 
.  Ethjl  chloride,  559 
Excision  of  the  breast,  a  new  line  of  Incision  for, 

557 
Exophthalmic  goitre,  .i>7i»  7i3« 
Expectancy  of  life,  69JS. 
Expert  witness,  the  ralue  of  a  medical,  51. 
Extra- nterine  gestation,  diagnosis  of  bj  Roent- 

g:eti  rays,  215. 
Eye-strain  and  crime,  a  18. 
Eye- wash,  boric  acid  as  an,  508. 

FALLING  hair,  48S. 

False  prstenses,  53. 

Female  medical  students  in  Berlin,  417. 

Fetal  ascites,  387. 

Dialformations,  331. 

Ferers  in  the  tropics,  notes  on,  73. 

Fibroid  of  uterus  undergoing  myxomatous  de- 
generation, 133. 
oltra-conservatiTe  treatment  of,  453. 

Fibroma  of  uterus  with  low  hemoglobin ;  degen- 
erating fibroma  of  uterus,  444 

Fibrooiata  in  deformed  uteri,  331. 

Forceps,  173. 

Foreign  body  in  the  larynx  and  tracheo-bron- 
chial  tract,  251. 

Fracture  occurring  in  the  vicinity  of  joints,  483. 

Fractures  of  the  hand,  the  use  of  plaster  in,  329. 

Frederick  Stearns — an  appreciation,  130. 

Fresh-air  treatment  in  hospital  wards,  186. 

Frosting  window  glass,  234. 

Functional  neuroses,  the  true  cause  of,  179. 

Fumncnlosist  386. 

Fused   (horse  shoe)   kidney  (ren  unguliformis ; 
ren  arcuati;  ren  solieformis),  653. 

GALL-STONE,  433. 

Garrulitas  TuWse,  587. 

Gas  bacillus  infection  after  abortion,  1 18. 

Gastrine,  a  new  digestant,  534. 

Gastroptosis  in  relation  to  hyperchlorhydria,  49. 

Glycero  phosphates,  the,  503. 

Goitre  reduced  by  thyreoiodine«  a  large,  418. 

Gonorrhea  in  women,  surgical  treatment  of,  157. 

in  men  and  its  consequences  in  their  wives, 
sUtistics  of,  176. 

on  the  value  of  internal  medicinal  treatment 
of,  222. 

in  women,  243. 

in  pregnancy,  614. 
Good  of  the  profession,  the,  311. 
Graduate  instruction  in  Cincinnati,  415. 

work  in  Europe,  688. 
Graves'  disease,  medicinal  treatment  of,  714. 
Greater  of  two  evils,  the,  579. 
Giiaiacol,  22. 

in  exudative  processes,  533. 
Gunpowder  stains,  78,  422. 
Gynecologic  superstitions,  167. 

Hair,  gray  and  gone,  575. 
Hare  as  a  cliBician,  689. 
Hare-lfp  and  cl^ft  palate,  339. 
Hay.fever,  23, 
poUimtin  in,  78. 


Hay  fever,  thymol  iodide  in,  275. 

palliatives  for,  332. 

and  persistent  bronchial  asthma  relieved,4i3. 
Headache  remedy  in  liquid  form,  102. 
Heller's  test,  533. 

Hemangioma  cavemosum  of  upper  lip  and  inner 
side  of  left  cheek,  successful  obliteration 
of  an,  518. 
Hemoptysis,  amyl  nitrite  in,  384. 
Hemorrhage,  the  diagnosis  and    treatment  of 

accidental,  363. 
Hemorrhoidal  suppositories,  276. 
Hemostatic,  chloroform  water  as  a,  78. 
Heredity,  60. 
Herpes  zoster  auricularis,  138. 

in  women,  infectious  genital,  246. 
Home,  sweet  home,  527. 
Homeopath,  a,  329. 
Homeopathic  Medical  Society  of  Ohio,  554. 

Cincinnati  meeting  of  the,  528. 

report  of  the  Committee  on  Education  of 
the,  609. 
Hospital  for  Cincinnati,  new,  370. 

situation,  the,  337. 
How  long  after  confinement  can  plastic  operation 

of  the  perineum  be  performed  ?  4^3. 
Hygiene,  prophylaxis  and  calisthenics  as  prac- 
ticed in  the  public  schools  of  Cinncin- 
nati,  II. 
Hyoscine,  333. 
Hyoscine-morphine-cactin  compound  as  a  pain 

reliever,  559. 
Hyperchlorhydria,  386. 
Hyperemia,  treatment  of,  549. 
Hyperidrosis  pedis,  77. 
Hypertrophied  prosUte,  with  illustrative  cases 

and  specimens,  report  on,  389. 
Hysteria  simulating  bulbar  paralysis,  159. 
Hysteric    aphasia,  agraphia  and  alexia  at  the 

appearance  of  first  menstruation,  481. 
ICE-BAGS,  the  use  of,  394. 
Ichthyol  ointment,  413. 
Impotence,  173. 

Infant  feeding,  sodium  citrate  in,  17. 
Infections  of  the  eye  arising  from  instillations 

and  instruments,  335. 
Inflamed  joints,  liniment  for,  376. 
Inflammatory  nasal  obstruction,  as  an  etiologic 

factor  in  the  production  of  sputa,  348. 
Influensa,  cough  of,  77. 

for  the  fever  of,  384. 

cinnamon  oil  in  the  treatment  of,  533. 
In-growing   toe-nails,  non-operative    treatment 

of,  507. 
Insanity,  relation  of  to  dislocated  kidney,  339. 
Instruments,  to  remove  coating  from,  348. 
Insurance  scandals,  136. 
Intestinal  impaction,  case  of,  134. 

obstruction  and  prompt  surgical  interven- 
tion, the  early  recognition  of  acute,  105. 

with  observations  on  its  surgical  treatment 
and  report  of  eleven  cases,  377. 

acute,  cases  and  remarks,  439. 

partial ;    its  causes,  symptoms  and  surgical 
treatment,  535. 
Intra- ocular  tumor  in  which  the  transilluminator 

was  misleading,  two  cases  of,  318. 
Inversion  of  the  uterus,  a  case  of,  136, 137, 615. 
Iodine  as  an  antiseptic,  534. 

some  of  its  uses  in  surgical  work,  337. 
Isthmian  Commission,  new  appointment  to,  44. 
Itching'  ol  the  skin,  305. 
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JEFFERSON'S  new  hospital,  688. 

KEEP  the  streets  clean,  i8. 

Keeping  physicians'  accounts,  480. 

Keloid  following  the  remoTal  of  a  benign  tumor 

successfully  treated  with  the  X-ray,  584. 
Kentucky  on  criminal  abortion,  7x8. 

LABOR  in  a  case  of  excessiTe  hypertrophy  of 
the  cervix,  194. 
injuries  t«  the  child's  head  during,  169. 

Lactation,  influence  of  tobacco  on,  453. 

La  grippe,  the  treatment  of,  193, 307,  333. 

Lanckt-Clinic,  The,  44s. 

Lanolin  as  an  excipient,  533. 

Law  and  the  lady,  the — value  of  alienist  testi- 
mony in  the  Thaw  case,  306. 

Laxative,  a  pleasant,  386. 

Leprosy  as  seen  in  the  Philippines,  48. 
cured  by  chaulmoogra  oil,  418. 

Letter  from  Dr.  Reamy,  337. 

Liability  in  France  for  surgeon's  fee,  51. 

Libel  bf  flattery,  716. 

Lightning  injuries  of  the  ear,  98. 

Lincoln  Hospital,  500. 

Lion  and  the  lamb,  the,  383. 

Liquor  antisepticus  alkalinus,  N.  F.,  4x9. 

Liver  regulator,  an  improved,  375. 

Local  analgesia,  193. 
anesthesia,  193. 

Lord  Lister's  eightieth  birthday,  447. 

Lumbago,  35. 

lumbago,  for.  336, 385. 

Lupus  vulgaris,  the  X-rays  in,  333. 

MACKENROTH'S  clinic,  a  visit  to,  330. 
Malaria,  when  to  give  quinine  and  when  methy- 
lene blue  in,  506. 
Malarial  hemoglobinuria,  48. 
Mal-practice  suit  ended,  53. 
Man  who  can,  the,  684. 
Manual  and  instrumental  dilatation  of  the  partu- 

turient  uterus,  170. 
Mastitis,  prevention  of  puerperal,  387. 
Mastoid  disease,  X96. 

effect  of  long-continued  pressure  upon  the 
interor  of  the,  195. 

operation,  after-care  of  the  radical,  195. 

for  the  preservation  of  hearing,  radical,  331. 

new  technique  for  the,  99. 

operations,  alarming  symptoms  following, 

331. 

the  after-treatment  of,  330. 

surgery,  aseptic  protective  sheet  for,  333. 

healing  under  moist  blood -clot  in,  349. 

modified  use  of  the  blood-clot  in,  98. 

wound  closed  by  blood  clot  dressing,  and 
healing  within  two  weeks,  379. 
Mastoiditis,  acute  sepsis  in  course  of  acute,  454. 
\   4»brain  abscess  following  traumatic,  97. 
Medical    College  of  Ohio,  annual  alumni  re- 
union, 55  X. 

expert  evidence,  613. 

expert  and  his  trials,  the,  434. 

jurisprudence,  430. 

supervisors  of  schools,  635. 
Medico  legal  advance,  the  most  notable,  7x7. 
Meningitis  following  radical  mastoid  operation, 

recovery  from  purulent,  453. 
Menstrual  fever  and  menstrual  sepsis,  586. 
Menstruation  as  a  source  of  autointoxication, 
169. 


Mental  and  nervous  diseases,  a  course  of  lectures 

on,  478. 
Mesenteric  cyst,  specimen  of,  133. 
Metastases  from  sinus  thrombosis,  138. 
Miami    Medical   College,  commencement   and 

outing  day  of  the,  537. 
Valley  Medical  Society,  554, 580. 
Middle  ear,  the  present  status  of  treatment  of 

acute  and  chronic  suppuration  of  the,  339. 
Migraine,  37,  309. 

and  rebellious  neuralgias,  for,  376. 

the  relief  and  cure  of  by  the  correction  of 

errors  of  refraction,  3X3. 
Migration  of  a  gauze   sponge  left  after  lapa- 
rotomy into  the  bladder,  558. 
Milk  Commission  of  the  Academy  of  Medicine 

of  Cincinnati,  report  of  the,  397,  307,  601. 
working  formulas  to  facilitate  the  percentage 

modification  of,  357. 
Mineral  water  trade  under  the  pure  food  law, 

the  incongruities  of  the,  668. 
Mississippi  Valley  Medical  Association,  96. 
Mitral  stenosis  and  pregnancy,  361. 
tricuspid  insuficiency,  etc.,  353. 
Moles  and  chorio-epitheliomata,  135. 
Multilocular  ovarian  cyst  weighing  ninety-eight 

pounds,  X58. 
Multiple  warts,  386. 

NARCOSIS,  to  prevent  struggling  during,  374. 
Nasal  accessory  sinuses,  some  mental  symptoms 
due  to  disease  of  the,  53. 
therapeutics,  further  studies  in,  314. 
National    Confederation    of    State    Examining 
Boards,  606. 
Department  of   Health,  committee  of  one 

hundred  for  a,  610. 
health-bureau,  for  a,  46. 
Necrosis  of  uterine  myoma ta,  481. 
Nephritis,  acute,  xo3. 

Nervous  complications  of  the  specific  fevers,  197. 
disease,  training  of  the  child  with  reference 
to  the  prevention  of,  199. 
New  hospital,  the,  44. 

medical    legislation   in    the    new  State  of 

Washington,  7x6. 
spelling  of  drugs,  419. 
Non-fatty  lubricant,  33. 
Non-repetition  of  prescription,  191. 
Not  required  to  resort  to  surgery  to  construct  a 

wife,  71 X. 
Nurse,  the,  555. 
Nurses,  the  registration  of,  369. 

OBESITY,  the  treatn^ent  of,  506. 

Obliterating  tattoo  marks,  533. 

Observations  on  an  ideal  local  anesthesia  for 

submucous  resection,  375. 
Obstetric  practice,  the  hyoscine  sleep  in,  136. 
Obstetrical  Society  of  Cincinnati,  478. 

superstitions,  136. 
Obstetrics:. Quiz  department,  695. 
Occipito  posterior  positions  of  the  fetal  head,  a 

new  management  of,  X37. 
O'Dwyer  and  diphtheria,  367. 
Ohio  Association  of  Medical  Teachers,  45. 
-Indiana  banquet,  687. 
League  for  the  Suppression  of  Fraudulent 

Advertising,  549. 
State    Medical    Association,  an    important 

section  of  the,  664. 
Valley  Medical  Association,  36. 
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Oophorectomj  daring  pregnane j,  170. 
Opportunities  for  clinical  study  in  the  Rojal 
London  Ophthalmic  Hospital  (Moorfields) 
and  «•  Fuchs' "  clinic,  Vienna,  680. 
Opportunity  for  Mr.  Foraker,  695. 
Opaoidns,  the,  471. 
Optic  neuritis  due  to  thrombosis  of  the  cranial 

sinuses,  455. 
Orchitia,  present  operative  necessities  for  cure 

in  tuberculous,  465. 
Organisation  in  medicine,  the  yalue  of,  535. 
Orphan  proprietary  remedies,  193. 
Otitis  interna,  suppurative,  99. 

media,  brain  abscess  following  acute,  196. 
statistics  of  the  radical  operation  for,  250. 
retnlts  in  173  cases  of  the  radical  operation 
for,  100. 
Our  duty  to  the  public  as  instructors,  641. 

national  organizer,  476. 
Orarian  cystoma    in  which  thjrroid  tissue  oc- 
cnrred,  notes  of  a  case  of,  481. 
cjTSts  situated  above  the  superior  strait,  com- 
plicated by  pregnancy,  587. 
prolapse,  treatment  of    by  shortening  the 

ovarian  ligament,  557. 
tnmor,  3^7. 
Ownership  of  the  prescription,  the,  50. 
Osena,  development  of  our  knowledge  of,  348. 

PARALYSIS    following    lumbar    anesthesia. 

Paravertebral  triangle  of  dullness  in  pleural  effu- 
sion, 161. 
Passag;e  of  anesthetics  from  mother  to  fetus  and 
suckling,  the,  669. 
of    the  anthrax    bacillus  from    mother  to 
fetus,  363. 
Pathogeny  of  crime,  the,  613. 
Patrick  case,  the,  611. 
Paucity  of  enthusiasm  in  Missouri,  689. 
Pedicnlosis,  the  frequency  of,  358. 
Peritonitis,  acute  suppurative  (local,  spreading, 
diffuse  and  general),  637. 
the  treatment  of  acute  diffuse,  374, 339. 
Pei^icious  doctrine,  a,  445. 
Phantom    pregnancy  in  a  forty-eight-year-old 

multipara,  194. 
Phthisis  pulmonalis  in  adolescents,  early  diag- 
nosis of,  493. 
Placenta,  five  cases  of  premature  separation  of 
the  normally  situated,  533. 
previa,  451. 

simulated  by  obstruction  of  pelvis  by  non- 
pregnant half  of  bicornate  uterus,  671. 
Pleurisy  treated  by  the  injection  of  gases,  193. 
Pneomonia,  for  the  cough  of,  305. 
for  the  cough  of  lobar,  loi. 
the  al>ortive  treatment  of,  533. 
Pregnancy  and  labor  complicated  by  anterior 
fixation  of  the  uterus,  159. 
and  the  puerperal  period,  mental  disorders 

complicated  by  ovarian  cysts,  3x7. 

ectopic  coexisting  with  uterine,  6x4. 

intra-abdominal  abscess  due  to  gonorrheal 
and  bacterial  coli  infection  complica- 
ting. 534- 

multiple,  589. 

report  of  a  case  of  toxemia  of,  563. 

separation  of  the  normally  inserted  placenta 
in  the  course  of,  315. 

the  diagnosis  of  early,  441. 


Premature  labor  and  accouchement  forc^,  the 

induction  of,  X93. 
President's  address,  34. 
Prescriptions,  the  danger  of  repeating,  375. 
Prescribing  for  the  poor,  603. 
Primary  cavernous  sinus  thrombosis  secondary 

to  osteomyelitis  of  the  petrous  pyramid, 

645- 
Procidentia  in  a  girl  aged  sixteen,  total,  613. 
Prolapsus  of  the  vagina  and  uterus,  the  surgical 

cure  of,  ^86. 
Pruritus,  376. 

ani,  74. 

of  obscure  origin,  508. 

of  the  anal  region,  463. 

to  relieve,  78. 

vulvae,  38iS. 
Psychic  disease,  550. 
Pubiotomy,  504. 

and  its  relative  indications,  593. 

and  artificial  delivery,  X36. 
Puerperal  eclampsis,  451. 

fever,  164. 

blood  examinations  in,  3x6. 

treatment  of  with  antistreptococcus  serum, 
36X. 

infection,  curettage  in,  3x6. 

streptococcic,  361. 

peritonitis,  treatment  of  general,  444. 

pyemia,  operation  for,  363. 

sepsis,  48s. 
Pulmonary  tuberculosis,  the  question  of  climate 

in  the  treatment  of,  499. 
Pure  food  and  drug  law,  3x3. 
Pyelitis  complicating  pregnancy,  38X. 
Pyothorax,  operations  for,  357. 

QIJACKERY,  to  stop,  53. 
Qninidine,  syrup  of,  X84. 

RACHIALGIA,  66. 

Reamy  birthday  dinner,  the,  556. 

Reason   why,    the;    especially   concerning  the 

stomach,  457. 
Rectal  obstruction    caused  by  calcified  uterine 

myoma,  557. 
Registration  of  nurses,  7x8. 
Relaxation  of  the  sacro-iliac  synchondrosis,  with 

report  of  cases,  317. 
Responsible  lunatic,  a,  51. 
Retention  of  the  membranes,  317. 
Retropharyngeal  abscess  of  otitic  origin,  99. 
Rheumatism,  75,  385. 

and  gout,  ocular  manifestations  of,  336. 

for  gonorrheal,  385. 
Rhinitis,  347. 

purulent,  3c;. 
Rights  of  the  unborn  child,  the,  6x8. 
Roentgen  rays,  color  restored  to  the  hair  by 

means  of  the,  x7x. 

the  present  status  of  the,  79. 
Roentgenology,  a  r^sum^  of  the  field  of,  509. 
Rotunda  Hospital  report,  556. 
Rupture  of  the  urinary  bladder,  531. 
Ruptured  tubal  pregnancy,  with  exhibition]  of 

specimen,  158. 

SAFE  hypodermic  anesthesia  for  surgical  work, 

508. 
Saint  Germain  tes,  386. 
Salicylic  dusting  powder,  534. 
Salimenthol,  34. 
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Salpingoscope,  a,  158. 

Sarcoma  and  copulation,  170. 

of  the  uterus,  an  unusual  case  of,  ^45. 

Sarsaparilla,  has  it  real  therapeutic  value  ?  33. 

Secret  commissions,  599. 

Seminal  losses,  192. 

Senile  colpitis  (ueber  colpitis  senilis),  347. 

Scabies,  rapid  cure  of,  191. 

School  inspection  in  Berlin,  383. 

in  Cincinnati,  report  of  the  diTision  of,  713. 
in  New  York,  500. 

Sciatica,  loz,  543. 

perineural  infiltration  in,  io3. 
the  treatment  of,  3o. 

Scopolamine,  190. 

-morphine  injections  with  spinal  anesthesia 
in  gynecological  operations,  combination 
of,  346. 

Should  we  dispense  our  own  medicines?  68a. 

Sigmoid  sinus,  extensive  destruction  of,  134. 

Some  questions  to  be  dtcdded  at  Atlantic  Citj, 
604. 

Soothing  sjrups,  successful,  433. 

Sore  nipple,  481. 

Specimens,  exhibition  of,  135,  354. 

Spermathanaton,  171. 

Spinal  anesthesia — tropacocaine,  558. 

Spirillum  Obermeieri,  the  cultivation  of,  49. 

SpirochsBta,  a  new  rapid  method  of  staining  in 
sections,  173. 
pallida,  173. 
staining,  improved,  171. 

Spontaneous  expulsion  of    the    carcinomatous 
uterus  after  cauterization  with  chloride  of 
zinc,  586. 

State  fails  to  convict,  the,  433. 

Sterilitj,  causes  of,  483. 
one  child,  480. 

Sterilization  of  the  post-nasal  space,  75. 
of  the  insane  and  criminals,  71  z. 

Stomach,  surgerj  of  the,  584. 

Stomach-tube,  passing  the,  555. 

Strabismus,  etiologj  and    treatment  of  conver- 
gent, 376. 

Strauss' "  Salome,''  163. 

Subcutaneous  emphjsema  during  labor,  347. 

Subinvolution  of  the  uterus— how  is  it  best  pre- 
vented ?  170. 

Suggestion,  a,  373. 

Suit  against  Dojen,  717. 

Suppuration,  phenol  and  camphor  in  the  treat- 
ment of  acute  and  chronic,  396. 

Suppurative  abdominal  drainage  cases,  the  after- 
treatment  of,  335. 

Suture  material,  selection  of,  585. 

Suturing  of  blood-vessels,  643. 

Sjncjtioma  malignum,  453. 

Sjphilis  hereditaria  tarda,  357. 

mercurial  inunctions  in  infantile,  35. 
of  lips  and  tonsils,  primarj,  317. 
prophylaxis  in,  171. 

Syphilitic  infection  of  the  ear,  primary,  138. 

Syrup  antiscorbuticus,  534. 

TERATOMA;  malignant  dermoid,  670. 

Tinea  sycosis :  a  clinical  lecture,  395. 

Then  and  now,  368. 

Throat  diseases  caused  by  misuse  of  the  voice, 

348. 
Thymol  in  abscesses,  193. 


Tonsillitis  and  appedicitis,  506. 

in  children,  386 
Torticollis  following  mastoid  operation,  93. 
Transmission  of  maternal  diseases  to  only  ose  of 

the  feti  in  cases  of  twin  pregnancy,  387. 
Transplantation  of  human  ovaries,  346. 
Trend  of  the  times,  the,  383. 
Tri*  facial  neuralgia,  surgical  treatment  of,  531. 
Trigeminal  neuralgia,  the    radical  cure   of  by 

means  of  peripheral  operations,  339. 
Tubal  pregnancy,  its  diagnosis  and   treatment. 

Tuberculosis — a  personal  appeal,  i. 
dispensary,  the,  49. 

dispensary,  to  provide  for  a  municipal,  663. 
ichthyol  in,  385. 
in  the  female  generative  organs,  manner  of 

spreading  of,  333. 
Koch's  emulsion  of  bacilli  in  the  diagnosis 

of  incipient  thoracic,  333. 
pulmonary,  m  an  obstetrical  complication, 

135- 

pulmonalis,  specific  treatment  for,  647. 

the  danger  of  dust  as  a  cause  of  in  domestic 
households,  clubs,  hotels,  schools  and  cer- 
tain other  establishments,  538. 

the  management  of,  73. 

treatment  of,  633. 

tulase,  Behring's  new  remedy  for,  190. 

sanitaria,  73. 
Typhoid  fever,  139. 

bacteriology  of  the  blood  of,  446. 

castor  oil  in,  34. 

intestinal  perforation  in,  338. 

with  intestinal  perforation,  calcium  chloride 
in  the  treatment  of,  658. 

with  treatment,  567. 

ULCERS,  chronic  leg,  loi. 
Ureteral  calculi,  643. 
Uterine  hemorrhage  at  puberty,  613. 
Uterus  and  pelvic  organs,  diseases  of  the,  331. 
of  the  opossum,  588. 

VAGINAL  hysterectomy,  333. 
Varicose  veins  of  the  tongue,  453. 
Various  values  of  physicians'  services,  53. 
Vasomotors  and  utilization  of  their  function  to 
get  best  therapeutic  results,  the  exceeding 
importance  of  a  clear  understanding  of  the, 

384. 
Vitiligo  cured  by  direct  exposure  to  the  son,  a 

case  of,  379. 
Vomiting  in  pregnancy,  fatal,  588. 

WAIVER  of  privileged  communciation  by  heir, 

433. 
Warren  County  Medical  Society,  71,  359. 
Wax  in  the  ears,  386. 
What  to  do  in  persistent  obscure    abdominal 

symptoms,  113. 
Whooping-cough,  333, 419. 

chloroform  narcosis  as  a  cure  for,  78. 
Who  should  pay  the  anesthetist  his  fee?  604. 
Winter  climate  of  Tucson,  Arizona,  the,  78. 
Woman's  nose  again,  a,  6g/S, 
Wryneck,  644. 

X-ray,  present  status  of  the,  94. 

treatment,  rule  as  to  negligence  in,  716. 
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TUBERCULOSIS— A  PERSONAL  APPIAL.* 

BY  WILLIAM  PORTBR,  A.M.,  M.D., 

ST.  LOUIS,  MO., 

Director  of  the  National  Association  for  the  Study  and  Prevention  of  Tuberculous. 


It  18  my  privilege  to  speak  to  yon  on 
one  of  the  most  important  topics  that  has 
ever  been  brought  to  public  notice.  In 
presenting  a  few  plain  truths  I  would  not 
be  thought  by  you  to  unduly  magnify  my 
office.  I  want  to  speak  to  you  not  only 
as  a  physician,  but  as  a  citizen  upon  whom 
has  been  placed  a  responsibility,  to  make 
certain  truths  touching  the  home  and  the 
lives  in  the  home  so  plain  that  you  will 
share  with  me  this  responsibility,  which 
is  both  yours  and  mine. 

I  have  been  asked  to  present  to  you  a 
brief  sketch  of  consumption  as  a  world- 
wide plague  and  the  methods  that  are  pro- 
posed to  limit  its  ravages.  Let  me  an- 
swer you  that  I  am  offering  no  vagu6 
hypothesis,  but  an  absolute  verity.  Have 
patience  with  me  as  I  try  to  convince  you, 
not  only  that  consumption  can  be  stamped 
out,  but  that  it  is  your  duty  to  help  in 
this  work,  and  that  without  your  aid  we 
cannot  fully  accomplish  this  great  work. 
The  question  is  a  large  one,  the  most  im- 


portant, I  believe,  that  can  come  before  a 
body  of  citizens,  active  in  the  betterment 
of  the  community  and  the  safety  of  the 
individual,  but  a  question  that  can  be 
answered. 

In  speaking  to  you  I  shall  use  the  terms 
consumption  and  tuberculosis  as  express- 
ing the  same  condition.  There  are  rea- 
sons why  this  should  not  be  done  in  a 
strictly  technical  paper,  but  it  may  be 
well  not  to  obscure  the  subject  by  un- 
necessary definitions. 

Consumption  is  a  disease  caused  by  a 
specific  germ,  easily  recognized,  which 
enters  the  body,  finds  its  way  to  some 
organ,  preferably  the  lungs,  to  a  spot 
where  resistance  is  weakened,  multiplies, 
sets  up  inflammation,  and,  if  not  checked, 
causes  destruction  of  that  part  of  the  lung, 
with  resulting  injury  to  the  whole  body. 
This  germ  of  parasitic  disease  is  in  the 
same  category  with  smallpox,  cholera, 
yellow  fever  and  the  bubonic  plague,  in 
that  it  is  caused  by  a  specific  agent,  is  due 


*  Read  before  the  Thirty-second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  November  6-8,  1906. 
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to  neglect,  ignorance  or  unfortunate  prox- 
imity, and  because  it  can  be  limited  as 
easily  as  any  of  these  when  once  under- 
stood. 

Let  me  give  you  a  few  figures  showing 
the  extent  of  this  scourge.  In  this  coun- 
try, at  present  rates,  one-tenth  of  those 
now  living  will  die  from  consumption. 
This  means  7,ooo,cxk>  in  the  United  States, 
500,000  in  Illinois,  300,000  in  Missouri 
and  70,000  in  St,  Louis;  but  as  the  urban 
rate  is  one-seventh,  100,000  is  nearer  the 
loss  in  our  own  city.  In  St.  Louis  there 
are  probably  5,000  active  cases  of  con- 
sumption in  the  different  stages;  in  Chi- 
cago 8,000,  and  in  Missouri  and  Illinois 
20,000  and  30.000. 

The  New  York  Board  of  Health  esti- 
mates that  there  are  30  000  cases  in  that 
city,  and  over  5,000  in  Boston.  In  Great 
Britain  there  are  200,000  cases  of  consump- 
tion among  the  dependent  poor  alone,  cost- 
^^g  $155)000.000  annually.  Last  year  in 
Illinois,  with  a  population  of  about  5,000,- 
000,  there  were  7,000  deaths  from  con- 
sumption, and  in  Missouri  a  little  over 
4,000. 

The  economic  loss  is  equally  startling. 
Last  year  the  estimate  from  official  statis- 
tics was :  Money  loss  in  Illinois  in  the 
education  of  those  who  died  before  the 
age  of  twenty,  $1,187,000;  wage  loss  of 
those  sick,  $30,000,000;  loss  of  savings  of 
those  who  die  before  the  end  of  the  pro- 
ducing age,  $5,139,000;  cost  of  sickness, 
$325,000,  making  a  total  of  $36,551,000, 
not  including  the  value  of  each  of  the 
7,000  lives  lost  by  consumption  during  the 
year.  In  Iowa  the  annual  loss  is  estimated 
to  be  $10,443,000;  in  Missouri,  $34,000,- 
000;  in  the  United  States,  $547,385,000, 
or  $8  for  every  man,  woman  and  child — 
(Boice). 

Is  it  not  true  that  we  should  study  and 
strive  to  limit  a  disease  so  insidious,  so 
destructive  to  life  and  finance  as  this?  In 
the  greatest  modern  war  the  loss  of  life 
was  not  so  great  and  the  daily  cost  to 
each  side  of  $1,000,000  is  little  more  than 
one- half  of  what  consumption  costs  the 
United  States. 

In  the  study  of  the  disease  there  are 
three  main  features  to  be  remembered: 
(i)  it  is  a  communicable  disease ;  (2)  it  is 
preventable;  (3)  it  is  curable. 

Consumptioa  does  not  depend  upon 
heredity  as  a  main  factor  in  dissemina- 
tion, but  upon  the  same  kind  of  condi- 


tions as  multiply  other  infectious  diseases. 
Even  more  than  smallpox,  cholera  and  the 
plague  it  may  be  called  a  filth  disease,  for 
unsanitary  surroundings  invite  it,  and  a 
parasite  or  germ  distributed  by  filthy  habits 
is  its  main  cause. 

Consumption  is  now  known  to  be  a 
curable  disease.  Not  in  every  instance, 
not  in  all  stages,  but  enough  has  already 
been  done  to  make  the  proof  beyond  ques- 
tion. Twenty-five  hundred  years  ago 
Hippocrates  said  that  all  consumptives 
die,  and  unfortunately  many  people  and 
too  many  physicians  have  a  profound  ven- 
eration for  this  most  ancient  dictum.  On 
the  other  hand.  Dr.  Flick,  the  medical 
director  of  the  great  Phipps  institution 
for  the  study,  treatment  and  prevention 
of  tuberculosis,  says  in  his  book  of  last 
year,  *  tuberculosis  is  one  of  the  most 
curable  of  all  diseases."  Bouchard,  of 
Paris,  concluded  his  lectures  on  consump- 
tion a  few  years  ago  by  saying,  **This 
disease,  which  has  a  strong  hold  on  hu- 
manity, is  curable  in  the  largest  number 
of  cases."  On  the  post-mortem  table  it 
is  not  uncommon  to  find  healed  portions 
of  tubercular  lungs,  and  the  clinical  evi- 
dence from  our  sanatoria  is  beyond  dis- 
pute. 

LIMITATION. 

The  object  of  my  paper,  however,  is 
not  to  discuss  the  process  of  this  disease 
and  its  care  in  the  individual.  I  take  i% 
that  the  best  thought  of  the  hour  is  upon 
the  question  of  limitation  of  consumption 
and  the  very  important  i6le  which  we  as 
citizens  have  in  its  accomplishment.  Right 
here  let  me  say  that  the  limitation  of  tuber- 
culosis is  not  a  Utopian  hypothesis.  It 
can  be  done;  it  is  being  done.  Pasteur 
has  said:  **It  is  in  the  power  of  man  to 
cause  all  parasitic  diseases  to  disappear 
from  the  world."  Consumption  is  pre- 
eminently a  parasitic  disease,  caused  by  a 
micro-organism  which  grows  on  living 
organic  matter.  Other  diseases  of  infec- 
tious type  and  germ  origin  are  controlled. 
We  have  practically  stamped  out  small- 
pox. We  no  longer  fear  cholera ;  the  ter- 
rible bubonic  plague  has  been  kept  from 
our  American  cities,  and  diphtheria  is 
curable  and  limitable  to  a  degree  little 
dreamed  of  a  dozen  years  ago,  yet  here  is 
a  parasitic  disease  in  which  the  germ  cause 
is  easily  recognized,  which  is  mainly  de- 
pendent upon  ignorance  and  carelessness, 
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which  can  be  largely  controlled  and  is 
curable,  and  we  permit  it  to  hold  unchal- 
lenged sway.  Figures  are  of  more  value, 
however,  than  mere  statements,  however 
authoritative.  In  Germany  the  decrease 
in  the  number  of  deaths  from  tuberculosis 
during  the  last  year  has  been  50  per  cent., 
and  in  England  about  the  same.  In  New 
York  the  death  rate  has  fallen  from  4.2 
per  1,000  to  2.9,  a  reduction  of  more  than 
40  per  cent.,  and  in  Philadelphia  the  de- 
crease in  ten  years  was  4^  per  cent.  Dr. 
Benjamin  Lee,  Health  Officer  of  Philadel- 
phia, assigns  as  causes  for  this  decrease  : 
**Fir8t,  improved  pavements;  secondly, 
improved  drainage ;  thirdly,  generally  im- 
proved sanitary  conditions  of  small  streets 
and  alleys;  fourthly,  the  diffusion  of  in- 
formation by  the  Pennsylvania  Society 
for  the  Prevention  of  Tuberculosis;  and 
fifthly,  the  notification  by  physicians  and 
disinfection  of  premises,  both  prescribed 
by  the  City  Board  of  Health."  In  New 
York  the  result  is  largely  due  to  the  yeo- 
man service  of  Drs.  Biggs,  Knopf,  Jacobi, 
and  others,  and  the  Committee  on  the  Pre- 
vention of  Tuberculosis  of  the  Charity 
Organisation  Society,  resulting  in  cleaner 
streets,  improvement  in  tenement-houses 
and  the  treatment  of  tuberculosis  as  infec- 
tions. Upon  the  basis  of  the  New  York 
and  Philadelphia  results,  40  per  cent,  of 
the  estimated  100,000  victims  among  those 
now  living  would  be  40,000  lives  saved  in 
our  city  alone.  Forty  per  cent,  saved  of 
the  5,000  cases  now  existing  in  St.  Louis 
would  be  2,000  less  to  suffer  and  endanger 
others,  2,000  more  bread-winners  each 
year.  It  means  a  saving  of  $9,000,000 
annually  to  Missouri  and  of  about  $350,- 
000,000  each  year  to  the  United  States. 
Can  we  as  citizens  of  a  great  common- 
wealth make  any  better  investment  of  our 
time  and  money  than  the  accomplishment 
of  this  object?  If  the  lives  of  its  citi- 
zens are  a  country's  most  precious  posses- 
sion, surely  here  is  something  worthy  the 
best  thought  and  the  most  careful  legisla- 
tion. 

STUDY  OF  TUBERCULAR  INFECTION. 

To  be  able  to  decide  upon  methods  of 
action  for  the  limitation  of  tuberculosis, 
we  must  know  something  of  the  manner 
of  infection,  and  the  conditions  that  favor 
it.  Let  me  repeat  that  tuberculosis  is  no 
longer  classed  as  hereditary.  It  is  true 
that  certain  physical  conformations  and 


tendencies  may  be  inherited,  but  not  the 
disease  itself.  It  is  acquired  first  and 
most  frequently  by  the  inhalation  of  the 
dried  particles  of  sputum  from  a  tubercu- 
lar patient.  A  consumptive  may  expec- 
torate many  millions  of  bacilli  daily.  Un- 
der proper  conditions  of  moisture  and 
temperature  these  bacilli  are  potent  for  a 
long  time.  When  the  sputum  becomes 
dry  and  is  pulverized  the  micro-organisms 
are  easily  carried  by  currents  of  air  or  by 
whatever  may  disturb  ordinary  dust  and 
may  be  inhaled.  Should  they  lodge  in 
the  throat  or  lung  where  there  has  been 
even  a  slight  bronchial  or  pneumonic  irri- 
tation they  readily  penetrate  into  the 
deeper  structures  and  colonize.  The  re- 
sult is  a  local  tuberculosis,  the  finale  is 
consumption. 

The  first  great  step  in  the  limitation  of 
tuberculosis  is  to  impress  upon  the  public 
the  infectiousness  of  tuberculous  sputum. 
Spitting,  except  in  proper  receptacles, 
should  be  made  a  misdemeanor,  We  have 
in  St.  Louis  an  ^'anti-spitting"  law,  and 
you  see  many  reminders  that  the  Civic 
League  and  our  association  are  at  work 
along  these  lines.  There  is  nothing  more 
horrible,  for  instance,  than  to  ride  in  one 
of  our  crowded  street- cars,  every  window 
closed,  the  vitiated  atmosphere  overheated^ 
and  withal  the  consciousness  that  you  are 
grinding- under  your  feet  the  foul  expec- 
toration of  some  previous  passenger,  and 
possibly  inhaling  his  bacilli,  certainly  in- 
baling  the  air  loaded  with  impurities 
which  others  have  just  exhaled.  The 
nausea  of  it  is  bad  enough  without  the 
danger. 

If  little  pieces  of  burning  debris  were 
to  be  found  in  our  public  conveyances,  in 
our  streets,  in  the  church  and  theatre,  and 
most  of  all  in  the  home,  how  soon  would 
the  fire  department  and  the  insurance  com- 
panies be  on  the  alert,  not  only  to  remedy 
the  present  evil,  but  to  prevent  its  repeti- 
tion? The  danger  from  the  foul  and 
criminal  habit  of  promiscuous  spitting  is 
greater  than  the  other,  but  is  passed  by 
by  those  of  us  who  know  better,  because 
we  hesitate  to  offend. 

Let  me  cite  an  illustration  of  this  prop- 
osition/r^?  and  con.  A  young  court  offi- 
cial was  confined  to  his  room  for  several 
months  before  death  and  was  exceedingly 
careless  of  his  sputum.  Two  years  after 
his  widow,  of  healthy  parentage,  died  of 
tuberculosis,  and  recently  his   daughter. 
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grown  almost  to  womanhood,  died  of  the 
same  disease.  It  is  not  hard  in  such  cases 
to  trace  the  influence,  not  of  heredity,  but 
of  infection.  On  the  other  hand,  in  our 
large  consumptive  hospitals,  where  there 
are  patients  in  all  stages,  it  is  almost  un- 
known that  an  attendant  acquires  the  dis- 
ease. At  Mount  St.  Rose  the  physicians 
and  the  Sisters  in  charge  are  in  daily  and 
almost  hourly  contact  with  cases  of  every 
degree  without  the  slightest  fear,  whereas, 
if  no  more  care  were  exercised  than  is 
used  in  many  homes,  and  these  not  always 
the  poor  ones,  the  house  and  grounds 
would  be  infected  in  a  fortnight.  That 
we  are  all  exposed  to  this  danger  is  evi- 
dent; that  this  danger  is  great  is  shown 
by  its  results.  While  tuberculosis  is  a 
parasitic  disease — a  fllth  disease,  if  you 
please— -the  opportunities  for  the  inhala- 
tion of  the  bacilli  are  everywhere.  If  the 
draperies  in  the  sleeping-car  and  the 
heavy,  unwashed  colored  blankets  in  the 
berth  could  tell  us  how  many  consumptives 
had  breathed  upon  them  the  breath  of 
death  before  our  occupancy ;  if  our  room 
at  the  fashionable  health  resort  could  re- 
weal  what  had  therein  transpired  of  sick- 
ness and  death,  if  it  did  not  make  us  mis- 
erable, it  certainly  would  make  us  insist 
on  greater  care.  A  friend  wrote  me  that 
he  found  a  room  which  was  rented  in  a  city 
in  the  Southwest  had  a  record  of  eleven 
deaths  from  consumption,  and  the  land- 
lord was,  so  far  as  he  knew,  innocent  of 
any  attempt  at  disinfection  or  of  changing 
the  mattress,  carpets  or  furniture.  Infec- 
tion may  also  take  place  by  food  and  by 
inoculation,  but  these  are  not  the  great 
danger  that  inhalation  of  the  bacilli  is. 

Enough  has  been  said  to  show  that 
tuberculosis  is  an  all- pervading  disease, 
that  it  is  communicated  by  the  bacilli 
which  enter  the  system  either  by  the  lungs 
or  the  respiratory  tract.  Two  important 
questions  remain.  What  is  necessary  to 
limit  the  danger,  and  what  can  we  as 
members  of  the  brotherhood  of  man  do 
to  accomplish  this  most  important  end? 
In  the  limitation  of  tuberculosis  there  are 
two  lines  of  attack — treatment  and  pre- 
vention. I  would  not  so  much  emphasize 
treatment,  for,  after  all,  drugs  are  mainly 
adjuncts.  Pure  food,  fresh  air,  proper 
clothing  and  general  hygiene  are  potent, 
necessary  means  to  a  cure  in  any  given 
case.  These  are  also  of  vital  importance 
in  the  prevention  of  tuberculosis,  and  for 


brevity's  sake  we  will  speak  of  them  un- 
der that  division  a  little  farther  on. 


PREVENTION. 


That  consumption  can  f>e  prevented,  or 
at  least  greatly  limited,  is  beyond  doubt. 
The  first  step  necessary  is  to  educate  the 
people.  They  should  be  taught  that  the 
disease  is  infectious  and  that  infection  can 
be  prevented. 

The  sputum  should  be  cared  for,  and 
this  can  easily  be  done.  It  has  been  shown 
by  Twitchell,  Sawinsky  and  others  that 
bacilli  subjected  to  the  ordinarv  condition 
of  the  floors  and  draperies  of  a  modern 
dwelling  house  may  retain  their  virulence 
for  seventy  days.  The  use  of  a  cuspidor 
or  a  covered  cup,  with  a  weak  solution  of 
the  common  concentrated  lye,  renders  the 
sputum  harmless.  It  should  be  taught  that 
it  is  a  crime  to  expectorate  on  the  floor  or 
the  sidewalk  or  anywhere  but  in  recepta- 
cles provided  for  this  purpose.  These 
cuspidors  or  cups  should  always  be  partly^ 
filled  with  a  water  containing  a  germicide, 
the  best  and  cheapest  being  the  powdered 
concentrated  lye  of  the  shops.  It  un- 
doubtedly follows  that  the  same  care  should 
be  insisted  upon  in  the  disinfection  of  all 
dishes  and  drinking  cups  used  by  the 
tubercular.  Special  utensils  should  be  pro- 
vided for  the  sick,  and  as  a  temperature  of 
less  than  20q^  kills  the  bacilli,  frequent 
washing  of  the  dishes  and  of  much  of  the 
clothing  as  is  possible  in  boiling  water 
should  be  taught. 

Fresh  air  is  a  necessity.  Physicians  in 
the  van  of  the  crusade  say  **climate  is  of 
little  value  in  consumption ;  it  is  the  out- 
side air  which  counts" — air  that  has  not 
been  breathed  before,  which  has  its  full 
equivalent  of  oxygen,  and  it  matters  not 
whether  it  is  the  air  in  the  Adirondacks, 
in  New  Mexico  or  in  St.  Louis.  Dr.  Hec- 
tor McKenzie  has  his  tubercular  patients 
living  day  and  night  on  the  balconies  of 
St.  Thomas'  Hospital,  in  London,  where 
the  climatic  conditions  are  less  inviting 
than  in  St.  Louis.  At  Mount  St.  Rose 
our  patients  sleep  in  winter  with  their 
windows  open.  In  summer  they  sleep  on 
the  verandas,  and  we  have  built  open 
pavilions  where  they  may  live  every  day 
of  spring,  summer  and  fall. 

Let  us  look  for  a  moment  at  life  as  it  is 
now  lived  in  reference  to  this  very  subject. 
The  well- to  do  live  in  sealed  houses,  arti- 
ficial heat  keeping  the  temperature  to  72^, 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


windows  seldom  opened  in  winter,  the 
air  reheated  and  reinhaled.  They  go  to  a 
chorch  on  Sunday,  where  the  sexton  oses 
his  judgment,  based  sometimes  on  a  poorly 
placed  thermometer,  and  while  his  tender 
ministrations  warm  them  ap,  the  devital- 
ised atmosphere  pats  them  to  sleep,  and 
after  having  used  for  an  hour  and  a  half 
second- hand  air,  which  has  previously 
given  ap  part  of  its  oxygen  to  his  neigh- 
bor, the  good  man  goes  home  to  a  big  din- 
ner and  straightway  forgetteth  the  text. 
Monday  morning  he  goes  to  business  in  a 
crowded  street-car,  every  ventilator  closed, 
and  breathes  air  which  is  even  more  foul 
than  that  of  the  day  before-— certainly 
more  democratic.  Then  comes  the  busi- 
ness hours,  and  in  the  evening  perhaps 
the  theatre  or  the  lecture  room,  where  the 
same  conditions  generally  prevail. 

With  the  poor  man  the  error  in  living 
is  often  greater.  The  close,  little  rooms, 
the  fear  of  an  open  window,  the  odor  of 
cooking  and  unwashed  clothing  and  un- 
healthy human  bodies  are  sometimes  in 
our  tenement-houses  almost  staggering. 
Nor  is  the  workshop  or  factory  often  much 
better.  The  crowded  car  which  takes  the 
kborer  to  and  from  his  work  is  too  often 
foul,  though  ventilation  has  been  made  a 
special  order  by  the  worthy  superintendent 
of  our  transit  system.  In  a  paper,  almost 
dramatic  in  its  force,  **The  Plague  in  Its 
Stronghold,"  by  Dr.  Ernest  Poole,  of  New 
York,  he  begins  with,  **Breath,  breath — 
give  me  breath !  A  Yeddish  whisper  on 
a  night  in  April,  1903,  from  the  heart  of 
the  New  York  ghetto."  Pure  air,  or 
other  anused  air,  is  God's  remedy  and 
preventive,  yet  we  persistently  shut  it 
out.  I  may  be  tempted  to  use  a  common 
drinkingcup,  I  have  taken  a  whiff  from 
a  dirty  pipe,  passed  by  a  dirtier  old  chief, 
but  I  will  not,  if  I  can  help  it,  drink  in 
the  air  which  has  just  escaped  from  some 
one  else,  be  his  condition  what  it  may.  I 
would  not  be  understood  as  saying  that 
one  may  pick  up  tuberculosis  any  and 
everywhere,  for,  fortunately  for  us,  the 
bacilli  require  certain  conditions  for  liv- 
ing, but  I  do  say  that  all  that  hinders  the 
distribution  of  the  bacilli  and  favors  right 
hygienic  living  to  that  extent  limits  tul^r- 
culosis. 

There  is  much  more  that  might  be  said 
regarding  the  prevention  of  tuberculosis. 
The  topics  of  food,  clothing,  the  isolation 
of  the  tubercular  as  far  as  may  be  in  sana- 


toria or  separate  rooms,  the  hygiene  of 
the  tenement-house,  the  sterilization  of  the 
sick-room  and  kindred  topics  are  all  perti- 
nent, but  time  fails. 

CONSUMPTION  IS  CURABLB  AND 
LIMITABLB. 

Its  limitation  is  largely  a  matter  of  edu- 
cation. The  rich  should  be  instrvcted 
and  the  poor  instructed  and  helped.  The 
crowded  tenement  and  filthy  alleys  and 
streets  are  the  hot-beds  for  the  propaga- 
tion of  tuberculosis.  It  has  been  limited  40 
per  cent,  in  New  York ;  in  Philadelphia 
43  per  cent.,  and  the  decrease  in  other 
cities  has  been  about  in  proportion  to  the 
intelligent  e£Port  exerted  for  its  control. 

If  we  may  believe  statistics  and  carefvl 
deductions,  it  is  possible  that  we  may  by 
the  same  methods  save  40,000  of  those  now 
living  in  St.  Louis  from  death  by  tubercu- 
losis. What  is  accomplished  in  New 
York  is  possible  in  Chicago,  and  in  every 
city  of  the  West.  I  repeat  the  word 
**  we,"  for  somehow  I  have  the  faith  that  in 
this  audience  are  some  whom  the  sense  of 
responsibility  in  the  matter  will  lead  to 
definite  active  e£Fort  for  the  safety  and 
preservation  of  ourselves  and  those  dear 
to  us,  which  is  in  accord  with  the  highest 
law. 

Your  boards  of  health  will  aid  in  every 
possible  way,  but  it  needs  our  help.  In 
St.  Louis  our  Health  Commission  is  doing 
yeoman  service  in  carrying  out  advanced 
plans  for  the  best  care  of  the  tnt>ercular 
poor  and  for  the  safety  of  those  in  danger 
from  infection.  The  press  has  shown  the 
greatest  interest  in  the  subject,  and  will 
grive  its  most  valued  assistance.  The  great 
Civic  League  and  the  Provident  Associa- 
tion and  all  our  great  charities  stand  ready. 
We  simply  need  to  make  a  practical  ap- 
plication of  the  means  to  an  end.  I  take 
it  that  the  keynote  is  education  and  care. 
Dr.  Trudeau,  to  whom  we  owe  so  much 
of  hope  and  direction,  says,  in  a  recent 
letter:  **Give  the  tuberculous  patients 
education  by  means  of  a  pamphlet,  so  that 
they  may  learn  not  to  infect  others  and  to 
care  for  themselves." 

WHAT  IS   BEING  DONE    TO   FURTHER   THIS 
WORK? 

First  of  all,  there  has  recently  been 
formed  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis, 
comprising  the  leading  workers  in   this 
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department,  with  annual  meetings  for  the 
report  of  progress.  In  many  States  pro- 
Tision  is  made  or  being  made  for  the 
building  and  maintaining  of  special  sana- 
toria for  consumptives.  Massachusetts 
erected  a  State  sanatorium  at  Rutland  in 
1895;  New  York  has  a  half-million  insti- 
tution under  way ;  New  Jersey  has  ap- 
propriated $300,000 ;  Illinois  is  far  along 
with  her  plans,  and  other  States  are  dis- 
cussing the  subject.  Private  institutions 
are  found  in  almost  every  large  city,  and 
camp  and  settlements  are  being  every- 
where located  from  the  Adirondacks  to 
the  Mexican  border,  for  it  is  now  a  proven 
fact  that  there  is  no  special  climate  for 
the  cure  of  consumption,  but  that  it  can 
be  cured  in  any  climate. 

WHAT  IS    BBIN6   DONB    IN    MY  OWN    CITY 
AND  STATE? 

The  pass  year  has  seen  advance  in  this 
civic  duty.  Mount  St.  Rose,  although  a 
private  institution,  has  been  adding  to  its 
claims  for  recognition.  Special  wards  are 
set  apart  for  the  consumptives  at  our  City 
Hospital,  and  special  hours  for  the  treat- 
ment of  this  class  of  cases  are  soon  to  be 
designated  by  the  Health  Commissioner. 
A  new  plant  for  the  better  treatment  of 
the  tuberculous  poor  will  soon  be  in  opera- 
tion. Our  local  association  has  not  been 
idle.  It  has  carefully  studied  and  urged 
a  bill  giving  the  Health  Department  power 
to  oversee,  register  and  provide  for  disin- 
fection, a  most  important  step.  It  aided 
in  the  passage  of  a  bill  providing  for  a 
State  institution  for  the  consumptive.  The 
passage  of  this  bill  has  been  accomplished, 
and  the  corner-stone  of  the  Missouri  Sana- 
torium for  Tuberculosis  was  laid  by  the 
Governor  two  months  ago,  and  will  be 
ready  for  patients  early  in  1907.  The  asso- 
ciation has  placed  placards  in  the  street- 
cars, in  the  factories,  and  distributed 
550,000  leaflets  and  pamphlets  through 
our  schools,  police  departments  and  indus- 
trial associations.  A  public* spirited  citi- 
zen offers  to  erect,  as  we  may  suggest, 
pavilions  for  the  open  air  treatment  of 
cases,  a  stepping  stone,  we  hope,  for  a 
pavilion  camp  or  settlement.  Quite  re- 
cently an  association  for  relief  of  con- 
sumptives has  been  formed. 

THE  WORK  HAS  BUT  BEGUN. 

Lectures  must  be  given  in  our  schools. 
New  vigor  must  be  instilled  into  the  en- 


forcement of  the  '*anti-8pitting"  law.  Ma- 
terial must  be  furnished  for  the  press, 
which  is  ever  ready  to  aid  in  this  work. 
Inspection,  with  the  aid  of  our  great 
charity  organizations,  must  be  made  sys- 
tematic. Registration  of  cases  in  com- 
pliance with  the  bill  just  spoken  of  must 
be  enforced  and  sanitary  conditions  im- 
proved in  the  tenement  districts.  A  day 
camp  for  incipient  cases  is  much  needed 
in  every  city,  and  the  cost  will  not  be 
great.  This  should  be  in  addition  to  the 
buildings  for  outdoor  treatment  furnished 
for  the  city  poor. 

I  believe  that  the  St.  Louis  Association 
for  Prevention  of  Tuberculosis  has  invested 
the  few  hundred  dollars  committed  to  its 
care  in  a  way  that  will  benefit  our  people 
many  times  that  amount,  and  we  can 
invest  thousands  at  the  same  rate  of  inter- 
est. Recognizing  the  largeness  and  im- 
portance of  the  work,  our  association  has 
been  carefully  planned,  and  in  it  are  men 
who  will  not  lay  down  the  task  which 
they  have  unselfishly  undertaken,  but  they 
must  have  support.  The  city  which  car- 
ried to  success  the  greatest  Exposition 
ever  held,  which  is  making  gigantic  strides 
not  only  as  a  city  of  beautiful  homes  but 
as  a  business  centre  of  the  first  magnitude, 
the  citizens  of  this  city  will  furnish  the 
means  for  more  effective  work  in  this  great 
crusade,  and  the  work  will  be  done.  Forty 
thousand  lives  saved  in  one  city  in  this 
generation,  twice  that  many  in  Chicago ! 
How  many  may  that  be  in  the  families 
represented  in  this  audience? 

One  more  thought  in  conclusion  :  The 
comparatively  little  that  has  been  expended 
in  any  State  or  city  for  this  purpose  is  the 
best  investment  ever  made  by  that  State 
or  city  for  its  citizens.  This  work  is  not 
wholly  charitable ;  it  is  that  and  it  is  pro- 
tective. By  helping  to  stamp  out  con- 
sumption you  are  protecting  your  own. 
A  lady  patron,  in  giving  her  contribution, 
said:  '*It  is  for  others,  but  it  is  also  for 
myself."  A  life  insurance,  if  you  please. 
Every  case  prevented  is  one  less  danger  to 
your  home.  If  the  death-rate  from  con- 
sumption is  one  in  seven,  what  is  it  worth 
to  you  to  have  the  danger  reduced  one- 
half!  To  this  add  the  protection  you  are 
giving  other  homes  and  you  must  help  us, 
you  cannot  help  but  help  us,  for,  after  all, 
it  is  largely  the  work  of  the  general  prac- 
titioner. 
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DISCUSSION. 

Dr.  C.  H.  Hughes,  St.  Lonis,  Mo. : 
The  sabject  would  probably  not  be  con- 
sidered within  the  line  of  the  neurolo- 
gist— a  man  whose  later  jears  have  been 
devoted  to  this  subject — but  there  are  very 
few  things  that  do  not  come  within  the 
legitimate  ken  of  the  neurologist.  It 
happened  when  I  was  connected  with  the 
Board  of  Health  of  St.  Louis  that  I  made 
a  proposition  to  have  an  ordinance  passed 
by  the  Council  against  spitting  upon  the 
streets,  in  the  cars  and  places  of  public 
assembly,  and  I  was  rewarded  by  the 
public  press  with  haying  a  picture  pub* 
fished — which  did  not  resemble  me  very 
much — with  a  spittoon  in  my  brain.  They 
seemed  to  think  I  had  expectoration  on 
the  brain.  But  the  agitation  of  the  sub- 
ject has  resulted  in  the  passage  of  an  ordi- 
nance, although  New  York,  before  us, 
passed  an  ordinance,  and  also  Philadel- 
phia. Finally  the  people  of  St.  Louis 
became  educated  to  the  fact  that  it  was 
the  proper  thing  to  do  and  passed  a  law 
in  regard  to  spitting  in  the  street  cars,  on 
the  streets,  in  the  theatres  and  places  of 
public  assembly.  That  makes  me  espe- 
cially interested  in  this  work. 

But  there  is  one  thing  about  the  sub- 
ject of  tuberculosis  that  is  not  ordinarily 
mentioned  enough  by  people  especially 
interested  in  its  discussion  and  presenta- 
tion. While  it  is  conceded  now  by  clin- 
ical experience  and  general  scientific 
observation  upon  the  subject  that  phthisis 
pulmonalis  and  all  forms  of  tuberculosis 
are  the  product  of  sedentary  and  indoor 
life  plus  bacillus  infection,  there  is  an- 
other state  of  the  system  which  impairs 
resistance  and  favors  its  onset.  Tubercu- 
lotic  patients  are  almost  always  hopeful 
of  recovery  from  this  condition,  but  there 
it  a  psychical  depression  which  always 
precedes  that  infection  that  influences  the 
metabolism  of  the  body;  and  not  only 
that,  but  the  central  nervous  system,  that 
controls  so  inany  of  the  functions  of  the 
body,  if  not  all  directly,  then  indirectly. 
One  reason  why  patients  are  so  greatly 
benefited  by  changes  of  locality  is  because 
of  the  influence  of  psychic  suggestion 
given  to  them  by  their  physicians.  If 
they  are  told  down  in  Alabama  that  if 
they  will  go  to  the  institution  of  Dr. 
Brown  they'  will  be  cured,  they  go  with 
an  exaltation  of  spirit  which  entones  the 


psychic  neurones  and  improves  the  me- 
tabolism and  increases  the  resistance  of 
the  patient  and  his  capacity  to  throw  o£P 
the  disease.  Now  this  aspect  of  the  sub- 
ject is  not  much  discussed  by  men  who 
talk  about  tuberculotic  infection.  The 
bacilli  are  the  burden  of  the  song  of  the 
pathologist  of  our  day;  but  if  we  have 
the  right  resistant  condition  of  the  organ- 
ism and  a  new  entonement  of  the  nerve 
centres,  notwithstanding  the  presence  of 
the  bacilli — which  are  always  present  in 
the  atmosphere,  except  in  the  desert  air, 
on  the  mo!}ntain  tops  or  out  upon  the 
sea — a  vigorous  man,  a  man  who  is  rightly 
entoned  in  his  nerve  centres,  and  has  that 
resistance  which  our  ancestors  had,  the 
vis  medicatrix  naturce^  passes  more  or 
less  unscathed  from  the  presence  of  these 
pernicious  agencies. 

The  right  way  to  get  rid  of  tuberculosis 
is  through  popular  education.  It  is  to 
give  the  people  to  understand  that  it  is 
an  indoor  disease,  and  it  is  a  sedentary 
disease.  They  can  take  their  lessons  from 
the  menageries  of  the  country.  There 
they  can  see  the  animals  that  never  dis- 
played tuberculotic  tendencies  in  their 
native  state,  when  surrounded  by  the 
environments  of  captivity,  reducing  their 
resistance,  become  subject  to  tuberculosis. 
Monkeys  and  trained  animals  forced  to 
live  under  the  constrained  conditions  of 
the  confinement  peculiar  to  the  circuses 
and  menageries  of  the  country  are  the 
animals  that  develop  tuberculosis,  which 
they  do  not  have  in  their  native  state. 
And  the  poor  Indian,  whose  condition 
has  undergone  such  a  change  in  late  years, 
has  become  peculiarly  susceptible  to  tuber- 
culotic infection.  Take  him  to  Carlisle 
and  put  him  through  the  training  there, 
and  unless  he  goes  home  and  takes  to  his 
blanket  again  and  engages  in  his  hunt  a 
large  [number  of  these  become  tubercu- 
lotic. And  it  is,  therefore,  the  entoning 
of  the  individual  that  constitutes  the  best 
therapy,  the  building  up  of  the  nerve 
centres  that  control  the  metabolism  of  the 
body  and  give  him  more  resistance  to 
disease.  This  gives  the  best  hope  in  the 
treatment  of  tuberculosis. 

I  have  visited  the  sanitariums  and  resorts 
of  the  West.  And  here  is  a  peculiar  ex- 
perience. The  Riviera  became  at  one 
time  the  Mecca  of  tuberculotics.  They 
visited  that  section  of  France  until  they 
became  a  preponderance  of  the  popula- 
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tioo,  jofit  like  in  Colorado  Spriogs.  The 
weU*to-do  were  those  who  yisited  it  in 
the  beginning.  The  laundry  basiness  was 
conducted  by  the  peasantry,  and  in  a  short 
time  the  peasantry  became  infected  with 
tuberculosis.  It  was  the  prevailing  mor- 
bid state,  and  the  mortuary  statistics  re- 
vealed its  great  preponderance,  just  as  it 
is  now  in  the  large  cities.  At  one  time 
Whitehead,  Minnesota,  was  the  resort  of 
tuberculotic  cases  from  Massachusetts,  it 
being  noted  then,  as  now,  as  one  of  the 
most  tuberculotic  States  in  the  Union. 
But  they  went  there  and  lived  under 
primitive  conditions  and  recovered.  They 
were  sent  out  to  hotels  that  were  in  the 
habit  of  setting  a  basin  of  water  out  on 
the  porch  to  wash  with  and  the  people 
had  to  get  a  breath  of  fresh  air  before 
breakfast.  They  had  to  abandon  their 
sedentary  habits.  They  had  to  dispense 
with  their  morning  newspaper  and  cigar 
before  breakfast,  and  with  a  great  many 
of  the  comforts  of  civiliztion,  and  live 
close  to  nature,  and  they  recovered.  It 
was  noted  for  a  long  time  as  one  of  the 
best  places  for  the  tuberculotic  to  go. 
Now  more  consumptives  are  developed 
there  than  get  well.  The  same  is  true  of 
certain  parts  of  Colorado,  and  the  same  is 
true  of  the  Riviera.  It  is  an  indoors 
disease,  and  out-of-doors  is  the  remedy, 
together  with  the  entonement  of  the 
neurones. 

Dr.  George  P.  Spragus,  Lexington, 
Ky. :  It  seems  to  me  this  splendid  paper 
by  one  of  the  pioneers  against  tuberculo- 
sis, as  well  as  some  of  the  remarks  of  the 
last  speaker,  show  very  clearly  the  great- 
est need  in  this  work  to  day.  I  take  it  that 
all  of  us  admit  the  statistics  of  the  essayist, 
but  we  do  not  act  upon  them.  We  admit 
that  Boston,  one  of  the  first  cities  in  the 
United  States  to  study  and  act  upon  the 
discovery  of  Koch,  has  reduced  the  mor- 
tality from  tuberculosis  from  43  per  io,cnx> 
of  population  in  1887  to  20  per  io,cxk>  in 
1903.  We  admit  that  New  York,  the 
only  city  in  the  world  that  has  complete 
registration  of  the  tuberculous,  and  a 
complete  system  of  following  up  that  reg- 
istration, has  reduced  its  death-rate  more 
rapidly  than  any  other  city  in  the  world. 
We  admit  all  the  statistics  of  the  health 
officers  of  all  other  communities.  But  we 
as  a  profession  do  practically  nothing.  In 
Kentucky,  my  own  State,  the  State  Board 
of  Health  reported  last  year  a  combined 


mortality  of  5,679  from  scarlet  fever, 
diphtheria,  smallpox  and  two  other  con- 
tagious and  infectious  diseases,  and  6,438 
deaths  from  tuberculosis  alone,  and  yet  it 
made  no  impression  whatever  upon  the 
profession  of  Kentucky.  It  has  that  same 
efiFect,  or  lack  of  efiFect,  upon  the  medical 
profession  of  every  other  State  in  the 
Union,  and  it  does  seem  to  me  the  time 
has  come  to  stir  up  the  medical  profession. 
It  is  true,  it  is  a  matter  for  the  general 
public  as  well  as  the  profession ;  for  our 
legislators  when  we  go  to  them  for  State 
sanatoriums ;  for  our  municipal  authorities 
when  we  ask  them  for  tuberculous  wards 
in  the  hospitals,  and  the  public  itself  ask 
and  expect,  and  rightfully  expect,  that 
the  medical  profession  is  going  to  lead, 
and  the  time  has  come  when  we  can  no 
longer  be  guiltless  of«-I  was  almost  going 
to  say — murder,  if  we  stand  by  and  let 
these  deaths  occur. 

Dr.  George  P.  Butler,  Chicago,  111. : 
As  both  Dr.  Porter  and  Dr.  Hughes  have 
said,  it  is  a  matter  of  public  education, 
not  only  among  physicians,  but  princi- 
pally among  the  laity,  that  the  facts  be 
brought  to  their  attention.  People  should 
be  taught  how  to  live.  They  should  not  only 
be  taught  how  to  live,  but  they  should  be 
helped  liow  to  live.  It  is  a  great  social  ques- 
tion. It  matters  little  how  many  pamphlets 
we  send  into  the  poor  districts  of  the  cities 
not  to  spit  on  the  streets,  to  have  sufficient 
air  and  to  have  good  food.  It  won't  help 
out  much.  We  must  help  these  people  to 
live  better.  They  must  have  better  sur- 
roundings, better  houses  to  live  in  and 
better  food.  It  is  a  great  public  question. 
That  very  fact  of  poor  hygiene  and  poor 
food  sends  more  people  to  drink,  produces 
more  inebriates,  than  any  other  one  thing. 
They  should  be  not  only  taught  how  to 
live  by  pamphlets  distributed  freely  and 
lectures  given  publicly,  but  should  be 
helped  by  the  cities  to  live  in  better  con- 
ditions. This  phrase  that  Dr.  Hughes  has 
taken  pleasure  in  springing  on  me  two  or 
three  times,  the  en  toning  of  she  psychic 
neurones,  is  good.  I  don't  know  exactly 
what  it  means,  but  I  imagine  it  means  to 
put  a  man  in  a  better,  more  hopeful,  more 
optimistic  condition  of  mind.  If  that  is 
''entoning  the  psychic  neurones"  I  am  for 
it.  Anything  that  lowers  the  general  vi- 
tality renders  people  more  susceptible  to 
tuberculosis  or  other  disease,  and  I  know 
of  nothing  that   will  lower  the  vitality 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


more  certainly  than  anxiety  and  ptssim- 
ism.  If  you  can  correct  that  yoo  will  ren- 
der the  soil  less  rich  for  the  development 
of  tuberculosis.  We  have  two  things,  the 
germ  and  the  soil,  and  yon  cannot,  with- 
out the  soil  is  simply  overwhelmed  by  the 
multitude  of  germs,  raise  tuberculosis  on 
a  happy  mind  like  that  of  Dr.  Hughes  or 
Dr.  Abbott,  or  those  optimistic  gentle- 
men, because  they  don't  grow  there.  So 
the  entoning  of  the  psychic  neurones  is 
good.  The  question  of  autotoxemia  is 
also  included  in  this  teaching  the  people 
how  to  live,  not  only  from  the  moral  and 
spiritual  side,  but  the  hygienic  side.  Keep 
the  boweb  open ;  no  over-eating  or  under- 
eating  ;  all  must  be  taken  into  considera- 
tion, because  they  render  people  suscept- 
ible to  disease.  So  I  am  with  all  of  you, 
but  I  think  the  municipal  authorities  and 
the  politicians  who  get  around  among  the 
people  must  be  got  at. 

Dr.  E.  G.  Epler,  Fort  Smith,  Ark. : 
I  would  say  that  Dr.  Flick,  of  Philadel- 
phia, has  started  in  the  good  work  in  this 
way.  He  gives  out  al^ut  ten  thousand 
dollars'  worth  of  fresh  milk  each  year  to 
the  poor  people  of  the  district  he  served 
in  Philadelphia,  and  sends  a  nurse  to  dis- 
tribute it  and  to  instruct  the  people  how 
to  live.  He  told  me  that  he  had  improved 
the  morbidity  from  tuberculosis  in  that 
section.  The  first  year  he  didn't  send  the 
nurses,  but  sent  the  milk.  The  second 
year  he  sent  the  nurses  with  the  milk  to 
these  people  and  made  a  distinct  impres- 
sion upon  that  community. 

Dr.  J.  A.  Stucky,  Lexington,  Ky. :  I 
do  not  think  anything  more  important  could, 
come  before  this  society  than  the  question 
before  us  now,  and  while  I  am  in  hearty 
accord  with  what  the  essayist  has  said,  it 
seems  to  me  there  is  necessity  for  mission- 
ary work  being  done  at  home.  I  think,  as 
a  body  of  scientific  men,  we  forget  some- 
times that  it  is  just  as  much  our  province, 
and  more,  to  prevent  disease  as  it  is  to 
cure  it,  and  that  it  is  about  i6  to  i  easier 
to  prevent  than  to  cure ;  and  we  accept 
the  fact  and  believe  that  tuberculosis  is 
curable,  but  until  we  get  a  little  personal 
enthusiasm  ourselves  and  carry  it  into  our 
societies  and  then  work  the  societies  up 
and  then  work  up  the  public  we  are  not 
going  to  accomplish  much ;  and  if  there 
could  be  an  enthusiastic  vote,  a  resolution 
of  this  Mississippi  Valley  Medical  Asso* 
ciation,  and  each  man  should  go  home  and 


do  some  persevering  missionary  work  we 
will  deserve  more  than  we  do  the  name  of 
medical  profession,  to  prevent  rather  than 
to  cure  disease.  Like  my  nervous  friend 
here.  Dr.  Hughes,  I  have  been  accused  of 
having  tuberculosis  and  some  of  the  social 
evil  diseases  on  the  brain  because  I  have 
been  doing  a  little  public  work  on  this 
line.  Dr.  Sprague  has  t>een  a  little  daffy 
on  the  subject,  too ;  but  we  have  got  to 
catch  the  fever  before  we  can  give  it  to 
the  public. 

Dr.  C.  S.  Chamberlain,  Cincinnati: 
This  is  a  matter  perhaps  old  to  the  rest  of 
you,  but  it  seems  new  to  me,  and  that  is 
the  matter  of  buildings  in  the  cities.  Per- 
mission must  be  obtained  and  the  building 
must  be  put  up  in  accordance  with  mu- 
nicipal ordinances.  How  would  it  be  if 
the  building  inspectors  were  compelled  to 
see  that  all  buildings  were  provided  with 
proper  means  for  ventilation,  and  if  archi- 
tects were  sufficiently  interested  to  provide 
for  proper  ventilation  in  their  plans.  Take 
this  room,  pull  down  the  windows  and 
shut  the  doors,  and  being  heated  with  hot 
water  you  have  it  air-tight.  Housekeepers 
do  not  like  hoc  air  furnaces  because  they 
bring  in  dust.  Would  it  not  be  a  good 
scheme  if  the  architects  and  the  building 
inspectors  made  people  provide  means  for 
obtaining  fresh  air?  I  have  come  up 
against  this  thing  in  so  direct  a  manner 
and  have  been  so  irritated !  The  church 
my  family  and  I  attend  is  a  room  perhaps 
nearly  four  times  as  large  as  this,  and  I 
suppose  the  average  attendance  is  six  hun- 
dred. In  weather  the  least  bit  cool,  like 
it  will  be  this  evening,  there  will  be  per- 
haps two  hundred  gas  jets  burning  and 
every  window  and  door  closed.  If  I  insist 
upon  opening  the  windows  a  little  some 
woman,  perhaps,  who  has  apparently 
nothing  over  her  shoulders  but  a  thin 
waist,  says  she  feels  a  draught  and  asks 
to  have  the  window  closed. 

Dr.  William  F.  Waugh,  Chicago,' 
III. :  In  listening  to  Dr.  Porter  it  occurred 
to  me  that  in  the  strength  of  his  position 
lay  its  weakness.  His  argument  is  incon- 
trovertible. No  one  can  question  the  just- 
ness of  his  conclusions  or  his  rules,  but 
the  difficulty  is  to  induce  people  to  prac- 
tice them.  No  one  seriously  questions  the 
Ten  Commandments,  but  they  are  broken. 
Just  so  with  the  rules  of  hygiene.  If  we 
attempt  to  lay  them  down. to  any  one  they 
assure  you  of  their  acquiescence  but  do 
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not  obey  them.  Now,  the  qoestion  is, 
How  can  we  make  these  truths  a  part  of 
their  snbconsciousoess  so  that  they  will 
practice  them  automatically  ?  So  t  think 
Dr.  Hughes  is  wrong  when  he  says  it  is 
not  within  the  province  of  the  neurologist. 
It  is  with  him  exactly  as  the  man  who 
can  teach  them  how  to  do  this.  Take  our 
children.  We  laboriously  teach  them  how 
to  use  the  fork  until  the  time  comes  when 
the  crime  of  putting  the  knife  into  their 
mouths  becomes  impossible.  Just  so  we 
should  teach  them  that  the  defiling  of  the 
house,  the  streets  or  the  clothing  by  the 
expectoration  should  be  as  impossible  as 
to  defile  them  with  any  other  of  the  excre- 
tions of  the  body.  It  is  the  children  that 
should  be  taught,  not  the  adult,  that  no 
sputa  should  be  allowed  to  defile.  That 
is  one  of  the  points  of  attack.  Another 
is,  How  can  these  truths  be  drilled  into 
the  people?  Not  by  argument.  There  is 
a  way  to  get  at  the  truths  and  that  is 
through  the  eye.  We  know  how  Nast, 
the  great  cartoonist,  overwhelmed  the 
Tweed  ring  by  his  cartoons.  A  number  of 
years  ago  I  used  to  see  a  little  German 
publication  that  illustrated  every- day  mat- 
ters of  municipal  hygiene.  I  believe  that 
journal  did  more  help  by  its  cartoons  than 
all  the  arguments  that  ever  were  produced. 

Dr.  C.  H.  Hughks,  S*.  Louis,  Mo. :  I 
want  to  make  a  correction.  Dr.  Waugh 
said  I  stated  that  the  question  of  tubercn- 
losis  did  not  come  within  the  province  of 
the  neurologist.  I  never  intended  to  give 
that  impression.  I  wanted  to  make  the 
impression  that  people  considered  that  the 
neurologist  ordinarily  had  nothing  to  do 
with  phthisis  pulmonalis  and  other  forms 
of  tuberculosis.  I  want  to  say  for  the 
neurologists  that  **No  pent-up  Utica  con- 
tracts their  power.  The  whole  vast  con- 
tinent" of  medicine  bounds  our  view. 

Dr.  Porter  (closing)  :  I  think  that 
each  one  of  you  will  go  home  impressed 
with  the  sacredness  of  this,  carry  with 
you  the  sense  that  he  is  individually  re- 
sponsible for  the  one-tenth  or  the  one- 
seventh  of  those  who  die  in  the  next  ten 
years  —  that  is,  partly  responsible  —  and 
that  he  will  go  to  work  on  certain  lines, 
definite,  positive  and  clear,  but  upon 
which  he  can  act  and  ask  his  friends  to 
act. 

In  all  our  States  now  appropriations 
are  being  asked  for  the  establishment  of 
sanatoria  for  the  care  of  tuberculous  cases, 


and  these  are  not  as  much  curative  placet 
as  educational  points.  We  dedicated  one 
in  Missouri  the  other  day,  and  the  Gover- 
nor came  down  and  talked  as  earnestly  at 
I  have  ever  heard  a  man  talk.  This  origi- 
nated with  a  man  who  went  to  the  Legis- 
lature until  he  made  them  understand  that 
nothing  would  satisfy  him  but  an  appro- 
priition,  ard  he  got  it. 

Now,  gentlemen,  take  this  responsi- 
bility upon  you.  Go  into  your  county 
societies,  your  town  societies,  and  organize 
committees  there.  Go  into  your  town  or 
city  councils  at  home,  take  up  the  statis- 
tics that  you  gather  in  the  reports  of  these 
associations,  and  ask  them  to  consider 
these  things;  that  they  have  a  personal 
responsibility,  not  only  in  the  saving  of 
lives,  but  in  the  economic  view  of  the 
question,  which  is  large.  I  thank  the  gen- 
tlemen who  have  supported  the  proposi- 
tion so  earnestly,  and  I  might  say  to  my 
benevolent  friend  from  Chicago  (Dr. 
Waugh)  that  if  in  the  strength  of  the 
position  lies  its  weakness,  we  need  not  be 
afraid  of  its  weakness  if  we  can  bring 
this  argument  ad  hominem^  to  the  man 
himself.  You  say  these  facts  are  so  self- 
evident  that  they  are  passed  down.  The 
Ten  Commandments  are  broken  every 
day.  But  suppose  you  take  them  into  the 
home  where  there  are  boys  and  girls.  One 
of  your  boys  has  broken  such  and  such  a 
commandment.  One  of  your  daughters 
yesterday  was  where  she  might  acquire 
tuberculosis  because  the  people  are  filthy. 
That  comes  home  to  them  and  they  will 
look  to  it.  Teaching  ad  hominem  is  the 
.best. 

Jail  for  Qonorrhelct. 

According  to  Dr.  Joseph  Price  {N.  IT. 
Med,  yournal)  there  are  more  and  better 
reasons  for  locking  a  man  up  in  jail  while 
he  has  the  gonorrhea  than  there  are  to 
incarcerate  a  common  murderer.  In  one 
case  there  is  only  victim,  and  that  victim 
is  dead,  in  the  other  a  dozen  or  more 
innocent  women  infected,  and  doomed 
possibly  to  unsexing  surgical  operations, 
to  lose  their  lives,  or  to  untold  sufiFering 
and  sorrow  as  long  as  they  shall  abide. 


A  PULSATING  tumor  of  the  os  ilium 
(endothelioma,  sarcoma)  may  easily  be 
mistaken  for  a  gluteal  aneurism.^^m^r  j- 
ean  yournal  of  Surgery^ 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


II 


HYOIBNB,  PROPHYLAXIS  AND  CALISTHENICS  AS  PRACTICED  IN  THE  PUBLIC 

SCHOOLS  OP  CINCINNATI.* 


BY   LA  FAYETTE    BLOOM, 

Principal  of  the   Twenty -seventh  District  School^  Cincinnati^  O. 


I  will  endeavor,  in  pursuance  of  your 
kind  invitation,  to  present  to  you  a  synop- 
sis of  what  the  teachers  of  the  public 
schools  of  the  city  are  attempting  to  do,  to 
inculcate  upon  the  minds  of  the  children, 
the  betterment  of  their  physical  condition 
by  elucidating  the  laws  of  health  and  the 
necessity  of  their  application  and  rigid 
enforcement  in  every-day  living.  The 
children  are  thus  given  the  mears  and 
opportunity  of  acquiring  a  knowledge  of 
the  human  body,  and  the  principal  func- 
tions  of  its  chief  obvious  parts  and  vital 
organs. 

They  will  learn  in  time  to  recognize  the 
human  body  as  the  most  perfect  piece  of 
mechanism  in  existence — divined  by  a  Su- 
perior Hand,  and  from  which  much  has 
been  learned  and  applied  by  man  in  the 
construction  of  machinery.  They  can  also 
be  shown,  by  analogy,  that  deviatiog 
from  the  right  and  prudent  course  of  liv- 
ing will  result  in  the  weakening  of  the 
parts  of  the  human  body  and  in  its  conse- 
quent premature  decay  and  final  and  com- 
plete dissolution.  The  old  Grecian  adage, 
that  a  sound  body  is  necessary  to  a  sound 
mind,  is  held,  I  believe,  at  the  present  time 
to  be  a  self-evident  truth. 

The  consideration  of  the  subject  of 
hygiene  preceded  that  of  the  study  of 
medicine.  The  ancient  Greeks  and  Romans 
legislated  largely  upon  it ;  the  Egyptians 
have  left  traces  of  proper  and  well-arranged 
ventilation,  while  the  health  laws  of  Moses 
have  left  lasting  imprint  upon  all  succeed- 
ing nations. 

Our  excellent  '*  Syllabus  on  Physiology 
and  Hygiene,"  which  iR  largely  the  work 
of  our  able  supervisor  of  physical  culture. 
Dr.  Ziegler,  is  comprehensive,  yet  simple 
and  practicable.  Hygiene  forms  the  pri- 
mary, with  anatomy  and  physiology  as  the 
secondary  aim  for  the  first  five  years,  while 
elementary  anatomy  and  physiology  play  a 
more  important  rOle  in  the  three  remaining 
years,  or  those  of  the  intermediate  grades. 

In  the  very  first  year  of  school,  the  body 
with  its  obvious  parts,  such  as  the  trunk, 
head,  arms,  and  legs,  with  their  respective 

*  Paper  read  before  the  West  End 


subdivisions  of  shoulder,  upper  arm,  fore- 
arm, wrist,  hand,  and  fingers,  face,  fore- 
head, cheeks,  chin,  ears,  mouth,  and  teeth, 
are  taught.  The  course  calls  for  a  some- 
what detailed  instruction,  as  to  the  use  and 
care  of  eyes,  ears,  nose,  teeth,  hair,  and 
nails,  and  the  necessity  of  sleep,  food  and 
drink,  correct  posture,  proper  clothing, 
and  frequent  bathing. 

In  the  second  year  the  work  of  the  first 
is  reviewed  and  enlarged  upon,  and  the 
following  added:  The  parts  of  the  body 
and  their  movements,  cleanliness  of  person 
and  environment  (the  latter  including 
home,  school,  street,  sidewalks,  and  play- 
grounds), and  the  subject  of  deciduous  and 
decayed  teeth. 

In  the  third  year  the  work  of  the  pre- 
vious grades  is  reviewed  and  this  addi- 
tional or  new  work  taken ;  namely,  the 
subject  of  joints,  the  composition  and  the 
structure  of  the  body,  taking  up  the  various 
substances,  such  as  bone,  muscle,  sinews, 
skin,  and  nerves,  which,  they  are  taught, 
are  in  turn  composed  of  such  materials  as 
water,  albumin,  ashes,  sugar,  and  fat. 

Lessons  on  breathing,  the  danger  of 
sewer  and  illuminating  gases,  how  the 
same  are  formed  and  how  they  are  pro- 
ductive of  typhoid  fever,  diphtheria,  and 
headaches,  are  given  special  considera- 
tion. 

The  work  on  the  subject  of  foods  is 
elaborated  upon,  and  the  subjects  of  regu- 
lar habits  of  eating  and  of  the  uses  of  the 
skin  are  freely  discussed  and  commented 
upon.  Talks  on  cleanliness  of  environ- 
ment, in  reference  to  keeping  vacant  lots, 
alleys,  rear  yards,  cellars,  attics  and  out 
of  the  way  places  clear  of  all  waste  ma- 
terial, as  paper,  tin  cans,  broken  crockery, 
and  garbage,  and  providing  proper  recep- 
tacles for  all  such  refuse  matter,  are  fre- 
quently given. 

In  the  succeeding  or  fourth  year,  the 
body  is  discussed  as  a  whole,  taking  up 
the  structure, functions  of  the  various  parts, 
and  the  similarity  and  difference  between 
the  human  body  and  the  bodies  of  known 
animals.     This  may  at  first  seem  a  little 
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strange  to  them,  but  they  may  be  made 
acquainted  with  the  fact  that  it  was 
not  until  after  a  certain  date  (after  the 
founding  of  the  city  of  Alexandria,  in 
Egypt)  that  a  knowledge  of  the  human 
body  was  obtained  by  dissection;  for, 
prior  to  that  time,  said  knowledge  was 
obtained  by  analogy  from  the  dissection 
of  the  lower  animals.  Under  the  head  of 
structure,  the  shape,  kinds,  development, 
fracture  and  repair  of  bones,  together 
with  such  common  deformities  as  spinal 
curvature,  round  shoulders,  bowlegs  and 
knock  knees  are  discussed  in  a  general 
manner.  Lessons  are  given  on  the  muscles 
and  on  the  heart,  lungs,  liver,  stomach  and 
intestines,  both  as  to  location  and  prin- 
cipal functions;  also  on  the  obvious 
parts  of  the  organs  of  special  sense.  The 
subject  of  foods  is  enlarged  upon  under 
the  heads  of  wholesome  and  unwholesome 
foods,  as  to  results  or  conditions  arising 
from  the  use  of  the  same.  Decayed  foods 
and  the  consequences  of  their  consump- 
tion, lend  added  interest  in  this  connection. 
Lists  of  foodstuffs  are  recorded  under  the 
heads  of  albuminoids,  hydrocarbons,  fats, 
and  minerals.  The  value  of  vegetables  as 
foods  and  the  necessity  of  a  m'xed  diet, 
are  explained. 

In  the  fifth  year  the  work  of  the  lower 
grades  is  reviewed.  Instruction  is  given, 
more  in  detail,  on  the  care  of  the  hair, 
teeth,  nails,  and  vocal  organs ;  on  the  foods 
which  are  easily  digested  and  those  which 
are  difficult  to  digest ;  and  on  the  subject 
of  cooking.  Here  the  subject  of  food  in- 
spection, which  has  lately  aroused  such 
widespread  interest,  is  handled  for  the 
first  time.  Its  necessity  is  shown,  and  also 
what  officers  are  employed  by  local  and 
national  authorities,  and  their  respective 
duties  and  powers.  The  dangers  arising 
from  decomposition  of  matter,  the  neces- 
sity of  a  sufficient  supply  of  pure  water, 
how  obtained  and  distributed,  the  govern- 
ment care  of  rivers  that  furnish  said  water 
for  cities,  the  advantage  of  using  boiled 
or  distilled  water,  and  the  disastrous  con- 
sequences of  poor  drainage,  breeding  such 
diseases  as  malaria  and  yellow  fever, 
together  with  the  health  rules  for  hot 
weather,  are  set  forth. 

The  work  in  this  grade  becomes  more 
interesting  on  account  of  the  age  of  the 
children  and  their  ability  to  grasp  the 
details  of  the  subject.  They  can  be  shown 
the  correlation  of  this  with  some  of  the 


other  branches  of  study,  thus  making  it 
attractive,  interesting,  and  instructive. 

In  the  sixth  year  the  following  subjects 
are  considered  :  The  skeleton,  structure  and 
kindsof  bones,  structure  and  kindsof  joints, 
hygiene  of  bones,  muscles,  their  function 
and  growth ;  use  of  hospitals,  ambulances 
and  clinics;  effect  of  the  kinds  of  cooking 
on  the  digestibility  of  food ;  clothing,  the 
various  fabrics,  materials  and  color,  ex- 
cessive, tight  and  insufficient  clothing. 

In  the  seventh  year,  the  organs  of  cir- 
culation and  respiration  and  their  func- 
tions are  taught ;  ventilation  and  the  dan- 
ger of  noxious  gases,  inspection  of  build- 
ings, inspection  officers  and  their  duties ; 
alcohol  and  narcotics,  the  effect  of  phy- 
sical exercise  and  the  function  of  the  skin 
are  discussed. 

In  the  eighth  year  the  classes  have  been 
supplied  with  **Overton's  Intermediate 
Physiology,"  and  they  read  the  whole  book. 
The  teachers  are  required  to  discuss  the 
following  subjects :  The  necessity  for  a 
department  of  health,  its  relation  to  and 
control  of  contagious  diseases ;  the  means 
employed  to  prevent  and  stamp  out  epi- 
demics ;  the  right  to  quarantine  and  isolate 
patients;  why  the  Government  controls 
waterways  and  water  supply  in  rivers  and 
lakes  and  prevents  pollution  of  same.  The 
necessity  of  public  parks,  play-grounds, 
gymnasia,  sanatoria,  and  baths  are  forcibly 
impressed  upon  their  minds.  The  cerebro- 
spinal nervous  system  and  the  function  of 
each  of  its  several  parts,  the*  sympathetic 
nervous  system,  the  structure  and  hygiene 
of  the  special  senses,  and  the  location, 
structure,  and  function  of  the  vital  organs 
are  also  discussed. 

You  readily  observe  that  in  all  the 
grades  particular  stress  is  laid  upon  clean- 
liness of  person  and  environment,  and  I 
may  say  that  eternal  vigilance  in  this  re- 
spect brings  the  best  and  surest  reward. 
We  have  the  full  and  active  support  of 
the  Board  of  Education,  Prof.  Dyer,  Su- 
perintendent of  Schools,  Major  Clement, 
the  Truant  Officer,  and  the  Juvenile  Court, 
in  its  strict  enforcement. 

Regulation  i8,  section  2,  of  the  Board 
of  Education  prescribes  that  the  habits  and 
deportment  of  each  child  shall  be  studi- 
ously cultivated  and  improved  through- 
out the  course,  by  every  teacher,  and 
cleanliness  of  person  and  dress,  neatness, 
obedience  and  order  are  to  be  carefully 
encouraged  and  required.     This  must  be- 
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gin  with  the  first  grade  of  the  district 
schools,  and  will  be  regarded  as  necessary 
throughout  every  grade  for  a  successful 
adtninistration. 

Regulation  18,  section  3.  Instruction 
in  morals  and  manners  shall  be  given  spe- 
cial consideration  by  every  teacher,  and  a 
definite  time  shall  be  set  apart  in  each 
grade  of  the  schools  for  that  purpose. 

Regulation  18,  section  4.  Teachers  are 
required  for  the  preservation  of  the  health 
of  themselves  and  pupils  to  give  particu- 
lar attention  to  the  ventilation  and  warm- 
ing of  their  rooms  by  paying  strict  at- 
tention to  the  rules  of  the  Board,  and 
always  to  ventilate,  except  in  summer, 
by  lowering  the  upper  sash  of  the  win- 
dows, and  except  where  there  is  a  forced 
ventilation ;  and  on  no  account  to  suffer 
the  children  to  sit  in  the  draughts  of  cold 
air;  and  as  a  general  rule  to  cause  all 
windows  to  be  opened  for  the  free  admis- 
sion of  air  at  recess,  and  at  no  time  to 
raise  the  temperature  of  the  room  higher 
than  70  degrees  Fahrenheit. 

Dr.  Emerson  E.  White,  in  his  treatise 
on  school  management,  places  neatness, 
including  cleanliness,  as  one  of  the  seven 
principal  school  virtues.  He  says  :  *'Clean- 
liness  is  a  personal  virtue,  and  as  such 
comes  under  the  class  of  duties  known 
as  duties  to  self.  This  means  habitual 
effort  to  clean  whatever  may  be  soiled 
by  use,  and  scrupulous  care  to  prevent 
unnecessary  soiling  or  injury,  and  also 
the  doing  of  all  mechanical  work  in  a 
neat  and  orderly  manner.  It  means  the 
suppression  of  all  inclination  to  mark  or 
otberwise  deface  what  is  useful,  and  it 
positively  forbids  the  disfiguring  of  any- 
thing with  unseemly  scribbling  or  mark- 
ing." He  further  declares  :  **  ^Cleanliness 
is  next  to  godliness,'  because  the  attainment 
of  cleanhness  in  person  suggests  and  fa- 
TOTS  purity  of  life.  One  of  the  first  steps 
in  moral  reform  is  often  a  conscientious 
O0e  of  soap  and  water,  comb  and  brush." 

We  have  adhered  strictly  to  this  policy 
at  the  Twenty- seventh  District,  and  no 
little  credit  should  be  given  the  teachers, 

{mrents,  pupils,  and  janitor  of  said  school 
or  their  dnthnsiastic  and  zealous  work 
in  this  direction.  A  certain  pride  has 
been  aroused,  and  the  building  and  its 
surroundings,  though  without  any  of  the 
modern  interior  or  exterior  improvements, 
hav^  httn  the  objects  of  favorable  com- 
ment by  all  visitors.     This  clearly  proves 


the  statement  of  Dr.  E.  E.  White,  that 
he  has  seen  very  tidy  schools  in  districts 
where  most  of  the  patrons  were  poor. 
He  further  says  that  **it  often  requires  tact 
and  good  judgment  to  secure  comiin^nd- 
able  neatness  in  a  school.  The  prime 
conditions  are  a  clean  and  tidy  school- 
room and  the  personal  example  of  the 
teacher." 

Last  year  a  Mr.  Gill,  of  Philadelphia, 
requested  permission  to  organize  a  school 
city  at  the  Twenty- seventh  District.  We 
had  a  full  municipal  form  of  government 
in  operation,  including  a  board  of  health 
and  sanitary  officers.  It  was  not  onlf 
instructive  to  the  children,  but  gratify ingf 
to  the  teachers  to  observe  the  laws  enacted 
by  the  board  and  the  specid  and  kindly 
interest  manifested  by  the  officers  in  ad- 
monishing the  children  to  come  with  clean 
faces,  hands,  and  shoes.  Great  effort  was 
made  to  place  the  building  and  surround- 
ings in  the  best  possible  condition.  The 
pupils  have  been  taught  the  idea  or  les- 
son of  community  of  interest — that  they 
have  a  common  or  mutual  interest  in  all 
that  the  school  possesses.  Hence  a  laud- 
able pride  in  and  an  ambitious  desire  to 
do  what  they  can  for  their  school  has  been 
awakened  within  them. 

The  subject  of  cleanliness  may  be  made 
exceedingly  interesting  in  the  upper 
grades,  along  the  lines  of  their  geograph- 
ical studies.  They  can  be  shown  that  the 
great  epidemics,  which  in  the  past  hav^ 
been  the  dread  of  all,  found  their  origin 
in  certain  countries  where  little  or  no 
attention  was  paid  to  sanitary  laws  or 
conditions ;  where  filth  was  dumped  and 
allowed  to  remain  for  years,  where  a 
system  of  drainage  or  sewerage  was  un- 
known ;  that,  as  these  conditions  became 
altered  for  the  better,  through  civilizing 
agencies,  these  epidemics  were  stamped 
out  entirely  or  very  largely  controlled. 

The  subject  of  calisthenics  is  verv  care- 
fully and  systematically  taught,  ana  is  one 
of  the  branches  in  the  course  of  study 
that  receives  much  attention  throughout 
the  entire  school  system.  Fifteen  min- 
utes are  assigned  each  day  for  the  regular 
exercises  in  all  the  grades  above  the  first, 
where,  in  addition,  a  few  minutes  are 
are  devoted  at  the  end  of  each  bell  or  half 
hour  to  general  exercises  or  games  to  ward 
off  any  restlessness  upon  the  part  of  the 
little  ones. 

Id  this  connection  it  would  be  well  to  add 
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that  the  medical  profession  should  interest 
itself  in  the  adoption  of  laws  regarding  the 
registration  of  births.  Then  the  law  of 
the  Board  of  Education,  requiring  the 
child  to  be  six  years  of  age  before  entering 
school,  could  be  safely  guarded  and  the 
same  would  be  held  as  bona  fide  evidence 
in  a  court  of  justice  in  reference  to  the 
"Child  Labor  Law,"  where  now  the 
teacher's  register  receives  no  weight. 
Regulation  35,  section  3,  prescribes  that 
no  pupil  known  to  be  infected  with  a  con- 
tagious or  infectious  disease,  or  coming 
from  a  family  where  any  such  disease  pre- 
vails, shall  be  received  or  continued  in  the 
common  schools;  and  no  pupils  shall  be 
admitted  who  do  not  exhibit  to  their  teach- 
ers satisfactory  evidence  of  having  been 
vaccinated.  While  the  Boards  of  Educa- 
tion and  Health  have  legislated  for  the 
health  of  the  pupils  and  a  continuance  of 
the  same,  trying  to  guard  them  against 
a  spread  of  the  various  diseases,  yet  it  will 
only  be  properly  and  satisfactorily  accom- 
plished when  a  physician  is  assigned  to 
each  school  with  full  and  ample  power  to 
carry  into  effect  the  laws  of  both  boards. 
Many  children  are  attending  school  daily, 
who  actually  require  medical  attention. 
Perhaps  additional  legislation  by  the  State 
may  be  required  to  accomplish  the  above- 
mentioned  aim. 

According  to  a  report  of  Superintend- 
ent Maxwell,  of  New  York  City, '*  the 
Department  of  Health  of  that  city  dis- 
covered in  a  single  year,  through  physical 
examination  of  children,  15,736  cases  of 
contagious  eye  disease,  65,294  other  chil- 
dren who  had  to  be  excluded  for  diseases 
ranging  from  diphtheria  to  whooping- 
cough,  and  33,551  other  children  who  re- 
quired treatment  for  various  organic  ail- 
ments, defects  of  vision,  or  physiearabnor- 
malities."  Also  that,  **that  city,  as  a  re- 
sult of  searching  investigations  by  the 
school-child  specialist,  has  found  that 
between  6,000  and  12,000  children  of 
school  age  are  exceptional,  mentally  or 
physically,  to  such  a  degree  as  to  be  un- 
able to  do  normal  work  in  the  regular 
classes  of  the  public  schools." 

There  is  no  doubt  that  many  of  the 
schools  of  our  city  are  laboring  under 
great  disadvantages,  especially  those  in 
the  congested  district — that  part  below 
the  hills. 

One  of  the  great  questions  of  the  day  is 
the  amelioration  and  improvement  of  the 


educational  and  social  conditions  of  the 
residents,  especially  the  youth,  who  will 
in  time  become  the  citizens,  and  upon 
whose  shoulders  will  consequently  fall 
the  no  little  responsibilities  as  to  the 
government  of  our  country  and  the  laws 
to  be  enacted  in  parsuance  thereof. 

Thus  it  behooves  not  only  the  educa- 
tional authorities,  but  all  organizations 
having  the  future  welfare  of  the  Republic 
at  heart,  to  so  act  as  to  secure  for  these 
less  favored  parts  of  communities,  that 
which  they  so  truly  and  sorely  need  and 
so  richly  deserve.  The  teacher  in  the 
more  favored  districts  little  realizes  the 
hardships  of  both  teacher  and  pupil  in 
the  congested  sections. 

We  are  living  in  too  advanced  an  age 
to  have  school-rooms  heated  by  stoves, 
rooms  wherein  the  children  in  one  part 
are  shivering  with  cold,  while  those  in 
another  part  are  subject  to  undue  heat. 
On  all  cold  mornings  no  little  time  is  lost 
before  pupils  and  teachers  feel  comfort- 
able so  as  to  begin  good,  earnest  work. 

Outside  toilet- rooms  should  also  at  the 
present  time  be  considered  a  relic  of 
barbarism. 

All  school-rooms  should  have  ample 
light,  and  be  equipped  with  the  best  slate 
blackboards,  as  poor  light  and  poor  black- 
boards are  no  doubt  the  cause  of  the  origin 
of  weak  eyes  upon  the  part  of  many  of 
the  children.  This  subject  calls  for  im- 
mediate attention,  because  it  becomes  a 
very  serious  question  when  those  directly 
connected  with  the  school-room  observe 
with  no  little  concern  the  gradual  increase 
in  the  number  of  children  requiring  the 
attention  of  the  oculist. 

The  floors  and  the  maintenance  of  their 
cleanliness  and  consequent  sanitary  con- 
dition ^are  also  questions  of  vital  impor- 
tance. During  the  two  years  preceding 
the  present  school  year  oil  was  used  on 
the  floors  in  some  of  the  school  buildings. 
It  is  for  you,  gentlemen,  after  careful 
study,  to  say  whether  or  not  a  good  grade 
of  vegetable  oil — mineral  oil  was  used 
heretofore  in  too  profuse  a  quantity — 
rightly  applied,  would  be  beneficial.  Per- 
haps the  kind  of  oil  formerly  used  and 
the  manner  of  its  application  called  for 
its  disuse. 

The  kind  and  size  of  the  desk  and  the 
arrangement  thereof  and  the  lighting  of 
the  building  by  electricity  deserve  some 
attention. 
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These  subjects  should  be  the  special  ob- 
jects of  study  of  the  medical  fraternity, 
aud  their  recommendations  should  and 
will  have  great  weight  with  any  board  of 
education. 

When  the  surroundings  of  the  child, 
parent  and  teacher  are  what  they  should 
be,  the  highest,  best  results  may  be  ob- 
tained. As  has  been  so  well  said,  * 'Happy 
the  circumstances  of  that  school  where 
the  teachers,  relatives,  and  friends  of  the 
pupils  are  equally  intelligent,  and  where 
all  co-operate  in  the  work  of  instruction." 
This  happy  time  will  surely  be  hailed  as 
the  teachers'  millenium;  and  the  great 
aim  of  all  education — the  formation  of 
character  and  the  consequent  object  of 
life,  the  pursuit  of  happiness — will  be  of 
more  easy  accomplishment.  That  the  at- 
tainment of  happiness  is,  or  rather  should 
be,  the  great  object  in  life  finds  utterance 
in  that  immortal  proclamation  of  human 
rights,  the  Declaration  of  Independence, 
when  it  declares  the  inalienable  rights  of 
man  to  be  life,  liberty  and  the  pursuit  of 
happiness. 

What  is  happiness?  Happiness  consists 
in  doing  all  things,  whether  in  the  line  of 
chosen  calling  or  not,  with  a  spirit  of  broad- 
est love  for  humanity  and  a  desire  to  see  up- 
lifted the  whole  human  family,  and  to  do 
all  that  lies  in  our  power  to  that  end.  We 
must  be  able  to  clearly  see  that  individual 
happiness  is  indissolubly  linked  with  the 
happiness  of  others,  and  only  supreme 
happiness  can  exist  when  the  same  state 
and  condition  characterizes  the  entire 
community. 

Therefore,  it  becomes  necessary,  in  a 
government  like  ours,  where  the  source  of 
all  power  lies  in  the  people,  for  the  vari- 
ous interests  not  directly  connected  with 
school  affairs  to  take  such  active  interest 
therein,  and  lend  such  a  helping  hand  to 
the  Board  of  Education  as  will  give  the 
youth  of  our  city  the  best  that  money  and 
science  can  provide. 

From  every  rostrum  or  platform  can  be 
heard  the  cry  that  the  safety  and  perpetu- 
ity of  this  grand  fabric  of  government, 
our  great  Republic,  depends  upon  the  pub- 
lic schools.  If  this  is  so,  nothing  is  too 
good  for  them.  Therefore,  my  medical 
friends,  it  devolves  upon  you  and  other 
organizations  to  so  mould  public  opinion 
that  we  may  in  reality,  as  well  as  in  theory, 
have  the  best  public  school  system  in  the 
country.     We  cannot  deny  that  Cincin- 


nati has. been  rather  conservative  even  in 
other  than  school  affairs,  but,  thanks  to 
an  awakening  spirit,  all  organizations, 
both  large  and  small,  have  been  aroused 
and  have  enthusiastically  adopted  for 
their  motto,  **A11  for  the  Glory  and  Honor 
of  a  Greater  Cincinnati." 

The  Board  of  Education,  as  well  as 
other  municipal  bodies,  have  in  the  past 
been  hampered  by  a  lack  of  funds.  The 
people  have  seen  the  error  of  this  false 
economy,  and  are  desirous  of  entering  upon 
a  broader  and  more  liberal  plan  in  the 
management  of  the  various  public  institu- 
tions and  undertakings. 

The  public  school  system  is  sharing  in 
this  great  revival  of  progress  and  advance- 
ment, and  we  trust  that  'ere  long  the 
school  buildings,  both  old  as  well  as  new, 
will  enjoy  all  the  advantages  of  modern 
mechanical  skill  and  science,  and  that  their 
equipments  will  at  least  equal,  if  not  sur- 
pass, those. of  any  city  in  the  Union. 

When  the  whole  public  school  system, 
from  the  kindergarten  to  the  university, 
shall  have  thus  been  placed  in  the  very 
front  rank,  and  the  great  undertakings 
such  as  the  waterworks,  parks,  play- 
grounds and  boulevards  have  been  com- 
pleted, then  may  we  fervently  hope  for  a 
realization  of  our  most  sanguine  expecta- 
tions of  a  Greater  Cincinnati,  **The  Me- 
tropolis of  Ohio." 


More  Ether;  Leas  Chloroform. 

• 

Joseph  E.  Lumbard  {Medical  Record, 
December  i,  1906)  offers  the  following 
conclusions:  E(her  is  more  generally  used 
than  chloroform,  because  it  is  safer.  The 
drop  method  of  administering  ether  is 
very  popular.  Nitrous  oxide  is  preferred 
as  a  preliminary  to  ether  by  nearly  all 
who  have  used  it  under  favorable  circum- 
stances. Medical  colleges  do  not  place 
enough  importance  upon  anesthetics  and 
their  administration.  If  more  ether  and 
less  chloroform  were  used,  there  would 
certainly  be  fewer  deaths. 

When  performing  an  office  operation, 
too  great  care  cannot  be  taken  to  suffi- 
ciently roll  back  or  remove  such  articles  of 
clothing  as  might  become  soiled.  The  pa- 
tient may  not  say  much  if  he  is  obliged  to 
draw  up  a  garment  wet  with  blood — but 
he'll  probably  think  a  few  things. — 
A  tnerican  Journal  of  Surgery. 
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CINCINNATI  NBUROLOQICAL  SOCIETY. 

Meeting  of  December  10  ^  1906. 

Dr.  Philip  Zknkkr,  Prbsidxmt, 
IN  THX  Chair. 

Dr.  8.  P.  Kramer,  Secretarj. 
A  CaM  of  Athetosis. 

Dr.  Philip  Zbnnbr  presented  a  pa- 
tient, with  the  following  remarks  : 

I  saw  this  young  lady  with  Dr.  With- 
row  at  Christ's  Hospital.  The  doctor's 
diagnosis  was  athetosis.  The  case  is.  very 
different  from  ordinary  athetosis,  bat  the 
term  applies  as  well  as  any  other  we  can 
find ;  and  if  we  consider  only  the  mean- 
ing of  the  Word,* 'without  fixed  position," 
the  term  certainly  applies  to  this  case. 

The  patient  states  that  when  ten  years 
of  age  she  had  an  attack  of  diphtheria, 
and  during  convalescence — the  first  day 
she  got  out  of  bed — she  had  a  **  stroke." 
The  right  arm  and  leg  and  right  side  of 
the  face  were  paralyzed.  There  was  some 
difiicalty  of  speech — whether  of  the  type 
of  anarthria  or  aphasia  the  history  does 
not  reveal — and  she  was  ** cross-eyed" 
and  had  double  vision.  In  the  course  of 
a  number  of  weeks  the  paralysis  is  said  to 
have  left  her  completely,  and  in  its  place 
appeared  the  spastic  phenomena  which 
she  presents  to-day. 

These  spastic  phenomena  appeared  at 
the  time  of,  or  shortly  after,  the  disap- 
pearance  of  the  paralysis,  and,  so  far  as 
the  patient  knows,  have  never  left  her 
for  an  hour  from  that  day  to  this,  a  period 
of  twenty  years.  During  this  time  she 
has  been  under  the  care  of  many  physi- 
cians and  in  many  institutions,  has  been 
treated  by  electricity  and  in  manifold 
other  ways,  but  her  condition  has  remained 
unchanged.  In  one  institution  they  tried 
applying  weights  to  the  limbs,  but  her 
condition  was  made  worse  thereby.  Pro- 
longed treatment  with  hypodermic  injec- 
tions of  hyoscine  gave  her  relief,  but  only 
so  long  as  she  was  under  the  influence  of 
the  drug. 

The  manifestations  are  very  apparent. 
Scarcely  a  few  seconds  elapse  that  some 
movement  is  not  observed  in  one  or 
both  extremities — it  is  the  right,  and  only 


the  right,  side  that  is  affected — while  one 
may  feel  the  hard  contraction  of  the 
muscles  in  the  upper  and  lower  arm,  in 
thigh  and  lower  leg,  some  contractions 
being  present  nearly  all  the  time,  and 
sometimes  nearly  all  of  the  muscles  con- 
cerned being  contracted  at  the  same  time. 
The  movements  take  place  at  the  shoulder, 
elbow,  wrist,  in  the  fingers  and  toes,  stt 
the  ankle,  knee,  and  hip.  Those  at  the 
hand  and  foot  are  most  frequent,  move- 
ments of  all  kinds  of  the  most  bisarre 
character.  There  are  all  kinds  of  flexion 
and  extension  of  the  fingers,  and  in  the 
foot  very  often  a  position  of  eqninns  or 
equino- varus.  Any  one  contraction  of  a 
muscle  group-^and,  of  course,  there  may 
be  contraction  of  many  muscle  groups  at 
the  same  time — may  last  a  few  seconds  or 
longer,  and  be  followed  by  relaxation  of 
uncertain  duration.  Notwithstanding  all 
of  these  spastic  movements,  the  patient 
manages  to  have  the  use  of  her  hand  and 
leg.  She  has  walked  as  much  as  six  milei 
at  a  stretch,  though  her  progress  is  slow, 
and  she  uses  her  hand  for  eating,  liftin^r, 
etc.,  though  objects  frequently  fall  odt 
of  it. 

Usually  when  she  uses  the  upper  ex- 
tremity there  is  likely  to  be  increase  of 
the  spasm  in  the  lower,  and  vice  versa. 

This  continual  spasm  has  led  to  in- 
creased development  of  the  muscles,  so 
that  the  right  arm  and  leg  have  a  circem- 
ference  from  one-half  to  one  inch  larger 
than  the  left. 

The  degree  of  spasm  is  not  always  the 
same.  Emotional  conditions,  special  at- 
tention to  it,  and  impaired  health  are  likely 
to  increase  it.  When  she  has  company 
she  usually  sits  on  the  right  hand  so  as  to 
lessen  its  movements.  During  the  past 
month  or  more  the  spastic  condition  has 
been  worse,  for  there  has  been  much  in 
her  affairs  to  cause  serious  worry. 

She  observed  some  years  ago  that  an  al- 
coholic drink  would  make  her  condition 
easier  for  a  few  hours.  At  first  one- half 
glass  of  beer  would  do  this.  But  to  obtain 
the  same  result  she  had  to  gradually  in- 
crease the  amount  of  alcohol,  until  she 
saw  the  latter  was  becoming  a  source  of 
danger  and  she  discontinued  it  altogether. 
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The  spasms  are  a  source  of  a  great  deal 
of  discomfort  and  distress  to  her. 

Apart  from  these  spastic  phenomena, 
the  patient  presents  no  symptoms  on  the 
part  of  the  nervous  system.  There  is  no 
paralysis,  the  pupils,  knee  jerks  and 
Achilles  tendon  reflexes  are  normal,  and 
there  are  no  symptoms  on  the  part  of  the 
cranial  nerves.  The  plantar  reflex  is  nor- 
anal  on  the  left  side,  but  on  the  right  the 
apastic  phenomena  in  the  toes  make  a  sat- 
isfactory examination  impossible. 

In  diagnosis  the  question  of  hysteria 
scarcely  arises.  The  absence  of  all  of  its 
atigmata — anesthesia,  narrowing  of  the 
field  of  vision,  etc. — and  of  all  hysterical 
eymptoms,  as  well  as  the  fact  that  the 
spasms  keep  on  in  sleep  as  well  as  in  the 


waking  hours,  and  the  unchanged  clinical 
picture  for  twenty  years,  preclude  this. 

Post-hemiplegic  spastic  phenomena, 
such  as  athetosis  and  chorea,  have  been 
attributed  to  lesions  of  the  thalamus,  sup- 
posed to  be  the  site  of  higher  reflex  ac- 
tions, and  we  can  most  easily  explain  the 
symptoms  in  this  case  by  such  a  lesion. 
This  would  account  for  the  transient 
hemiplegia,  for  none  of  the  pyramidal 
tract  fibres  need  to  have  been  destroyed. 
The  ** crossed  eyes"  and  double  visioa 
are  not  so  easily  explained.  Possibly  the 
history  given  is  not  correct,  or  there  may, 
at  the  time,  have  been  more  than  one 
lesion. 

Discussed  by  Drs.  Langdon,  Kramer, 
Hoppe,  Kendig  and  Zenner. 


MARK  A.  BROWN,  M.D.,  Editqb. 


CINCINNATI.  JANUARY  6.  IQOT. 


SODIUM  CITRATE  IN  INFANT  FBBDINQ. 

Cottcm,^  in  a  recent  article,  has  called 
attontion  to  a  number  of  assumptions  pre- 
-vailing  as  regards  exact  percentage  in 
iafant  feeding,  assumptions  which  are  for 
the  most  part  not  borne  out  by  facts. 
These  are: 

•*  I.  The  qualitative  similarity  in  breast 
and  cow's  milk  of  the  lactose,  fats,  albu* 
minoids,  proteids,  and  their  chemical  com- 
binations with  the  milk  salts. 

**2.  The  claimed  alkalinity  of  breast 
milk  in  contradistinction  to  the  acidity  of 
cow's  milk. 

"3.  The  possibility  of  a  synthetical 
substitute  for  breast  milk  from  cow  pro- 
diu^s  alone. 

'*4.  The  claim  that  cereals  were  not 
allowable  because  indigestible  in  the  in- 
fant's secretions,  and  that  they  induced 
dyspepsia  and  intoxication  by  acting  as 
decomposing  foreign  matter. 

**5.  The  cereal  gruels  were  no  more 
efficient  in  the  prevention  of  dense  milk 
coagnla  than  dilution  with  plain  water. 


I  Joamal    Americmn    Medical    Association, 
OctobOT  6,  1906. 


'*6.  The  HCl  played  no  part  in  the 
digestive  process  until  later  infancy. 

•*  7.  That  the  important  proteid  content 
of  the  baby's  food  could  be  made  up  from 
the  non-coagulable  whey  albumin  of  cow's 
milk." 

He  believes  that  **the  tendency  in  gen- 
eral is  too  much  along  the  line  of  refinement 
of  mathematical  formulae,  the  neglect  of 
the  obvious  importance  of  gastric  develop- 
ment along  normal  physiological  lines." 
Recent  work  in  infant  digestion  has  shown 
that  they  can  digest  no  inconsiderable 
amount  of  starch,  and  thus,  as  has  been 
stated  many  times  before,  the  most  diffi- 
cult of  the  artificial  foods  the  young 
child  is  called  upon  to  attack  are  the  pro- 
teids of  cow's  milk;  particularly  is  this 
true  of  the  casein  of  cow's  milk,  and 
many  plans  have  been  tried  to  circumvent 
this.  Of  these  plans,  the  dilution  of  the 
milk,  to  lessen  the  proportion  of  casein, 
followed  by  the  addition  of  cream,  milk 
sugar  and  other  substances,  has  been  and 
is  the  most  popular.  While  the  method 
itself  is  a  rational  and  good  one,  it  is  too 
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complex  for  ordinary  bed-side  work.  The 
difference  in  the  milk  supply  from  day 
to  day,  the  difference  in  the  proportion 
and  richness  of  the  cream,  and  the  great 
liability  of  contamination  of  the  latter 
with  bacteria,  owing  to  the  faulty  methods 
by  which  it  is  obtained,  obviates  itself 
otherwise  very  material  advantages.  In 
addition,  it  has  not  been  sufficiently  recog- 
nized that  in  diminishing  the  amount  of 
casein  the  child  has  been  deprived  of  a 
very  important  essential  in  its  diet.  Those 
who  have  recognized  this  fact  have  en- 
deavored to  lessen  the  indigestibility  of 
the  casein,  if  such  a  term  may  be  per- 
mitted, by  the  addition  of  various  salts, 
the  most  recent  and  valuable  of  which  is 
the  citrate  of  sodium.  Many  articles  and 
reports  of  value  of  this  substance  have 
appeared  in  the  medical  journals'  during 
the  last  two  years.  The  advantage  of  the 
salt  is  three-fold :  It  seems  to  possess  the 
power  of  preventing  dense  coagulation  of 
cow's  milk  in  the  presence  of  acid  and  the 
milk-curdling  ferment  (hence  renders  it 
easier  of  digestion)  ;  does  not  lessen  the 
amount  of  casein  (hence  helps  to  preserve 
the  child's  nutrition) ;  and  lastly,  can  be 
carried  out  by  the  poor  and  ignorant, 
among  whom  elaborate  percentage  feeding 
is  impossible.  The  process  is  exceedingly 
simple.  Cotton  recommends  an  aqueous 
solution  of  the  salt  containing  from  one 
to  five  grains  to  the  drachm,  and  this  is 
added  to  the  milk  just  prior  to  the  feeding 
in  the  proportion  of  one,  two  or  three 
grains  to  the  ounce  of  milk.  Lime  water 
and  sodium  bicarbonate  are  not  used. 
Cotton  says,  as  a  result  of  his  experiments, 
*'the  coagnla  of  citraied  milk  are  softer, 
smoother,  and  more  jelly-like,  or  more 
flocculent,  than  those  of  milk  not  treated." 


KEEP  THB  STREETS  CLEAN. 

Physicians  will,  in  1907,  watch  with 
interest  the  actual  working  out  of  the 
movements  planned  during  the  previous 


year  and  just  now  being  placed  in  oper- 
ation. The  most  interesting  of  these, 
from  a  purely  medical  standpoint,  it  the 
medical  inspection  of  schools  and  school- 
children which  was  discussed  in  these 
columns  last  week.  As  has  been  said 
before,  the  success  or  failure  of  this 
movement  rests  mainly  in  the  tact  and 
discrimination  of  the  inspectors  them- 
selves. 

Another  movement  of  certainly  as  much 
commercial  and  economic  interest  as  medi- 
cal is  that  taken  in  an  endeavor  to  stop,or  at 
least  lessen, what  has  been  called  the  smoke 
nuisance.  The  work  of  the  Smoke  Abate- 
ment League,  mainly  through  the  enthu- 
siasm of  its  distinguished  president,  has 
borne  good  fruit.  The  Leagrue  have  acted 
wisely,  with  perseverance  and  energy, 
have  demonstrated  even  to  the  Gas  Com- 
pany that  they  are  not  to  be  '*  bluffed." 
The  year  1907  sees,  at  the  latter  com- 
pany's generating  station  on  the  Canal, 
two  thin  filmy  clouds  of  smoke  issuing 
from  the  chimneys,  where  less  than  a  few 
weeks  ago  twin  dense  columns  of  filth 
were  belching  forth,  covering  everything 
for  squares  around  with  a  heavy  layer  of 
soot.  And  dozens  of  such  cases  might  be 
instanced.  Dr.  Reed  estimated  that  30  per 
cent,  of  the  waste  was  eliminated  last 
year,  and  this  figrure  will  be  greatly 
increased  in  1907.  It  would  be  well  for 
the  corporations  that  are  still  defiant  to 
remember  that  the  League  is  acting  well 
within  its  legal  rights  and  can  compel 
obedience.  A  number  of  suits  will  be 
fought  out  in  the  courts  this  year. 

To  the  medical  man  the  thought  nat- 
urally arises  that  if  pure  sterilized  carbon 
.is  recognized  as  a  menace  to  a  community, 
how  much  more  unhealthy  is  the  filth  with 
which  our  streets  are  literally  filled — ^filth 
loaded  with  pathogenic  germs  which, 
when  dried,  carries  these  organisms  to 
the  human  in  the  form  of  dust.  It  has 
been  preached  for  years  that  some  of  the 
most  prevalent  and  fatal  of  the  infectiotts 
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diseases  are  transferred  from  one  indi- 
vidaal  to  another  by  this  means,  and  yet 
little  effort — and  that  spasmodic  at  the 
best — is  made  to  remedy  the  evil.  Whether 
the  gentleman  whose  duty  it  is  to  see  that 
the  streets  are  kept  clean  is  handicapped, 
as  he  claims,  or  whether  he  is  merely 
incompetent,  is  not  a  matter  that  greatly 
concerns  the  citiasens.  The  fact  remains 
that  the  so-called  Street  Cleaning  Depart- 
ment is  a  farce,  and  if  the  powers  that  be 
are  not  satisfied  with  the  work  of  the 
man  who  thinks  he  can  keep  the  streets 
of  Cincinnati  clean  by  observing  how 
they  do  it  on  the  other  side,  they  had 
better  employ  some  one  who  can  deliver 
the  goods.  If  they  are  satisfied,  then  his 
claim  of  inadequate  working-force  seems 
justified,  and  the  board  had  better  furnish 
the  help  needed.  After  observing  the 
comparative  cleanliness  of  the  streets  in 
foreign  cities  and  in  other  cities  of  this 
country,  one  becomes  very  much  ashamed 
of  his  native  Cincinnati.  Instead  of 
wasting  time  and  breath  discussing  park 
systems,  boulevards,  viaducts,  and  other 
far-fetched  schemes  for  advertisement  and 
beantification,  it  might  not  be  out  of  the 
way  for  the  business  clubs  to  do  a  little 
agitating  in  the  line  of  keeping  the  streets 
in  a  condition  of  at  least  semi-cleanli- 
ness. '  Those  other  schemes  will  keep, 
bot  it  seems  to  us  that  the  best  adver- 
tising that  a  city  can  have  is  a  reputation 
for  cleanliness  in  its  public  thoroughfares. 
It  is  certainly  conducive  to  the  health  of 
its  citizens,  and  that  is  a  consummation 
devoutly  to  be  wished. 


BOrrORIAL  NOTES. 

Cincinnati  Health  Dbpartmbnt.^ 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
December  28,  1906 : 

Estixnated  population.^ 380,000 

Weekly  Mortality  Classified  by  Causes  of  Deatk. 


Apoplexy.... 
Bronchitis .. 


Consumption ^3 

Convalsions •-    ' 

Diphtheria  and  croup i 

Diarrheal  diseases 4 

Diseases  of  brain « 

Diseases  of  heart ^5 

Diseases  of  kidneys... — J 

Malignant  growths o 

Meningitis « 

Pneumonia,  lobar 4 

Pneumonia  (catarrh) 5 

Scarlet  ferer..^^ . -     i 

SenilitT ' 

Typhoid  fever 5 

Miscellaneous 4' 

ToUL 13^ 

Classified  by  Age  of  Deceased, 

Under  one  year 25 

One  to  fiye  years 3 

Five  to  ten  years  o 

Ten  to  thirty  years.. ^3 

Thirty  to  sixty  years 49 

Sixty  years  and  oyer 3^ 

ToUl 13^ 

Mortality  report  for  the  correspond-' 
ing  week  in  1905 148 

Report  of  Birtks. 

Births,  White,  M.  33;  F.34;  Colored,  M.o; 
F.  3.    Total,  59. 

Stillbirths,  White,  M.  a;  F.  o;  Colored,  M.  i; 
F.  o.  Total,  3. 

Cases  of  Infectious  and  Contagious  Diseases. 

CaMS  Reported        CaMS  Under 

Week  Bndinir  Treatmeat. 

Dec.  ai.    Dec.  aS.    Dec.  ai.   Dec.  A, 

Diphtheria 18         13         ^7           «' 

Scarlet  ferer —  4^4® 

Srphoid  fever....  48         38           o             o 

easles 9           S         "           £3 

Phthisis  pulm'is  9           8          80           88 

Whooping  cough      a  o            7            7 

Difktkeria  by  Wards  Since  October  1. 

1st  Ward....i7       9th  Ward....i4      17th  Ward....  7 

ad      "    ....a4  loth     "    ....a8      i8th     ••  ^14 

3d      ••    ....17  nth     ?•    ...a3      19th     •«  «^  7 

4th     ««    ....  5  lath     "    ....16      aoth     ••  .^17 

5th     "    ...  16  13th     *«    .-43      aist      «•  .-.  8 

6th     «*    ....  3  14th     "    ....  6      aad       "  -..  7 

7th     "    .^18  15th     "     ...  6      a3d       ••  -..13 

8th     "    ....  3  i6th     "    ....  4      a4th     "  ....10 

Public  Inscititutions 4. 

Laboratory  Report, 

/>i>A/Atfri<i.— Original :  a  positiye,  16  negatfye. 
Discharges:  o  positive,  1 1  negatiye.  Total  ex- 
aminations, a9. 

Sputum  13 :    5  positive,  8  negative. 

Widal  16:   la  positive,    4  negative. 

There  were  136  deaths  reported  during  the 
week,  I  a  less  than  for  the  corresponding  week  in 
1905.  If  the  average  number  of  daily  deaths 
continues  for  the  next  three  days  there  will  have 
occurred  during  the  year  7,139  deaths.  Esti- 
mating our  populatioa  at  380,000,  this  gives  us  a 
death  rate  of  18.78  per  thousand. 
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Phjsicians  hare  been  urged  to  send  in  all 
births  before  the  close  of  the  jear.  The  expected 
response  to  this  request  has  not  occurred,  but  59 
births  being  sent  in  during  the  week.  While 
the  number  of  births  recorded  for  the  jear  will 
greatlj  exceed  the  number  reported  during  the 
last  few  jears,  yet  it  will  probably  fall  behind 
the  number  reported  as  long  ago  as  1891. 

Diphtheria, — Thirteen  cases  were  reported,  5 
less  than  for  the  preceding  week,  and  2  less  than 
for  the  corresponding  week  in  1905.  During  the 
jear  there  has  been  reported  673  cases  with  80 
deaths. 

Scarlet  Fever  — Seven  cases  were  reported,  an 
increase  of  3  over  the  preceding  week,  and  14 
less  than  for  the  corresponding  week  in  1905. 
During  the  jear  169  cases  have  been  reported, 
with  8  deaths. 

Typhoid  /^tfv^r.— Thirtj-eight  cases  were  re- 
ported during  the  week,  10  less  than  for  the  pre- 
ceding. There  were  5  deaths.  During  the  year, 
1,934  cases  have  been  reported,  with  335  deaths. 

Measles, — But  5  cases  were  reported.  During 
the  year  there  have  been  reported  3,698  cases. 
Fifty-eight  deaths  attributed  directly  to  this  dis- 
ease occurred.  On  67  death  certificates  measles 
was  given  as  a  contributory  cause;  there  were, 
therefore,  135  deaths  due  to  measles  or  its 
sequelie. 

Smallpox, — ^There  were  no  cases  of  this  disease. 
We  have  had  but  3  or  3  cases  during  the  last  6 
months.  Since  January  i,  1906. 163  cases  with  i 
death  were  treated  at  the  Branch  Annex. 


Chicken  Pox  in  an  adult  is  looked  upon  witb 
suspicion  by  the  Department,  and  the  Medical 
Inspector  examines  all  cases  reported  as  such. 
Please,  therefore,  be  careful  in  reporting  chicken- 
pox  to  give  the  age  of  the  patient. 

Phthisis  Pulmonalis. — During  the  year  885 
deaths  have  been  caused  by  this  disease,  13.39 
per  cent,  of  the  deaths  from  all  other  causes. 

The  Department  is  sending  with  this  bulletin 
a  leaflet  explaining  the  new  system  of  School 
and  Medical  Inspection  to  be  started  January  i^ 
1907.  Physicians  are  most  earnestly  requested 
to  cooperate  with  us,  and  to  overlook  such 
defects  as  are  bound  to  become  manifest.  Com- 
plaints and  suggestions  will  be  given  very  careful 
attention.  The  contagious  disease  inspection 
will  at  first  be  limited  to  diphtheria  and  scarlet 
fever. 

Laboratory  Refort, 

Fifty-eight  examinations  were  made,  9  less 
than  for  the  preceding  week.  Sixteen  Widal 
tests  were  made,  I3  positive  and  4  negative. 

Milk  Examinations, — Eleven  samples  were 
examined,  of  which  4  were  of  wagons  and  7  store 
samples.  One  sample  (store)  was  found  to  be 
deficient  in  fat  and  is  being  prepared  for  prose- 
cution. Seventeen  wagon  and  137  store,  making 
a  total  of  I54«  inspections  were  made. 
Very  respectfully, 

Samukl  E.  Allkn,  M.D., 

Health  Officer. 


JOSEPH  BIOHBBRG,  M.D. 
MARK  A.  BBOWK,  M.D. 


Medicine. 


WH.  ICUHLBBRG,  M.D. 

H.  W.  BBTTMANN,  M.D.        \ 


The  Treatment  of  Sciatica. 

[The  prize  offered  by  the  Neuo  fork 
Medical  Journal  for  the  best  essay  on 
this  subject  was  awarded  to  Dr.  £.  S. 
M^Kee,  of  Cincinnati.  The  article  ap- 
pears in  full  below.] 

The  first  essential  to  the  successful  cure 
of  sciatica,  the  hip  gout  of  Pliny,  is  a 
thorough  knowledge  of  the  individual  pa- 
tient in  hand.  We  should  in  the  begin- 
ning institute  a  most  exhaustive  physical 
examination,  not  only  of  the  sciatic  nerve, 
but  also  of  the  entire  nervous  system,  and 
the  patient's  whole  body,  family  history, 
diseases,  mode  and  place  of  living,  busi- 
ness, habits  of  life,  and  diet.  If  the  pa- 
tient is  a  woman,  especial  attention  should 
be  given  to  a  careful  rectal  and  vaginal 
examination,  for  the  disease  in  women  is 
often  due  to  pelvic  tumors.  One  cannot 
know  too  much  about  his  patient  suffering 
from  this  obscure  malady. 

Treatment  should  commence  with  that 
best  of  all  starters,  a  mercurial  purge,  fol- 


lowed by  salines.  Constitutional  elimina- 
tion and  general  therapeutical  measures  to 
relieve  pain  and  promote  slebp  should  be 
the  treatment  instituted  as  soon  as  the 
diagnosis  is  positively  settled  and  the 
causative  relations  made  clear.  Morphine 
should  be  used  with  extreme  caution , 
owing  to  the  very  great  danger  in  these 
cases  of  forming  the  habit.  Rheumatic 
cases  are  generally  benefited  by  the  sali- 
cylates, syphilitic  cases  by  the  iodides, 
and  gouty  cases  by  colchicum  and  the 
salines.  One  of  the  best  combinations  of 
drugs  in  the  acute  stage  is  the  following, 
which  should  be  preceded  by  the  calomel 
and  the  salines : 

Aspirin!  (acetyl  salicylic  acid), 

dr.  i,  or  4.00  grammes 
Phenacetini  (acetphenetidin), 

gr.  1,  or  3.33  grammes 
Qiiininae  sylicylatis,  gr.  xx,  or  1.33  grammes 
Codeinse  sulphatis,  gr.  iiss  to  ▼,  or 

0.15  to  0.33  grammes 
M.     Fiant  capsulae   No.  x.    S.    Take  one 
every  two  or  three  hours. 

Injection  Treatment. — Hypodermics  of 
very  large  doses  of  strychnine  in  the  re- 
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gion  of  the  painfal  parts  have  cured  cases 
which  were  rebellious  to  every  other  plan 
of  treatment.  Injections  into  the  region 
of  the  nerve  of  atropine  sulphate,  gr. 
Vuo*  three  times  a  day,  also  cocaine  injec- 
tions as  near  the  nerve  as  possible,  are 
frequently  followed  by  success.  Deep  in- 
jections of  alcohol,  cocaine  and  alcohol, 
Btovaine  (amylene  hydrochloride),  80  per 
cent,  alcohol  and  the  incorporation  of  o  01 
of  cocaine  or  amylene  hydrochloride.  Re- 
lief is  obtained  in  about  90  per  cent,  in 
from  two  to  four  injections.  Relapses, 
generally  after  the  fourth  or  fifth  month, 
occur  in  about  one-third  of  the  cases,  but 
yield  readily  after  one  or  two  injections. 
Betaeucaine  ( benzoyl vinyldiacetonealka- 
mine),  6  per  cent,  solution  in  0.8  per 
cent,  salt  solution,  should  be  injected  in 
the  region  of  the  sciatic  notch.  When  a 
large  wheal  appears  under  the  skin  the 
needle  is  pushed  down  till  a  jerking  shows 
that  a  nerve  has  been  touched,  then  70  to 
100  c.c.  are  rapidly  injected.  Functional 
and  complete  relief  is  almost  instantane- 
ous. In  a  portion  of  cases  only  is  a  sec- 
ond injection  necessary  for  complete  cure. 
The  hypodermic  injection  of  sterilized  air 
is  sometimes  quite  beneficial,  and  should 
be  conducted  as  follows :  After  sterilizing 
the  region  where  the  injection  is  to  be 
made  a  sterilized  hypodermic  needle  is  in- 
serted under  the  skin,  and  as  soon  as  one 
is  sure  that  no  blood-vessel  has  been  punc- 
tured, a  mbber  tube  is  joined  on  to  the 
needle  and  air  from  a  rubber  bag  is  in- 
jected by  simple  compression.  To  be  quite 
safe,  it  is  well  to  place  a  glass  tube  con- 
taining a  little  cotton  between  the  needle 
and  the  bag.  The  injection  should  be 
stopped  when  the  patient  no  longer  com- 
plains of  pain.  A  slight  amount  of  mas- 
sage should  be  used  every  day  till  crepita- 
tion disappears. 

The  rest  cure  of  Weir  Mitchell  is  bene- 
ficial in  some  cases,  and  the  fixation  of  the 
limb  in  plaster  of  paris  is  good  treatment, 
especially  in  those  cases  where  the  voca- 
tion necessitates  violent  exercise  of  the 
lower  extremities.  Change  of  occupation 
is  often  necessary  to  the  active,  or  vice 
versa.  The  sedentary  person  should  sit 
on  a  soft  cushion  to  protect  the  nerve  from 
pressure  or  injury. 

Massage  along  the  course  of  the  nerve, 
even  though  painful,  is  often  of  benefit  in 
relieving  adhesions.  In  true  neuritis  mas- 
sage is,  as  a  rule,  not  beneficial.  Massage, 


or  better,  mechanical  vibration,  is  of  value 
in  the  chronic  stages  where  atrophy  has 
commenced. 

Hydrotherapy,  judiciously  administered* 
should  always  be  accorded  consideration. 
It  has  many  cures  to  its  credit.  The  wet 
pack  administered  at  night  is  a  very  ex- 
cellent means  of  relieving  pain,  as  well  as 
for  influencing,  favorably,  the  neurotic 
process.  For  this  purpose  we  may  use  the 
leg  of  a  heavy  pair  of  drawers  dipped  in 
water  at  65^  F.  and  placed  in  position  like 
a  stocking.  A  roller  bandsge  is  then  ap- 
plied so  that  the  leg  may  be  kept  in  per- 
spiration all  night.  This  is  removed  in  the 
morning  and  followed  by  a  warm  water 
ablution  and  massage.  Ten  or  twelve 
packs  usually  result  in  much  improve- 
ment. The  half  combined  bath  in  the 
subacute  stage  proves  quite  serviceable. 
Patient  sits  in  a  vapor  bath,  which  comes 
up  to  the  waist  line  only.  This,  while  it 
does  not  exhaust  the  patient  as  much  as 
the  full  vapor  bath,  allows  a  much  higher 
temperature  to  be  borne  by  the  affected 
part ;  1 10^  can  be  tolerated  for  from  ten 
to  fifteen  minutes.  At  the  end  of  this 
time  the  patient  sits  in  a  bath  heated  to  a 
temperature  of  95^  F.  for  eight  minutes, 
and  during  the  last  three  minutes  a  hot 
undercurrent  douche  at  102^  to  ii3^  F.  is 
applied  to  the  affected  limb.  The  com- 
bined bath  alternated  with  the  natural 
swimming  bath  is  of  value.  The  internal 
bath  by  the  ingestion  of  large  quantities 
of  water  is  advisable. 

Electricity.  —  The  galvanic  current 
should  be  applied  to  the  nerve  from  four 
to  eight  minutes,  and  should  not  exceed 
from  three  to  five  milliamperes.  When 
the  nerve  substance  has  been  involved 
gentle  muscular  stimulation  with  the  un- 
interrupted galvanic  current  keeps  the 
structures  in  good  condition  and  prevents 
atrophy.  The  static  spray  (positive) 
locally  is  good.  The  apparent  anodyne 
action  of  faradism  in  sciatica  is  due  to  its 
alterant  action  on  the  muscular  tissue,  and 
through  the  latter  on  the  circulation.  The 
blood  supply  is  regenerated  and  the  cry  of 
the  nerve  for  healthy  blood  is  stilled. 
Painful  applications  of  the  faradic  current 
are  not  proper. 

Surgical  Treatment. — In  cases  of  long 
standing  it  is  advisable  to  make  an  ex- 
ploratory incision  to  expose  the  nerve 
trunk,  incise  its  sheath,  and  free  it  from 
surrounding   adhesions.     Some   good   re- 
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salts  of  nerve  stretchiDg  are  reported  and 
many  bad.  It  is  an  operation  which  has 
not  gained  much  commendation  from  the 
seneral  medical  mind.  Myelitis  has  in  a 
few  instances  followed,  and  nerve  stretch- 
ing is  contraindicated  when  neuritis  is 
present.  There  is  a  substitute  operation 
called  bloodless  nerve  stretching  in  which, 
while  the  patient  is  under  ether*  the  thigh 
is  forcibly  flexed  upon  the  pelvis  and  the 
leg  extended  at  the  knee,  and  this  position 
maintained  for  some  minutes. 

Cure  is  easier  in  the  young  than  in  the 
old,  and  in  those  of  fair  general  health 
than  those  suffering  from  various  serious 
chronic  diseases.  The  more  pronounced 
neurotic  processes  are  not  so  amenable  to 
treatment  as  the  milder  types,  and  one  at- 
tack predisposes  to  another.     The  reason 


that  some  patients  do  not  recover  is  that 
they  are  unable  to  pursue  a  persistent  or 
systematic  plan  of  treatment,  and  the  phy- 
sician, or  more  probably  the  physicians^ 
who  have  had  the  case  in  hand  have  not 
had  opportunity,  owing  to  the  frequent 
changes,  to  sufficiently  study  the  case* 
Otherwise,  the  failure  to  cure  must  be  doe 
to  the  medical  man  not  having  studied  his 
patient  thoroughly  enough,  having  over- 
looked some  point.  The  only  thing  for 
him  to  do  is  to  commence  at  the  begin- 
ning, go  it  all  over  again,  and  try  to  as- 
certain wherein  he  has  failed,  for  he  has 
failed  somewhere.  An  exact  diagnosis  of 
the  conditions  is  one  of  the  first  and  last 
means  of  cure. 

^ut  bene  diagnoscit,  bene  curabit. 


Therapeutics. 


^ 


THERAPEUTIC  TIPS. 

BY    B.    8.    M'kBB,    M.D., 
CIWCINNATI. 

Qualacol. 

Guaiacol  Subcuianeously.  —  Weil 
dwells  upon  the  importance  of  using  the 
crystals  and  saturating  the  system.  His 
formula  is  as  follows:  Crystalline  guaia- 
col, ol.  amygdal.  dulce,  sterilized,  aa  lo 
grammes;  hydrochlorate  of  cocaine,  2 
cgm.,  to  be  dissolved  in  an  equal  quan- 
tity of  water.  This  is  kept  in  a  dark 
bottle  and  i  ex.  is  injected  into  the  glu- 
teal region  once  daily.  Other  methods  of 
giving  the  guaiacol  are  adopted  at  the 
same  time,  and  they  furnish  a  good  ex- 
ample of  **  intensive  guaiacolisation." 
Thus,  for  example,  every  night  the  same 
solution  is  applied  over  the  chest,  and 
enemata  of  milk,  containing  forty  drops 
of  the  solution,  are  employed.  The  drug 
is  also  given  internally.  Weil  advises 
that  this  treatment  should  be  continued 
for  months  with  intervals  of  eight  or  ten 
days  every  three  weeks. 

Guaiacol  is  Absorbed  Rapidly .-^Ad- 
vantage  is  taken  of  this  to  obtain  its  psy- 
chological effects  in  this  way.  Fifty  to 
sixty  minims  are  applied  to  the  surface 
and  the  part  is  covered  with  oiled  silk. 
Within  fifteen  minutes  the  pulse  relaxes, 
the  skin  becomes  cool  and  moist,  and  the 


temperature  begins  to  fall.  The  effect 
lasts  for  four  or  five  hours.  The  applica- 
tion may  be  repeated  night  and  morning, 
according  to  the  course  of  the  fever.  This 
means  of  employing  this  remedy  should 
be  used  with  care,  as  it  is  when  used  in 
this  way  that  ill  effects  generally  occur. 
On  account  of  the  rapid  absorption  of  the 
drug,  the  fall  of  temperature  may  be  rapid, 
descending  below  the  normal,  with  cold 
extremities,  clammy  skin,  feeble  pulse, 
and  other  conditions  of  threatened  col- 
lapse. This  is  best  applied  with  equal 
parts  of  glycerine  or  oil. 

Guaiacol  in  Tuberculosis, — It  has  not 
entirely  replaced  creosote  in  the  treatment 
of  tuberculosis,  but  is  extensively  em- 
ployed, and  is  looked  on  with  much  favor 
in  the  treatment  of  this  disease.  By  many 
it  is  thought  of  great  value,  and  some 
use  it  to  the  entire  exclusion  of  creosote. 
Schueller,  of  Berlin,  experimented  with 
many  drugs  in  the  treatment  of  tuber- 
culosis, and  decides  guaiacol  to  be  the 
most  effective.  He  administers  it  continu- 
ously in  small  doses,  as  in  his  experience 
large  doses  were  of  no  special  value.  He 
particularly  insists  on  its  continued  use 
for  some  months  after  the  bacilli  have  dis- 
appeared. He  advocates  for  children  a 
dose  of  from  two  to  three  drops  and  adults 
three  to  five  drops  in  water,  milk  or  spirits 
four  times  daily.     It  is  of  advantage  to 
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add  a  little  table  salt  to  the  water.  In 
•orgtcal  tvbaixaloBis  he  injects  the  lemedy 
dirtctly  into  the  ttssoes.  Its  nse  is  not 
limited  to  tobercakms  conditions.  It  has 
been  emplojed  with  favorable  results  in 
all  eepttc  diseases,  in  puerperal  and  ty- 
phoid luTers,  erysipelas,  pleurisy,  bron* 
chial  catarrhs,  whooping- cough  and  many 
lecal  and  inflammatory  conditions. 


Has  Sarsaparilla  Real  Therapeutic  Value? 

Culliogwoith  {British  Med.  yournal) 
contributes  an  article  on  this  subject,  and 
fecalk  the  fact  that  Clifford  Allbutt 
strongly  recommended  sarsaparilla  in  the 
treatment  of  syphilitic  cachexia.  Culliog- 
worth  reports  a  number  of  cases  treated 
by  sarsaparilla,  which  showed  more  gain 
in  weight  and  improvement  than  those 
treated  by  the  iodide  of  potash  and  iron. 
Sir  Felix  Simon  said  in  the  same  journal 
that  Zittman's  decoction  of  sarsaparilla 
would  produce  most  excellent  results  in 
the  treatment  of  syphilitic  conditipns,  and 
on  the  Continent  it  in  largely  used. 

The  Therapeutic  Gaz^//^  discussed  this 
subject  ediionaily  many  years  ago,  and 
made  the  statement  that  many  physicians 
firmly  believed  that  iodide  of  potassium 
exerctscB  a  more  advantageoas  influence 
as  an  alterative,  both  in  syphilitic  and 
other  conditions,  if  it  is  combined  with 
the  compound  syrup  of  sarsaparilla.  At 
that  time  this  view  was  criticised  by  many 
who  ridiculed  the  idea  that  sarsaparilla 
really  possessed  any  usefulness  besides  its 
euphoneous  name,  which  would  be  a 
beautifnl  subject  on  which  to  write  an 
opera.  

Hay  Fever. 

It  would  be  more  proper,  probably,  to 
discuss  hay  fever  at  the  opening  of  the 
season  ratter  than  at  its  close,  but,  unfor- 
tanatety,  our  hindsight  is  bett^  than  our 
faretight,  and  when  we  have  said  this  in 
nsgard  to  hay  fever  we  have  said  a  good 
deal.  Hay-Cever  patients  are  undoubtedly 
made  more  comfortable  this  year  than 
ever  before,  and  more  were  al^  to  stay 
at  boane  and  after  a  manner  attend  to 
bntiwess.  PoUaotin  has  been  used  exten* 
lively  and  cussed  and  discussed.  Some 
have  fovod  benefit  in  some  cases  and  not 
in  others.  We  have  probably  much  to 
Itam  sbeut  poUantin  yet,  and  when  we 
have  learned  to  apply  the  pollen  from  the 


proper  season  or  the  proper  plant,  as 
spring  for  spring  troubles  and  fall  for  fall 
troubles,  or  rag-weed  for  one  and  some- 
thiog  else  for  another,  we  will  after  a 
while  have  better  results.  Solomon  Solis- 
Cohen  wrote  an  epoch-making  paper  on 
the  subject  of  hay  fever  {Journal  A.  M. 
A.),  and  all  who  have  the  disease  to  treat 
in  self  or  patient  should  read  this  paper. 
His  favorite  prescription  is : 

Suprarnalin -. i  part. 

BiBmuthil  subcarbonate 300  parts. 

Zinci  oxidl 3«>  parts. 

Zinci  stearatei  comp aoo  parts. 

Mix  and  triturate  well.     Use  as  snuff. 

Also  suprarenalin  Y«  g^'^io  (<^oo3) 
made  up  with  sacch.  lactis  as  little  as  pos- 
sible into  a  tablet  and  allowed  to  dissolve 
on  the  tongue. 

Another : 

Suprarenalin gr.  i  5(0.01). 

Adeps  lannse,  petrolati,  adeps 

benzoatis,  aa dr.i  (4.00). 

M.  S.  For  application  on  eyelids  and  nasal 
passages.  

Non-Fatty  Lubricant. 

Krause,  of  Carlsbad  ( Annates  des 
Maladies  des  Organes  Genitourinaires)  ^ 
has  devised  a  lubricant  which  consists  of 
gum  tragacanth  2.5  grammes,  glycerine  10 
grammes ;  3  per  cent,  aqueous  solution  of 
carbolic  acid  90  grammes.  The  ingre- 
dients are  triturated  in  the  cold  to  form  a 
thick  syrup,  which  is  soluble  in  water. 
This  lubricant  is  aseptic  and  antiseptic 
and  acceptable  and  soothing  to  the  pa- 
tient's mucous  membrane.  Dr.  Poole 
(  Guy's  Hospital  Gazette)  finds  it  to  be 
safe  and  efficient.  It  also  facilitates  the 
cleansing  and  promotes  the  preservation 
of  grum  elastic  and  rubber  catheters.  A 
catheter  can  be  quickly  cleansed  after  use 
by  immersion  in  tepid  water,  and  can  be 
subsequently  sterilized  in  an  antiseptic 
solution.  It  is  a  suitable  lubricant  where 
the  catheterii&ation  has  to  be  intrusted  to 
the  patient  himself  or  to  an  untrained  at- 
tendant. Greasy  lubricants  have  many 
disadvantages  compared  to  Krause's  prep- 
aration. They  tend  to  prevent  an  anti- 
septic solution  from  penetrating  the  sur- 
face of  the  instrument  and  cause  the 
surfaces  of  gum  elastic  instruments  to 
become  rough  by  dissolving  away  the 
varnish  with  which  these  instruments 
are  impregnated.  Moreover,  fats  have 
a  deleterious  action  on  rubber.     It  is  also 
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of  value  as  a  lubricant  for  the  linger  in 
making  yaginal  and  rectal  examinations, 
but  is  not  good  for  lubricating  the  joints 
of  instruments. 


Alcohol  in  Simple  Elixir. 

Heffner  (Apothecary)  calls  attention  to 
the  fact  that  not  a  few  physicians  pre- 
scribe to  very  small  children  mixtures  con- 
taining the  simple  elixir,  not  calling  to 
mind  the  amount  of  alcohol  which  it  con- 
tains ;  also  the  medicinal  elixirs  of  which 
it  forms  the  base,  as  elixir  calisaya,  elixir 
gentian,  etc.  The  bromides  are  frequently 
prescribed  for  children  in  simple  elixir, 
and  the  child  takes  enough  alcohol  to 
counteract  the  effect  of  the  bromide.  He 
mentions  another  prescription  consisting 
of  chloral  hydrate,  sodium  bromide  and 
simple  elixir.  On  standing  this  will  con- 
tain chloral  alcoholate  on  top,  hence  un- 
less the  patient  is  instructed  to  shake  the 
bottle  and  does  not  forget  to  do  it  the  pa- 
tient will  receive  it  all  in  two  doses.  He 
suggests  the  use  of  aromatic  water  or  sim- 
ple syrup  to  obviate  this  danger. 


Castor  Oil  in  Typlioid  Fever. 

Bass  {JV.  T,  Med.  journal),  believing 
the  diarrhea  in  typhoid  an  effort  of  nature 
to  eliminate  the  toxins  and  toxic  products 
from  the  system,  advocates  free  purgation 
with  castor  oil  as  soon  as  the  diarrhea  ap- 
pears. This  removes  the  toxic  products, 
their  absorption  is  prevented,  and  the  con- 
sequent fever  avoided.  He  gives  the  oil 
«very  twelve  hours  in  doses  of  from  a 
drachm  to  an  ounce,  or  sufficient  to  pro- 
duce one  or  two  thorough  movements. 
This  was  kept  up  through  the  various 
stages  of  the  disease.  Fluid  diet  was  in- 
sisted upon  and  plenty  of  water  allowed. 
His  report  is  based  upon  seventy-nine 
cases.  Four  relapses  and  three  hemor- 
rhages occurred.  In  the  greater  number 
•of  cases  no  other  remedies  were  adminis- 
tered. 

LumlNigo. 

A  rapid  and  satisfactory  cure  for  this 
very  unsatisfactory  complaint  consists  of 
an  ointment  recommended  by  Kenyon, 
and  referred  to  in  the  Therapeutic  Ga- 
^ette^  known  in  the  British  Pharmacopeia 
as  unguentum  antimonii  tartaratum.  Per- 
haps a  better  preparation  and  rather  more 


modern  would  be  a  30  per  cent,  mixture 
of  antimonium  tartaratum  in  equal  parts 
of  vaseline  and  lanoline.  This  rubbed 
into  the  back  once  or  twice  daily  till  pus- 
tulation  appears  usually  affords  relief. 
Linimentum  tiglii,  N.  F.,  or  linimentom 
crotonis,  B.  P.,  if  used  in  the  same  way, 
will  often  succeed  as  well  if  not  better, 
especially  in  cases  of  chronic  sciatica  and 
allied  disorders  in  the  hip  region,  and  in 
such  thorough  rubbing  has  much  to  do 
with  the  success  of  the  remedy.  The  af- 
fection will,  of  course,  be  likely  to  return, 
but  it  will  afford  great  and  prompt  relief. 
Children  affected  with  a  persistent  cough 
may  often  be  relieved  by  having  this  oint- 
ment or  liniment  hung  on  lint  and  laid  on 
the  chest,  remembering  in  the  case  of  chil- 
dren not  to  rub  in  and  to  cover  it  with 
oiled  silk.         ' 

Drug  Habits. 

Wagner  (  Cleveland  Medical  y^umal) 
administers hyoscine  hydrobromate  (z-aoo 
gr.)  combined  with  atropine  sulph.  (1-600 
gr.)  and  strychnine  (1-150  gr«)  to  mor- 
phine, cocaine  and  alcoholic  habitues.  A 
special  nurse  night  and  day  is  required, 
inasmuch  as  the  patient  is  by  this  medica- 
tion kept  purposely  in  a  state  of  mild 
delirium  for  from  thirty  to  ninety  hours. 
The  dosage  varies  with  the  patient,  but 
is  repeated  every  two  to  six  hours,  as  in- 
dicated by  changes  of  mouth,  dilatation 
of  pupils  and  delirium.  Sleep  is  notnso- 
ally  produced.  On  emerging  from  the 
influence  of  the  hyoscine  the  patient  nsn- 
ally  develops  a  vigorous  appetite,  sleeps 
soundly  after  the  first  two  or  three  nights, 
regaining  his  normal  vigor  and  weight  in 
the  course  of  a  month. 


Saiimenthol. 


Salimenthol  is  one  of  the  most  recent 
contributions  to  pharmacology  from  the 
salicylic  acid  group.  In  describing  its 
therapeutic  virtues,  Karl  Reicher(  Therap. 
Monatshefte)  furnished  an  inteieating 
explanation  of  the  general  aspects  of 
the  entire  series  of  salicylic  acid  com- 
pounds. Salimenthol  is  the  salicylic  acid 
ester  of  menthol.  It  is  a  light  yellow 
fluid,  almost  tasteless,  and  of  a  slight  hot 
pleasant  odor.  It  contains  almost  equal 
parts  of  salicylic  acid  and  menthol,  and 
may  be  taken  internally  in  capsules  of 
0.35  grain,  or  may  be  applied  externally 
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in  the  form  of  25  per  cent,  ointment.  The 
dUinfectant  and  analgessic  properties  of 
both  its  components  suggest  nnmerous 
indications  for  its  employment.  The 
anthor  obtained  favorable  results  in  acute, 
chronic  and  muscular  rheumatism. 


Aromatics  to  Diasidse  Castor  Oil. 

Sassafras,  in  the  preparation  known  as 
sarsaparilla,  is  quite  efficient  in  masking 
the  taste  of  castor  oil,  especially  when  it 
is  used  in  conjunction  with  effervescent 
water.  Probably  a  number  of  aromatics 
may  be  equally  useful  for  the  same  pur- 
pose. Foch  (Semaine  Medicate)  has  found 
anissette  serviceable.  He  pours  a  small 
quantity  of  the  liquor  into  a  claret  glass, 
taking  care  that  the  edges  of  the  glass  are 
moistened  with  it ;  the  dose  of  castor  oil, 
slightly  warmed  to  make  it  thinner  and 
more  readily  swallowed,  is  poured  into 
the  glass.  He  declares  that  the  penetrat- 
ing odor  and  that  of  the  cordial  so  mask 
the  repulsive  oil  that  the  patient  hardly 
tastes  it  when  he  swallows  it. 


Aflfcnrlal   Inunctions  in  Infantile  Syphilis. 

Canby  (journal  de  Med,  de  Paris) 
recommends  equal  parts  of  blue  ointment 
and  lanoline,  of  which  one- half  drachm 
is  nibbed  into  the  skin  every  day.  There 
is'  no  risk  of  mercurial  poisoning,  and 
stomatitis  never  occurs.  The  site  of  the 
inunction  should  be  varied  daily,  the  axilla, 
the  iliac  fossa,  the  buttocks  and  the  hypo- 
chondrium.  Five  minutes  should  be  de- 
voted to  the  rubbing,  and  a  piece  of  flan- 
nel upon  which  the  ointment  should  be 
placed  left  as  a  belly  band  about  the  ab- 
domen. 

Pteu^rfirin  in  Coryza  and  as  a  Prophy. 
lactic. 

Vohsen,  of  Frankfort  a  M.,  states  that 
the  pathological  condition  of  the  nose  and 
naso- pharynx  undoubtedly  signify  an  in- 
creased danger  for  acquiring  cerebro- 
spinal meningitis.  The  careful  examin- 
ation and  treatment  of  the  upper  air- 
passages  in  children  is  therefore  indicated. 
In  the  coryza  of  infants  and  young  chil- 
dren the  chief  symptoms  are  not  due  to 
the  increased  secretion,  but  to  the  difficulty 
of  getting  rid  of  the  secretion,  owing  to 
the  swelling  of  the  mucous  membrane. 
He  has  found  the  following  solution  to 
give  relief  in  adults : 


Cocaine  hydrochlorate    -    •     i.oo  (grs.  15) 

Paranephrin 2.00  (grs.  30) 

Aquae  dest. ao.oo  (  dr.     5) 

In  an  uncomplicated  coryza  a  few  drops 
of  this  solution  will  enable  the  patient  to 
breathe  through  the  nose  for  hours.  The 
best  way  to  apply  it  is  by  means  of  a 
cotton  applicator.  Paranephrin  is  pre- 
ferred to  the  other  suprarenal  prepara- 
tions, since  it  is  absolutely  free  from  all 
caustic  action. — Excerfta  Medica^  1906, 
No.  5.  

Iodide  of  Codeine  in  Asthma. 

Labadie,  Lagrave  and  Rollin  {Journal 
de  Med,)  call  attention  to  this  remedy  as 
an  agent  of  special  influence  over  asthma, 
dyspnea,  emphysema  and  acute  bronchitis. 
It  is  soluble  in  sixty  parts  of  water  and  in 
three  parts  of  boiling  water,  is  crystalline 
in  flne  needles  and  straw  color.  Only 
slightly  soluble  in  cold  water,  it  dissolves 
in  forty  parts  of  warm  alcohol.  It  is  best 
prescribed  in  pills  of  o.oi  gr.  (gr.  Ye)  of 
which  eight  or  ten  are  given  during  the 
day.  It  may  also,  if  desirable,  be  given 
in  syrup  in  the  case  of  children.  It  can 
be  given  hypodermically  in  a  i  per  cent, 
solution  in  distilled  water. 


Purulent  Rhinitis. 

Roger  {Bulletin  gen.  de  therapie)  re- 
commends for  the  treatment  of  this  condi- 
tion irrigation  of  the  nasal  chambers  with 
hydrogen  dioxide  solution  combined  with 
an  equal  volume  of  a  solution  of  sodium 
bicarbonate  ( 2  per  cent. )  After  the  douche 
he  makes  a  local  application  of  petrolatum 
containing  8  to  10  per  cent,  of  menthol. 


Epistaxis. 

The  treatment  of  nose- bleed  is  local  and 
the  most  reliable  means  available  is  plug- 
ging the  nostrils  with  cotton  which  is 
saturated  with  adrenalin  chloride,  i  to 
20,000.  Compression  of  the  artery  on  the 
upper  lip  near  the  nose  by  pressure  against 
the  jawbone  will  often  control  the  hemor- 
rhage.—iSb«M^r«  Medicine  and  Surgery. 


Lumbago. 

Collodii,  tinct.  iodidii,  spirits  ammo- 
nias, partes  aequales.  Pain  over  the  af- 
fected part  twice  daily  till  the  skin  be- 
comes sore. — BURGRAEVE. 
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Surfery:    Its   Priaclples  and   Practice.    Bj 

TiM-ioiM  authors.  Edited  bj  William  Will- 
iamb  Kkkm,  M.D.,  LL.D.  Volume  I.  W.  B. 
Saunders  Companj,  1906. 

This  is  the  first  of  five  volumes  whose 
object,  in  the  words  of  the  editor,  is  ''to 
record  the  very  latest  well-established 
knowledge  so  that  the  work  should  be 
thoroughly  'up-to-date,'  yet  with  few,  if 
any,  passing  norelties." 

The  first  chapter — "Narrative  of  Sur- 
gery: A  Historical  Sketch" — is  a  very 
well  written,  concise  and  interesting  re- 
view of  surgical  men  and  matters. 

Dr.  George  W.  Crile's  presentation  of 
the  subject  of  "Surgical  Physiology"  in 
the  second  chapter  is  thoroughly  modern. 
The  result  of  his  own  work  in  this  field 
is  carefully  and  precisely  stated. 

The  examination  of  the  blood  is  very 
thoroughly  considered  by  J.  C.  Da  Costa, 
Jr.,  in  chapter  three. 

"Infection  and  Immunity"  are  consid- 
ered by  Dr.  Ludwig  Hektoen  in  the  fourth 
chapter. 

The  chapter  (V)  on  "Inflammation," 
by  Dr.  John  Greorge  Adami,  is  a  very 
original  one,  aad  is  worthy  of  careful 
study. 

Dr.  Leonard  Freeman's  chapters  on 
suppuration,  abscess,  fistula,  ulceration, 
ulcers  and  gangrene  are  very  complete. 
The  illustrations,  particularly  the  photo- 
micrographs, are  models  of  artistic  excel- 
lence. 

The  article  by  Dr.  Francis  Carter  Wood 
is  peculiarly  interesting  because  of  the 
thoroughness  with  which  the  subject  is 
considered. 

The  Bve  chapters  on  thrombosis  and 
embolism,  erysipelas,  tetanus,  diseases 
catued  by  special  infections,  and  diseases 
derived  directly  from  animals,  insects  and 
reptiles  are  of  a  high  order. 

The  traumatic  fevers,  by  Eugene  Alfred 
Smith,  M.D. ;  scurvy,  by  Charles  Harri- 
son Frazier,  M.D. ;  rickets,  by  Edward 
Hall  Nichols,  M.D.;  surgical  tubercu- 
losis, by  John  Chalmers  DaCosta,  M.D. ; 
chancroid  and  syphilis,  by  Edward  Mar- 
tin. M.D. ;  tumors,  by  John  Bland- Sutton, 
F.R.C.S. ;  and  wounds  and  contusions, 
by  George  W.  Crile,  M.D.,  complete  the 
contents  of  this  volume. 


The  character  of  the  articles  is  good 
and  there  is  no  call  for  any  compaHM>n8. 
This  fact  gives  a  very  even  tone  to  the 
book. 

One  notes  with  pleasure  the  abseoce 
of  many  of  the  time-worn  illustrations 
that  have  graced,  or  rather  disgraced, 
many  of  our  modern  surgical  volumes. 

The  work  of  the  publisher  has  been 
well  done  except  for  the  fact  that  the 
paper  used  is  too  highly  glased  for  com- 
fortable reading. 

The  bibliography  at  the  end  of  each 
chapter  is  an  innovation  in  text-books«  but 
it  is  a  departure  which  deserves  commen- 
dation and  emulation. 

Taken  as  a  whole,  this  volume  is  a  very 
creditable  and  valuable  addition  to  our 
surgical  armamentarium,  and  we  commend 
it  most  highly.  If  the  succeeding  volnmes 
maintain  the  high  standard  set  by  volume 
one  the  work  will  prove  an  honor  to  sur- 
gical literature.  J.  C.  Olivkr. 

OoMen  Rules  of  Pedietrice:  ApkoriiOMy  Ob- 
servations and  Precepts  on  the  Science  and 
Art  of  Pediatrics.  Giving  Practical  Rules  for 
Diagnosis  and  Prognosis,  the  Essentials  ef 
Infant  Feeding,  and  the  Principles  ef  Scien- 
tific Treatment.  Bj  John  Zahobsky,  Clfai- 
cal  Professor  of  Pediatrics,  Washington  Uni- 
versitj.  Medical  Department,  St.  Louis. 

The  author  has  succeeded  remarkably 
well  in  covering  in  this  condensed  form 
the  field  of  pediatrics.  The  subject  matter 
is  thoroughly  up  to  date.  On  such  sub- 
jects as  are  under  dispute,  the  dogmatic 
statement  of  his  own  views  gives  the  book 
a  flavor  of  the  author's  personality  which 
adds  to  it«  interest.  There  a«e,  of  ooofse, 
some  statements  with  which  others  would 
differ,  but  on  the  whole  there  is  very  Uttle 
in  the  work  to  criticise*.  Probably  moU 
practitioners  would  object  to  the  adminis- 
tration of  pilocarpine  in  diphtheria  and 
scarlet  fever.  The  rules  are  grouped  under 
the  several  headings  of  diagnosia,  prog- 
nosis, hygiene  and  infant  feeding,  and 
treatment.  A  formulary  of  many  naefol 
prescriptions  is  appended.  This  is  a  1 
f ul  book  for  the  practitioner  to  keep 
at  hand  for  the  occasional  refreshing  of 
his  mind  upon  the  essential  principles  to 
be  observed  in  the  care  and  the  treatment 
of  children.  E.  W,  Mitchell. 
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of  doing  away  with  the  President's  formal 
address  and  having  in  its  place  a  scientific 
paper  on  some  debatable  subject. 

Here  in  my  native  State,  which  has 
made  no  official  provision  for  the  care  of 
consumptives,  I  should  very  greatly  regret 
to  see  this  society  adjourn  without  publicly 
expressing  its  approval  of  the  splendid 
work,  in  behalf  of  preventive  medicine, 
done  by  the  Kentucky  Anti-Tuberculosis 
Association.  I  therefore  suggest  the  ap- 
pointment of  a  committee  to  draft  resolu- 
tions of  endorsement  of  their  work. 

The  great  demand  of  this  immediate 
period  in  the  progress  of  our  profession 
is  to  elevate  it,  not  only  by  contending 
for  a  pure  profession  and  a  higher  stan- 
dard of  intelligence,  but  by  apprehending 
wrong  conduct  and  evil  practice  wherever 
prevailing. 

The  greatest  medical  evil  of  the  age  is 
quackery,  both  wfthin  the  profession  as 
well  as  without.  Every  medical  society 
should  take  formal  and  decided  action 
towards  its  eradication,  because  doctors 
can  better  determine  what  constitutes 
quackery.  It  is  remarkable  how  incapable 
the  laity  is  to  discriminate  between  quack- 
ery and  qualification ;  therefore,  I  say  that 
the  medical  profession  owes  to  the  human 
race  something  more  than  mere  relief  from 
pain.  It  owes  to  the  race  protection  against 
all  those  dangers  about  which  it  only  is 
capable  of  judging.  It  owes  a  duty  to  the 
laity  to  apprise  it  of  quackery  wherever 
it  exists.  As  the  Divine  wrath  directed 
toward  Satan  decreed  that  the  serpent's 
head  as  his  representative  should  forever 
be  bruised  by  the  heel  of  man,  so  let  the 
dictum  of  modern  medicine  be  that  the 
heel  of  every  deserving  doctor  bruise  the 
serpent  head  of  quackery  wherever  found. 
The  aim  and  purpose  of  every  medical 
society  is  to  disseminate  knowledge  and 
cultivate  the  habit  of  study,  by  the  prac- 
tice of  which  the  intelligence  and  useful- 
ness of  its  members  are  greatly  increased. 
As  your  retiring  President,  let  me  re- 
mind you  that  there  is  yet  another  legiti- 
mate and  ideal  goal  toward  which  every 
medical  society  should  strive,  viz.,  the 
attaining  of  a  generally  high  standard  of 
knowledge,  not  only  among  the  practi- 
tioners of  our  art,  but  among  the  students 
of  medicine  as  well,  for  whose  future 
medical  organizations  have  been  entirely 
too  indifferent.  Both  individually  and  as  a 
whole  we  have  apparently  been  concerned 


only  about  those  things  directly  affecting 
us  and  our  professional  neighbor. 

It  is  high  time  that  medical  organiza- 
tions begin  with  concert  of  action,  the 
sowing  by  their  influence  the  seeds  of 
ambition  for  a  better  financial,  mental 
and  moral  life  of  those  young  men  who 
are  to  follow  the  present  generation,  the 
paths  of  glory  and  poverty  found  only  in 
a  medical  life. 

Along  this  line  I  earnestly  advise  this 
society  to  formally  go  on  record  as  recom- 
mending to  the  institutions  engaged  in 
medical  education  the  establishment  of 
chairs  to  teach  them  not  only  higher  medi- 
cine, but  business  and  ethics  as  well. 
Business,  because  doctors  need  a  business 
training;  it  is  the  universally  deficient 
side  of  their  make-up.  They  are  proverb- 
ially poor  business  men,  and  thereby  are 
prompt  and  profitable  prey  for  every  vul- 
ture that  plies  his  nefarious  practice  of 
commercial  bnncoism.  Business,  that  when 
they  have  been  properly  prepared  and 
labor  diligently  in  a  trying  work,  they 
may  receive  their  just  share  of  that  mate- 
rial recompense  so  essential  to  a  dignified 
maintenance  of  his  family  and  so  necessary 
for  the  acquisition  of  further  knowledge 
and  additional  equipment.  Ethics,  that 
we  may  plant  the  seed  of  professional  de- 
votion in  their  minds  and  hearts  while 
they  are  yet  in  a  creative  state,  and  start 
them  on  their  post-academic  careers,  se- 
curely anchored  units  of  the  professional 
whole,  rather  than  an  aimless  atom  drift- 
ing they  know  not  where. 

Higher  education,  that  they  may  be 
more  worthy  emulators  of  those  master 
men  of  medicine  whose  personality,  pro- 
ficiency and  patriotism  shed  such  luster 
upon  the  profession  as  to  make  it  the 
greatest  calling  in  life. 

Higher  education  will  but  serve  to  make 
them  realize  what  a  high  privilege  and 
what  a  high  honor  it  is  to  be  a  member  of 
such  a  profession.  It  will  also  impress 
upon  their  minds  the  fact  that  member- 
ship in  such  a  profession  carries  with  it 
high  responsibility,  a  responsibility  that 
is  personal,  one  that  he  cannot  evade. 

Let  us  then  so  direct  the  combined  ef- 
forts of  our  united  influence  upon  the 
minds  of  those  who  are  to  be  created  doc- 
tors that  the  profession  of  medicine,  by 
virtue  of  their  higher  education,  may  rise  to 
a  higher  plane  of  efficiency  and  attain  a  still 
higher  place  in  the  esteem  of  the  people. 
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I  haT«  an  intanse  detira  to  sea  this 
society  forge  to  the  front  and  take  a  standi* 
ing  with  the  first  organizations  of  the 
land  in  grappling  with  those  questions 
of  the  hoar  that  are  not  only  vital  to 
the  hnman  race,  bat  to  oor  beloved  pro- 
fession. 

I  have  an  intense  desire  to  see  this  or- 
ganization expand  the  sphere  of  its  nse* 
fuloess,  embrace  a  greater  territory  than 
now,  and  become  one  of  the  most  influen- 
tial national  societies  in  the  States.  With 
that  end  in  view  and  enthusiasm  in  oar 
hearts,  let  as  then  fix  the  star  of  oar  hope 
high  in  the  heaven  of  the  fatore. 

A  doctor  before  an  aadience  made  ap 
almost  wholly  of  doctors  from  a  large 
section  of  the  country,  I  coald  not  close 
my  address  here  upon  the  sacred  soil  of 
Kentucky,  made  so  by  his  greatness,  with* 
out  paying  a  tribute,  feeble  though  it  be, 
to  that  greatest  man  of  medicine  who  hon* 
ored  Kentucky  by  spending  his  life  and 
accomplishing  his  greatest  achievement 
within  her  boundary,  and  whose  more 
than  honored  remains  are  interred  in  her 
Soil.  I  refer  to  our  own  matchless  Mc* 
Dowell. 


Greiit  as  was  his  transtendent  soffical 
ability  in  all  lines,  his  successful  perform- 
ance of  the  first  ovariotomy  cast  a  halo  of 
greatness  about  his  name  that  will  catise 
it  to  go  down  all  succeeding  ages  as  the 
greatest  effort  of  man  foir  the  relief  of 
Woman. 

He,  more  than  any  other  Kentncktao, 
deperreo  a  p^a*ue  in  the  Hall  of  Fame,  and 
if  the  members  of  the  Kentucky  Legisla- 
ture would  but  view  with  unbiased  eyes 
the  past  of  Kentucky's  individual  great- 
ness, or  heed  thci  joy  and  hajppiness  of  but 
a  fraction  of  the  millions  of  women  that 
his  genius  redeemed  from  physical  disease 
and  death,  we  would  not  now  be  clamor- 
ing as  a  united  profession  pleading  for  A 
just  recognition  of  the  marvelous  Work  of 
his  rude  scalpel. 

After  all,  what  does  it  matter  Whether 
he  has  a  statue  in  the  Hall  of  Fame  or 
not?  It  is  but  a  temporary  honor  When 
estimated  by  the  cycles  of  the  centuries* 

His  name  will  be  remembered  and  rev- 
erenced long  after  the  mightiest  empire  of 
to  day  shall  have  dwindled  and  deOaycd, 
and  the  dynasty  thereof  no  longer  known 
among  men. 


Society  Proceedings. 


OHIO    VALLBY    MBDICAL    ASSOCIATION. 

Eighth  Annual  Meeting,  at  Louisville^ 
Ky,y  November  H  and  15,  1906. 

The  meeting  was  called  to  order  at  9 
o'clock  on  the  morning  of  November  14, 
by  Dr.  D.  M.  Griffith,  of  Owensboro, 
Ky.,  President  of  the  Association. 

Dr.  Griffith  :  Gentlemen  of  the  Ohio 
Valley  Medical  Association,  please  come 
to  order.  We  will  now  begin  the  eighth 
annual  session  of  this  society,  and  the  first 
thing  on  the  programme  will  be  the  an- 
nouncements by  the  local  Committee  of 
Arrangements,  by  Dr.  John  H.  Wathen, 
of  Louisville. 

Dr.  Wathbn  :  Gentlemen  of  the  Ohio 
Valley  Medical  Association,  it  becomes 
my  duty  to  take  the  place  of  Dr.  Sherrill, 
Chairman  of  this  Committee,  who  is  ill, 
and  make  a  few  announcements  in  regard 
to  the  plans  for  this  meeting  of  the 
society. 

You  will  notice  by  the  programme  that 
we  will  have  the  annual  address  at  z :  30 


this  afternoon,  by  Dr.  Clarence  Wel>steri 
of  Chicago,  whom  We  hope  to  have  with 
us,  although  he  is  not  here  yet.  Also  the 
President's  Address,  which  will  be  deliv- 
ered  in  this  hall  at  8  o'clock  this  evening. 
Immediately  after  the  President's -addrees 
the  members  of  the  society  will  adjourn 
to  the  Tavern  Club,  one  of  the  social 
organizations  of  Louisville,  where  we 
will  have  a  smoker.  The  Tavern  Club 
is  located  on  Third  Avenue,  near  Chest- 
nut, and  the  car  which  passes  this  building 
will  take  you  right  to  the  door  of  the 
Club. 

All  the  members  will  please  register 
with  the  clerk  we  have  in  the  hall  and 
receive  badges*  as  a  badge  will  be  the 
admittance  to  the  social  functions. 

The  Committee  of  Arrangements  con- 
sists of  Drs.  Sherrill,  Lucas,  Moren, 
Pfingst  and  myself,  and  if  we  can  be  of 
any  service  to  you,  command  us. 

Dr.  Griffith  i  The  niixt  thirig  is  the 
Address  of  Weleoitae,  by  Dr.  Dudley  &. 
Reynolds. 
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Dr,  Rbynolds  !  Mr.  President  and 
Gentlemen:  I  deem  it  no  small  honor  to 
be  called  upon  to  speak  the  address  of 
welcome  to  the  Ohio  Valley  Medical 
Association  in  behalf  of  the  profession  in 
Louisville.  Louisville  not  only  welcomes 
you  in  the  name  of  her  medical  profession, 
bot  I  have  the  honor  to  represent  the  Com- 
mercial Clnb  of  Louisville.  I  believe 
every  doctor  in  Louisville  ou^ht  to  be  a 
member  of  the  Commercial  Club,  and  a 
great  many  are,  I  am  proud  to  say.  The 
Cammercial  Club  has  done  much  towards 
the  enlargement  of  our  city  and  to  increase 
ita  population  and  its  wealth,  to  all  of 
which  I  invite  you  most  cordially  and 
without  stint. 

It  has  been  said  in  the  past  now  and 
then  that  Louisville  has  too  many  doctors. 
The  medical  profession  itself  does  not 
think  so,  and  the  Commercial  Club  does 
not  think  so.  We  know  that  the  more 
doctors  coming  into  Louisville,  the  more 
intelligence,  the  more  money,  the  more 
social  influence,  the  more  privileges,  and 
the  better  advancement  of  every  human 
interest ;  and  so  I  welcome  you  on  that 
account. 

I  know  that  when  you  come  you  bring 
wisdom,  experience  and  advice  in  regular 
doses,  in  systematic  manner,  and  that  your 
presence  works  for  the  betterment  of  the 
intellectual  equipment  of  the  profession 
of  the  city  in  which  you  hold  your  meet- 
iog.  I  know  that  when  you  come  to  Louis- 
ville, Kentucky's  metropolis,  if  we  give 
you  a  favorable  impression  of  our  conduct 
and  a  good  account  of  oiirselvep,  individ- 
ually aqd  collectively  as  a  profession,  we 
stimulate  and  encourage  you  to  increased 
endeavor.  I  therefore  know  that  it  is  de- 
cidedly to  the  advantage  of  every  mem- 
ber of  the  medical  profession  in  this 
metropolis  to  have  you  assemble  here; 
it  is  to  the  advantage  of  every  citizen 
of  Kentucky  for  you  to  meet  in  her  me- 
tropolis ;  it  is  to  the  advantage  of  every 
human  being  on  the  face  of  the  earth,  be- 
cause there  will  certainly  go  out  from  this 
meeting  more  new  views,  more  new  prin- 
ciples, more  nev  ideas  for  increased  facil- 
ities for  relieving  a  suffering  humanity.  I 
knqw  the  questions  you  are  here  assembled 
to  discus^  are  questions  of  burning  interest 
to  a  suffering  world.  I  know,  therefore, 
the  great  advantage  of  having  you  in  our 
midst,  and  with  all  the  more  cordiality 
bid  yon  welcooae  here  this  morning. 


The  number  present  at  this  particular 
moment  is  not  so  encouragingly  large, 
but  long  experience  in  medical  societies 
enables  me  to  predict  that  the  representa- 
tive men  I  see  present  Will  soon  attract 
large  numbers  of  their  kind.  Naturally, 
that  will  be  the  result.  In  Louisville  you 
not  only  have  this  comfortable  place  in 
which  to  hold  your  meeting,  but  it  is  in  a 
part  of  the  city  remote  from  the  disturb- 
ances of  the  busy  world,  and  consequently 
we  expect  of  you  much  indeed.  The  Ohio 
Valley  Medical  Association  holds  a  high 
position,  and  that  it  fills  it  well  goes  with- 
out saying. 

This  association  is  young,  but  it  is 
strong;  it  is  composed  of  the  best  men 
of  the  medical  profession  in  this  valley, 
and  I  am  sure  its  gathering  here  will 
awaken  renewed  interest,  not  only  on  the 
subjects  to  be  discussed,  but  among  the 
profession  generally.  I  am  sure  it  will 
bring  increased  relief  to  many  cases  that 
have  been  beyond  our  reach  heretofore. 
'*In  a  multiplicity  of  counselors  there  is 
wisdom." 

I  welcome  you,  therefore,  not  alone  in 
the  name  of  the  medical  profession  of 
Louisville,  but  in  the  name  of  our  Com- 
mercial Club,  and  in  behalf  of  the  entire 
citizenship  of  Louisville.  If  there  is  any- 
thing in  Louisville  you  want,  it  is  yours; 
if  there  is  anything  we  can  do  for  your 
comfort,  anything  we  can  do  to  add  to 
your  pleasure,  it  is  yours.  I  thank  you 
very  much  for  your  attention. 

Dr.  Griffith  :  The  Association  feels 
very  great  regret  at  the  absence  of  the  one 
who  was  to  respond  to  this  welcome  which 
Louisville  has  so  lavishly  extended  to  us 
through  the  person  of  Dr.  Reynolds.  We 
are  obliged  to  omit  that  part  of  the  pro- 
gramme, owing  to  the  absence  of  Dr. 
Rilus  Eastman.  We  will  now  have  the 
report  of  the  Secretary  and  Treasurer, 
Dr.  Benjamin  Floyd. 

Dr.  Floyd  :  The  Secretary  of  the  Ohio 
Valley  Medical  Association,  while  grieved 
to  report  that  death  has  invaded  our  ranks 
and  taken  from  us  faces  which  will  never 
again  be  seen,  members  whose  valuable 
counsel  we  will  ever  be  deprived  of,  yet 
notwithstanding  this  calamity,  the  associa- 
tion, even  in  her  youth,  moves  onward  and 
upward,  and  from  the  aggressive  stand- 
point she  has  taken  for  higher  medical 
education  and  the  crusade  on  alcoholic 
nostrums,   and  from    her    scientific   pro- 
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grammes,  she  has  attracted  the  attention 
of  the  medical  profession  of  this  country, 
and  physicians  ontside  of  her  territory  are 
knocking  at  the  door  for  admittance,  and 
praying  her  to  enlarge  her  boundaries  that 
they  may  become  members.  This  ques- 
tion, in  particular,  should  receive  your 
earliest  attention,  if  you  desire  the  associa- 
tion as  it  grows  in  age  to  grow  in  prestige 
and  power.  She  cannot  * 'stand  pat"  and 
command  the  influence  that  it  is  the  duty 
of  this  association  to  exert,  and  which  the 
profession  earnestly  desires  and  has  a  per- 
fect right  to  expect. 

REPORT    OF    TRBASURBR. 

Balance  on  hand  at  last  re- 
port  1  44  »5 

Collected  from  dues „    84  00 

Total  amount  in  hands 
of  Treasurer $128  15 

MONEY   BtPBNDKD. 

Stenographic    report    of 

Henderson  meeting $  50  00 

Registering  members  in 

attendance 3  00 

Salary  of  Secretary 50  00 

Stationery  2  50 

Postage II  50 

Programmes,    envelopes, 

application  blanks,  etc..  17  00 

Total    amount    of   ex- 
penses   $134  00 

Indebtedness   of  associa- 
tion   $     5  85 

(Moved  and  carried  that  the  report  be 
accepted  as  read,  and  that  the  Secretary 
be  instructed  to  reimburse  himself  for  the 
over-  draft ) . 

PAPBRS. 

**The  Diagnosis  and  Treatment  of 
Chronic  Ulcer  of  the  Stomach."  Dr.  J. 
Henry  Schroeder,  Cincinnati.  (See  Lan- 
cet Clinic,  December  15,  1906). 

**Atypical  Pneumonia,"  by  Dr.  W.  F. 
Bogeess,  Louisville,  Ky. 

'•Rupture  of  the  Kidney  Without  Ex- 
ternal Wound."  by  Dr.  A.  H.  Barklcy, 
Lexington,  Ky. 

Dr.  C.  Z.  Aud,  Cecilia,  Ky. :  If  I  may 
have  a  few  moments,  just  now,  I  would 
like  to  say  that  I  was  the  representative  of 
the  Kentucky  State  Medical  Society  in 
the  National  Legislative  Council  at  Wash- 
ington last  year.  The  circumstances  of 
my  attending  that  meeting  were  peculiar, 
but  of  little  interest  to  you  except  in  this 


much.  When  I  arrived  in  Washington  I 
found  myself  very  ignorant  as  to  what 
would  be  expected  of  me.  I  was  also 
ignorant  as  to  what  the  medical  profes- 
sion might  want.  Now  the  Kentucky 
State  Medical  Society  has  seen  fit — I  know 
not  why — to  endorse  my  action  and  re- 
quest that  I  return  to  Washington  as  their 
representative  during  the  coming  session 
of  the  National  Assembly.  I  wish  to  go 
this  time  with  some  instructions  from  the 
doctors,  not  only  from  the  State  of  Ken- 
tucky, but  all  over  the  country,  for  the 
National  Committee  wishes  to  carry  out 
your  designs.  I  therefore  offer  these  reao- 
tions : 

Whkrbas,  The  search  after  knowledge, 
largely,  among  medical  men,  has  in  recent  years 
brought  to  light  many  valuable  truths  relative  to 
the  prevention  and  cure  of  disease  and  the  relief 
of  suffering,  making  it  incumbent  on  the  med- 
ical profession  to  provide  for  the  well  being  of 
societj,  both  in  times  of  peace  and  war;  and 

Whereas,  Our  experience  in  caring  for  the 
soldiers  of  the  United  States,  and  protecting  the 
citizens  at  home  from  contagious  and  infectious 
diseases  during  the  late  Spanish-American  war 
demonstrated  that  the  Medical  Department  of 
the  Army  and  Navy  were  handicapped  in  the 
great  work  in  hand,  by  superior  officers,  not  so 
much  opposed  to  the  ideas  of  the  Medical  De- 
partment, as  to  the  fact  that  they  were  either  in- 
different or  did  not  realize  the  importance  of  the 
undertaking;  and 

Whereas,  The  American  Medical  Associa- 
tioa  has  a  National  Legislative  Council,  of  which 
Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  is  Chair- 
man ;  now  be  it 

Resolved,  That  the  Ohio  Valley  Medical  As- 
sociation, in  council  assembled,  endorse  the  ac- 
tion taken  by  the  National  Legislative  Council 
at  its  session  held  in  the  City  of  Washington,  in 
January  Ust,  on  the  following  subjects :  {a)  The 
question  of  a  Department  of  Public  Health,  with 
a  representative  in  the  Cabinet  of  the  President 
of  the  United  States;  {b)  the  Army  and  Navy 
Reorganization  Bill,  and  such  other  bills  as  may 
present  themselves  ^o  the  national  legislative 
body;  and  be  it  further 

Resolved,  That  we  heartily  endorse  the  action 
taken  by  the  Kentucky  State  Medical  Associa- 
tion at  its  meeting  in  Owensboro,  and  by  other 
State  organizations,  and  herebj  pledge  ourselves 
to  resist  the  efforts  of  insurance  companies  to 
lower  the  fee  for  medical  examinations,  and  we 
pledge  our  support  to  the  International  Policy- 
Holders'  Association.  C.  Z.  Aud, 
Member  of  the  National  Legislative  Council  for 
Kentucky. 

I  have  my  firm  convictions  on  this  ques- 
tion, but  I  must  say  that,  excepting  the 
Chairman,  the  other  members  of  the  com- 
mittee seem  to  be  in  doubt  as  to  what  they 
do  want.  I  believe  a  man  should  not  only 
express  what  he  wants,  but  demand  it. 
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(Resolatiotis  adopted,  and  the  Secretary 
iostructed  to  eogross  them  in  report  of 
this  meeting). 

Dr.  Griffith:  This  subject  is  now 
open  for  discussion. 

Dr.  Aud:  I  would  like  to  say  further 
that  on  February  15,  1896,  it  became  ap- 
parent to  a  small  body  of  doctors  in  Har- 
din County,  Ky.,  that  the  time  was  ripe 
for  a  move  against  the  conditions  then  ex- 
isting in  the  life  insurance  companies. 
At  a  meeting  held  in  the  town  of  Eliza- 
bethtown,  in  Hardin  County,  I  had  the 
privilege  of  making  the  first  effort  at  re- 
sitting these  conditions,  and  I  proposed  to 
the  doctors  that  we  organize  what  we 
called  the  Hardin  County  Medical  Life 
losurance  Company,  in  order  that  we 
might  study  life  insurance  in  all  its  phases ; 
that  we  might  equip  ourselves  to  do  better 
work,  and  therefore  place  ourselves  in  po- 
sition to  demand  a  fair  fee.  We  did  or- 
ganize that  association,  and  I  can  assure 
you  that  the  insurance  companies  have 
done  no  work  in  that  line.  It  is  an  easy 
matter  to  gain  confidence,  if  when  you 
are  not  right  yon  are  disposed  to  set  things 
right.  If  there  are  members  present  who 
do  not  have  enough  backbone  to  resist  the 
present  conditions,  I  assure  you  that  it 
takes  very  little  if  you  know  you  are 
right.  We  will  win  this  fight  if  we  stand 
together.  We  are  not  afraid  of  the  insur- 
ance companies  in  Hardin  County;  not  at 
all,  and  we  will  win  this  fight  if  we 
I  stand  together.  I  hope  you  will  consider 
this  question  particularly  one  of  national 
importance.  I  wish  to  go  to  Washington 
knowing  what  yon  wish,  and  I  would 
like  to  have  your  instructions. 

Dr.  Haydbn,  Evansvil  e,  Ind. :  I  fully 
endorse  what  my  friend  says  in  regard  to 
life  insurance,  but  when  it  comes  to  the 
matter  of*  fee,  if  you  do  not  want  to  do  it 
for  I3  00,  do  not  do  it.  I  have  not  done 
any  life  insurance  work  for  twenty  years. 
1  absolutely  refused  to  examine  for  less 
than  $5  00,  because  my  time  is  worth 
more  than  that  at  something  else,  and  I 
do  not  think  I  would  do  it  now  for  that. 
So  it  is  entirely  up  to  the  profession.  If 
they  do  not  want  to  examine,  refuse  to 
do  it.  Somebody  else  will.  There  will 
always  be  somebody  who  will  examine  to 
suit  the  insurance  companies.  I  under- 
stand some  reputable  physicians  have  re- 
fused to  make  examinations,  and  young 
men  have   been  appointed.      I   was  ap- 


pointed medical  examiner  in  the  Ken- 
tucky Mutual  Life,  and  refused,  because 
I  did  not  like  the  work  at  the  price  they 
offered. 

Adjournment. 

AFTERNOON  SESSION. 

The  President,  Dr.  Griffith,  being  absent 
at  the  hour  for  opening,  the  meeting  was 
called  to  order  by  Dr.  Beebe. 

papbrs. 

••Heredity,"  by  Dr.  George  D.  Jen- 
kins,  of  Louisville,  Ky. 

••The  Surgical  Treatment  of  Facial 
Neuralgia,"  by  Dr.  August  Schachner, 
Louisville,  Ky.  (see  Lancet  Clinic,  De- 
cember 29,  1906). 

•*Mind  and  Its  Development,"  by  Dr. 
Brooks  F.  Beebe,  Cincinnati. 

••The  Physiological  Method  versus  Al- 
cohol and  Other  Drugs  as  a  Means  of 
Regulating  Blood  Pressure,"  by  Dr.  J.  H. 
Kellogg,  of  Battle  Creek,  Mich.,  read  by 
Dr.  Benton  Noble  Colver. 

Adjournment. 

EVENING  SESSION. 

President  Griffith  delivered  his  address 
during  this  session,  after  which  the  Asso- 
ciation adjourned  for  smoker  at  the  Tav- 
ern Club. 

THURSDAY,  NOVEMBER  16— 
MORNING  SESSION. 

Meeting  called  to  order  by  the  Presi- 
dent, Dr.  Griffith. 

PAPERS. 

••Vicarious  Menstruation  from  Con- 
genital Absence  of  the  Uterus,  Upper 
Two-Thirds  of  the  Vagina,  Broad  Liga- 
ments and  Tubes,"  by  Dr.  Earl  Harlan, 
Cincinnati. 

Dr.  Griffith  :  The  next  thing  on  the 
programme  is  the  election  of  members. 

Our  Secretary,  Dr.  Floyd,  I  believe, 
has  a  list  of  names  to  present. 

Dr.  Floyd:  I  have  applications  for 
membership  from  the  following  parties : 

Gavin  Fulton,  Louisville,  Ky. 
Charles  Farmer,  Louisville,  Ky. 
Geo.  J.  Gooch,  Madison ville,  Ky. 
C.  W.  Hibbit,  Louisville,  Ky. 
Greo.  B.  Jenkins,  Louisville,  Ky. 
Otto  Juettncr,  Cincinnati,  O. 
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Geo.  D.  Kahlo.  PriDceton  Springs,  Ind. 

F.  L.  Koontz,  Louisville,  Ky. 

W.  B.  Moore,  Cyntbiaoa,  Ky. 

F.  A.  Miller,  OweDsboro,  Ky. 

S.  M.  Miller,  Peoria,  III. 

Jno.  P.  Nutall,  New  Castle,  Ky. 

Bernard  Osman,  Louisville.  Ky. 

R.  D.  Pratt,  Shelbyville,  Ky. 

J.  Hunter  Peake,  Louisville,  Ky. 

S.  H.  Ridgway,  Sbepardsville,  Ky. 

Louis  Romioger,  Louisville,  Ky. 

B.  M.  Ricketts,  Cincinnati,  O. 

Jno.  W.  Sclman,  Greenfield,  Ind. 

E.  O.  Sage,  Louisville,  Ky. 

Henry  Enos  Tnlley,  Louisville,  Ky. 

Thos.  K.  Van  Zandt,  Louisville,  Ky. 

J.  E.  Wells,  Cynthiana,  Ky. 

Dr.  Haydkn  :  I  move  that  the  rules  be 
suspended  and  the  Secretary 'be  instructed 
to  cast  the  entire  ballot  for  the  applica- 
tions of  the  new  members.     (Carried.) 

INCRBASB    OF    DUBS. 

On  motion  of  Dr.  Hayden,  seconded  by 
Dr.  Lieber,  the  annual  dues  were  increased 
from  li.oo  to  $1.50. 

BLBCTION    OF    OFFICERS. 

Dr.  Stone  :  I  wish  to  place  in  nomi- 
nation a  man  who  has  proven  by  his  work 
that  he  is  worthy  of  the  position.  I  wish 
to  place  in  nomination  a  man  who  has 
taken  a  deep  interest  in  this  association's 
welfare  for  years,  has  attended  its  meet- 
ings, and  been  one  of  the  live  members 
of  the  association ;  always  cheerful,  always 
prompt  with  his  papers,  which  have 
equalled  any  that  have  been  read  to  any 
medical  association ;  a  man  who  will  be  a 
credit  to  the  association;  a  man  whom 
the  association  will  honor  itself  by  elect- 
ing. I  wish  to  place  in  nomination  Dr. 
Brooks  F.  Beebe,  of  Cincinnati. 

Dr.  Libber  :  I  second  that  nomination. 

Dr.  Hayden  :  I  move  the  nominations 
close  and  the  Secretary  be  instructed  to 
cast  the  entire  ballot  for  Dr.  Beebe.  (Sec- 
onded and  carried.) 

Dr.  Hayden  :  I  wish  to  place  in  nomi- 
nation a  man  from  the  State  of  Illinois  as 
First  Vice-President.  Illinois  has  fur- 
nished her  quota  bf  members,  but  has 
never  had  any  officer  whatever.  The  man 
I  wish  to  nominate  is  one  who  has  always 
been  present  with  his  paper.  He  is  not 
here,  but  I  expect  him  this  afternoon.  He 
is  a  man  who  stands  well  in  the  profes- 


sion, in  fact,  a  man  that  we  will  be  proud 
of  as  an  officer  of  thift  association.  I  wish 
to  nominate  Dr.  Wiggins,  of  East  St. 
Louis. 

Dr.  Stone  :  I  move  that  the  rules  be 
suspended  and  that  the  Secretary  be  in- 
structed to  cast  the  entire  ballot  for  Dr. 
Wiggins.     (Seconded  and  carried.) 

Dr.  Griffith  :  Nominations  for  Sec- 
ond Vice-President  are  now  in  order. 

Dr.  Floyd  :  I  nominate  Dr.  Curran 
Pope  for  Second  Vice  President. 

Dr.  Hayden  :  I  move  the  nominations 
close  and  the  Secretary  be  instructed  to 
cast  the  entire  ballot  for  Dr.  Pope.  (Sec- 
onded and  carried.) 

Dr.  Griffith  :  We  are  now  ready  for 
nominations  for  Third  Vice-President. 

Dr.  Stone  :  I  would  like  to  nominate 
Dr.  Sterne,  of  Indianapolis,  for  Third 
Vice-President. 

Dr.  Griffith  :  The  nominee  for  Third 
Vice  President  is  Dr.  A.  E.  Sterne,  of 
Indianapolis.  What  is  the  wish  of  the 
society  ? 

Dr.  Lieber  :  I  move  the  Secretary  be 
instructed  to  cast  the  entire  ballot  for  Dr. 
Sterne.     (Seconded  and  carried.) 

Dr.  Griffith  :  We  will  now  have  the 
nominations  for  Secretary  and  Treasurer. 

Dr.  Brose  :  I  place  in  nomination  for 
Secretary  and  Treasurer  Dr.  Benjamin  L. 
W.  Floyd.  I  know  that  Dr.  Floyd  haa 
labored  very  hard  for  the  success  of  the 
society.  Some  of  the  meetings  that  have 
been  held  near  his  place  would  have  been 
very  poorly  attended  if  the  doctor  had  not 
interested  himself  to  induce  the  members 
to  come,  and  I  think  he  is  entitled  to 
re-election. 

Dr.  Heidingsfeld  :  I  move  that  the 
President  cast  the  entire  ballot  for  "Dr. 
Floyd.     (Seconded  and  carried.) 

Dr.  Griffith:  The  next  thing  is  the 
selection  of  a  place  of  meeting  for  next 
year.  Invitations  have  always  come  before 
the  society  and  been  acted  upon  by  the 
Executive  Committee,  made  up  of  the 
retiring  President  and  the  newly-elected 
officers. 

Dr.  Hayden  :  The  night  before  I  came 
here  our  local  society  had  quite  a  largre 
meeting,  and  it  was  unanimously  voted  to 
give  this  society  an  invitation  to  come  to 
Evansville.  Therefore,  I  wish  to  place 
this  invitation  before  the  society. 

Dr.  Brose  :  I  wish  to  second  the  invi- 
tation to  EvansvillB.     Evansville  is  cen- 
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tralhf  located  for  tbk  societj,  and  it  is 
accettible  by  tewral  lioes  of  railroad.  I 
think  W0  can  promise  to  those  who  attend 
the  meetingr  a  good  time. 

Dr.  Stonb  :  I  think  I  am  not  mistaken 
in  saying  this  whole  matter  should  be  left 
to  the  Execotive  Committee,  and  that  they 
shovld  select  the  place  of  meeting,  and 
all  the  invitations  should  be  handed  to 
them.  Evansville  suits  me  as  well  as  any 
place ;  I  am  only  speaking  of  the  rules  of 
the  society. 

Dr.  Libbkr  :  I  do  not  know  whether  I 
am  out  of  order  or  not,  but  while  we  are 
•peaking  of  a  place  of  meeting  I  would 
like  to  say  that  I  think  this  society  meets 
at  the  wrong  time  of  year.  I  think  the 
time  of  meeting  should  be  changed,  more 
especially  because  the  meeting  of  the 
Kentucky  State  Society  and  this  associa- 
tion come  within  thirty  days  of  each  other, 
and  you  can  see  that  it  is  a  hard  matter 
for  quite  a  number  to  attend  both  meet- 
iog4.  I  beliere  if  we  were  to  change  the 
date  of  the  meeting  we  would  have  a 
much  better  attendance  from  the  Sti^e  of 
Kentockv. 

Dr.  Griffith:  While  that  is  out  of 
ordfer,  it  is  very  important,  and  we  will 
consider  a  motion. 

Dr.  Libbbr  :  I  wish  to  make  a  motion 
that  we  change  the  time  of  meeting  of 
this  society. 

Dr.  Griffith:  Do  you  wish  to  say 
when? 

Dr.  Libbbr  :  Any  time  that  does  not 
conflict  with  the  State  meeting.  But  I 
would  like  to  change  this  and  offer  it  as  a 
resolution,  to  be  acted  upon  by  the  Execu- 
tive Committee,  that  we  change  the  time 
of  oieeCiog  to  any  date  that  will  not  con- 
flict with  the  State  meeting. 

Dr.  Floyd  :  With  all  due  courtesy  to 
Dr.  Lieber,  I  think  be  is  out  of  order. 
We  are  now  considering  the  place  of 
meeting. 

Dr.  Griffith:  There  are  no  other 
places  offered. 

Dr.  Shobmakbr  :  I  remember  that  in 
changing  the  meeting  of  the  State  Society 
once,  vre  could  not  attend  the  meeting  of 
the  American  Medical  Association,  and 
we  will  get  into  that  same  trouble  here. 

A  Mbmbbr  :  I  move  that  a  committee 
he  appointed  to  decide  as  to  changing  the 
time  of  meeting.  (Seconded  and  carried.) 

Dr.  Griffith:  I  appoint  Dr.  Whit- 
acre  and  Dr.  Sprague. 


installation  of  officers. 

Dr.  Griffith  :  Gentlemen  of  the  Ohio 
Valley  Medical  Association,  no  task  that 
I  have  been  called  upon  to  perform  during 
my  tenure  of  oflice  has  given  me  so  much 
pleasure  as  to  turn  over  the  oflice  into  the 
hands  of  the  successor  you  have  chosen. 
Whatever  mistakes  you  have  made  in  the 
past  I  am  satisfied  will  be  redeemed  by 
this  one  act  of  electing  a  President  for 
the  coming  year.  You  have  selected  a 
man  who  will  be  most  zealous,  and  always 
ready  to  bear  his  share  of  the  burden. 
Gentlemen,  I  present  to  you  Dr.  Brooks 
F.  Beebe,  of  Cincinnati. 

Dr.  Bbbbb  :  Grentlemen  of  the  Ohio 
Valley  Medical  Association,  I  assure  you 
it  gives  me  great  pleasure  to  occupy  such 
an  exalted  position.  I  do  not  take  any 
special  credit  to  myself  for  this  position, 
but  it  is  certainly  one  of  the  greatest  pleas- 
ures I  have,  that  of  attending  medical  so- 
cieties and  assisting  with  the  programmes. 
Possibly  some  of  you  may  know  that  I 
have  been  one  of  the  councilors  over  in 
our  State,  and  this  has  necessitated  my 
going  about  among  the  different  societies, 
and,  as  I  say,  it  has  been  a  very  great 
pleasure,  because  it  is  always  a  pleasure 
to  meet  my  fellow- doctors. 

Now,  unless  you  have  had  time  to  con- 
sider the  workings  of  medical  societies,  I 
doubt  very  much  whether  you  fully  appre- 
ciate the  advantages  of  attending  their 
meetings.  All  the  latest  improvements 
and  discoveries  are  thoroughly  shown  in 
these  medical  societies,  and  in  a  general 
sense  they  are  the  very  best  teachers. 
Therefore,  I  accept  this  duty  with  pleas- 
ure, and  I  assure  you  that  I  will  do  all  in 
my  power  to  advance  the  interests  of  this 
association,  and  only  hope  I  may  do  as 
well  as  my  predecessor,  who  has  just  re- 
cently been  elected  in  your  great  State 
Association  as  President. 

Here  is  a  little  society  that  extends  over 
certain  sections  of  Kentucky,  Illinois,  In- 
diana and  Ohio,  and  I  think  it  would  be 
well  to  keep  it  more  or  less  confined  and 
not  let  it  spread  out  too  much.  We  were 
considering  the  idea  of  inviting  you  to 
come  to  Cincinnati,  but  there  have  been 
some  objections  because  it  is  going  out  of 
the  territory.  The  membership  you  have, 
especially  from  Louisville  to  Cairo,  seem 
to  be  very  enthusiastic,  on  both  sides 
of   the  river,  and   I   think   it   would   be 
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better  not  to  extend   the  botindariee  too 
much. 

Again  I  tbank  yon  for  this  prefer- 
ment, and  we  will  go  ahead  with  our 
programme. 

PAPBRS. 

•'Foreign  Body  in  the  Larynx,  Trachea 
and  Bronchial  Tubes,"  by  Dr.  L.  D. 
Brone,  of  Evansville,  Ind. 

*'X  Ray  in  Malignant  Diseases  of  the 
Skin,"  (lantern  slide  demonstration),  by 
Dr.  M.  L.  Heidingsfeld,  Cincinnati. 

**The  Treatment  of  Acute  Intestinal 
Obstruction,"  by  Dr.  H.  J.  Whitacre, 
Cincinnati. 

THURSDAY  AFTERNOON  SESSION. 

Dr.  Bbbbb  :  The  following  applicants 
for  membership  have  been  received  since 
we  elected  members  this  morning : 

Edgar  W.  Stokes,  Louisville,  Ky. 
A.  D.  Willmoth,  Louisville,  Ky. 
W.  N.  Spphn,  Louisville,  Ky. 
W.  J.  Leach,  New  Albany,  Ind. 

Dr.  Floyd  :  I  move  we  consider  them 
elected  with  the  list  voted  on  this  morn- 
ing.    (Seconded  and  carried.) 

Dr.  Floyd  :  I  desire  to  report  that  the 
Executive  Committee  who  were  to  select 
a  place  of  meeting  have  chosen  Evans- 
ville, Ind.,  as  the  next  place  of  meeting 
for  this  society. 

Dr.  Bbbbb  :  This  is  one  of  the  most 
central  points,  and  it  is  .hoped  we  will 
have  a  very  large  meeting.  The  Chair- 
man of  the  Committee  of  Arrangements, 
Dr.  Hayden,  will  look  after  us  there. 

PAPBRS. 

•^Epilepsy,"  by  Dr.  J.  W.  Selman, 
Greenfield,  Ind. 

*' Present  Status  of  the  Treatment  of 
Acute  Suppuration  of  the  Middle  Ear," 
by  Dr.  J.  A.  Stucky,  Lexington,  Ky. 

•♦Exophthalmic  Goitre,"  by  Dr.  S.  M. 
Miller,  of  Peoria,  111. 

** Deafness — Its  Differential  Diagnosis 
and  Prognosis,"  by  Dr.  Floyd,  Evans- 
ville, Ind.     [Read  by  title.] 

Dr.  Bbbbb  :  We  will  now  have  the 
pleasure  of  listening  to  some  remarks  by 
Dr.  Pope. 

Dr.  Popb  :  As  I  had  the  misfortune  to 
misplace  my  paper,  I  fear  I  may  bore  the 
members  of  this  association.  Do  you  not 
think,  Mr.  President,  I  had  better  let 
it  go? 


Dr.  Bbbbb  :  The  definition  of  a 
bore  is  ''one  who  insists  on  telling  his 
story  first,"  and  as  you  are  the  very  laat 
on  the  programme  I  do  not  see  how  you 
can  come  under  that  head. 

Dr.  Popb  :  I  will  then  relate  this  case 
from  memory  :  A  German  woman,  fifty- 
one  years  old,  came  to  this  country  when 
she  was  twenty,* and  married  a  prosperous 
saloon-keeper  of  her  nationality,  and  dur- 
ing her  life  has  had  all  the  advantages 
that  accrue  from  being  prosperous  and 
well-to-do.  She  is  the  mother  of  one 
child,  who  is  living,  and  who  has  three 
children,  all  healthy.  During  her  life  she 
has  suffered  from  measles,  one  or  two  <^^' 
tacks  of  malaria,  but  no  other  diseases. 
She  has  been  a  good,  honest,  hard-work- 
ing German  woman. 

About  eleven  years  prior  to  the  time  I 
saw  her,  and  about  three  or  four  years  be- 
fore the  time  of  the  monopanse,  she  began 
to  have  local  patches  of  eczema ;  at  first 
in  the  groin,  later  over  the  hips,  and 
finally  on  the  cheeks  and  the  marginal 
edge|of  the  scalp.  She  passed  through  the 
menopause  fairly  well,  suffering  mostly 
from  the  usual  nervous  manifestations, 
with  some  little  worrying.  When  she 
was  forty*  seven  she  lost  her  husband,  and 
to  a  certain  extent  lost  her  interest  in  life. 
A  few  weeks  after  his  death  the  eczema 
began  to  break  out  over  the  entire  scalp, 
the  greater  part  of  the  cheeks,  the  left 
mamma,  the  groin  and  upper  part  of  the 
leg.  The  itching  was  intense,  the  suffer- 
ing keen  ;  and,  added  to  this,  was  the  first 
manifestation  of  sclerotic  kidney,  the  urine 
showing  albumin.  This  state  of  affairs 
grew  worse  and  worse,  until  her  head  be- 
came one  mass  of  dry,  scaly  eruption. 
From  the  loss  of  rest,  from  worry  over 
the  death  of  her  husband,  from  urinary 
trouble,  and  from  lack  of  elimination, 
she  began  to  develop  insomnia  and  a  mel- 
ancholic condition,  added  to  which  were 
the  phobias.  She  feared  to  go  out  alone, 
fearing  she  would  drop  of  heart-disease, 
some  physician  having  suggested  that  she 
had  a.  hypertrophic  heart. 

At  this  period  a  brother  physician  re- 
ferred her  to  me.  I  made  a  careful  ex- 
amination of  her  case,  and  found  her  to 
be  suffering,  in  addition  to  the  symptoms 
I  have  heretofore  detailed,  from  an  intense 
hyperpeptic  and  hy perch lorhydric  condi- 
tion of  the  stomach.  The  urine  showed 
fi  very  marked  decrease  of  urea,  excess  of 
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phosphates  and  chlorides.  She  was  anemic, 
intensely  so,  the  hemoglobin  and  corpus- 
cnlar  connt  indicating  chlorosis.  The  pa- 
tient was  not  promising,  and,  not  being 
promising,  no  promises  were  made.  The 
first  thing  I  did  was  to  arrange  her 
hygiene.  I  first  shut  off  all  nitrogenous 
properties.  She  was  given  an  internal 
antiseptic,  and  a  high-frequency  vacuum 
electrode  applied  to  the  eczema  patches 
every  other  day.  It  was  remarkable  to 
•ee  how  rapidly  these  patches  disappeared. 
The  scales  fell  off  the  scalp,  the  places  on 
the  groin  dried  up,  and  if  any  were  a  lit- 
tle stubborn,  the  application  of  an  unguent 
soon  removed  them,  which,  when  followed 
by  another  application  of  the  high- fre- 
quency current,  completely  healed  the 
patch.  As  soon  as  the  cutaneous  surface 
permitted,  she  was  given  an  incandescent 
electric  light  bath  for  five,  six  or  seven 
minutes,  until  perspiration  took  place. 

She  immediately  began  to  gain  flesh ; 
that  was  a  good  sign.  Whenever  these 
chronic  anemic  patients  begin  to  put  on 
flesh  we  can  always  count  on  the  fact  that 
we  are  reaching  the  metabolic  processes 
that  in  the  end  will  correct  the  per- 
verted conditions  of  the  body. 

This  patient  did  very  well,  but  at  the 
end  of  two  months,  having  more  confi- 
dence in  her  opinions  than  in  those  of  her 
medical  adviser,  she  discontinued  the 
treatment,  with  the  result  that  inside  of 
four  weeks  she  had  a  relapse.  We  re- 
commenced the  treatment,  with  the  under- 
standing that  she  was  to  remain  until  the 
cure  was  permanent.  This  she  did.  Four 
months'  additional  treatment  was  taken, 
resulting  in  complete  functional  recovery. 

One  of  the  most  interesting  things  to 
me  in  this  case  was  the  immediate  change 
in  the  condition  of  the  arterial  pressure, 
the  quantity  of  albumin  and  the  presence 
of  casts  in  the  urine,  that  followed  the 
use  of  the  electric  light  bath,  hydrother- 
apy, and  high-frequency  treatment.  All 
these  conditions  pointing  to  sclerotic  kid- 
ney can  be  relieved  by  the  use  of  hydro- 
therapy. This  woman,  after  her  recovery, 
was  given  from  time  to  time  certain  of 
the  nitrate  preparations  (aoo  millimeters 
of  mercury),  her  blood  pressure  being 
high — this  with  a  view  to  keeping  down 
the  arterial  pressure. 

I  have  not  seen  this  woman  for  six 
months,  but  her  daughter  informs  me  she 
is  now  in  good  health. 


Dr.  Shbrrill:  Imovea  vote  of  thanks 
to  the  Louisville  College  of  Dentistry  for 
their  kindness  in  giving  us  this  room  for' 
this  meeting,  without  charge,  and  closing 
their  school  two  days  in  consequence. 
(Seconded  and  carried.) 

Dr.  Stonb  :  I  want  to  make  a  motion 
that  we  extend  a  vote  of  thanks  to  the 
physicians  of  Louisville  for  the  royal 
manner  in  which  they  have  entertained 
us.  (Seconded  by  Dr.  Floyd  and  car- 
ried.) 

Dr.  Floyd  :  I  know  of  nothing  else  to 
come  before  the  society  at  this  time,  so  I 
move  we  adjourn  sine  die. 

Adjourned. 


Oliver  Holmes  and  Semmelwelss. 

Tyberius  v.  Gory,  docent  of  medical 
history  in  the  University  of  Budapest 
{British  Medical  yournal)^  compares 
Holmes  and  Semmelweiss  to  the  glory  of 
the  former.  He  says  that  he  has  no 
desire  to  be  a  wet  blanket,  nor  does  he 
wish  to  depreciate  Holmes'  merits,  and 
this  is  certainly  no  place  for  an  apology 
for  Semmelweiss.  He  fears  that  there 
may  be  some  who  would  consider  at 
first  sight* the  ** conclusions"  of  Holmes 
identical  with  the  teachings  of  Semmel- 
weiss, and  if  such  were  the  case  we  would 
have  to  tfike  the  wreath  from  Semmel- 
weiss and  place  it  on  Holmes,  for  Holmes 
published  his  conclusions  in  1843  and 
Semmelweiss  did  not  make  his  discovery 
until  1847.  He  speaks  of  the  followers 
of  Holmes  in  England  and  America  as  the 
contagionists,  and  said  that  they,  with' 
their  theory  of  contagion,  saved  many 
lives. 

Semmelweiss  said  concerning  the  conta- 
gionists: **They  acknowledge  the  one 
portion  of  the  truth,  but  not  the  whole 
truth,  and  there  may  have  resulted  out  of 
the  non  acknowledged  part  of  the  truth 
many  cases  of  resorptional  fever  which 
might  have  been  prevented."  In  1847 
Semmelweiss  discovered  the  whole  eter- 
nally true  etiology  of  puerperal  fever.  He 
discovered  that  puerperal  fever  and  py- 
emia are  identical  processes,  proved  that 
puerperal  fever  may  result  from  the  ab- 
sorption of  any  decomposing  organic 
substances.  Holmes  historically  preceded 
Semmelweiss,  but  discovered  only  part  of 
the  truth.  Semmelweiss  discovered  the 
whole  truth.  b.  s.  m. 
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Editorial. 


MARK  A.  BROWN,  M.D.,  Bdhos. 


CINCINNATI.  JANUARY  12,  190r. 


THE  NEW  nOSPlTAU 

As  this  Dumber  of  the  LancbtClinic 
is  being  prepared  for  press  the  annouDce- 
ment  is  made  that  the  Board  of  Public 
Service  has  decided  at  last  to  expend  a 
little  over  two  hundred  thousand  dollars 
for  hospital  purposes  on  Burnet  Avenue. 
This  sum  will  be  used  for  three  contagious 
disease  buildings  and  a  heating  plant  only 
sufficiently  large  to  supply  the  same, 
though  to  be  built  in  such  manner  as  to 
allow  of  future  enlarging.  This  is  not 
what  was  expected  by  the  adherents  of 
the  new  hospital,  but  it  is  an  entering 
wedge,  and  Dr.  Holmes  should  be  proud 
of  the  signal  victory  he  has  won.  The 
third  public  session  within  the  year  of  the 
board  to  discuss  the  hospital  question,  held 
in  the  Council  room  last  Friday  week, 
demonstrated  conclusively  to  the  board 
that  the  people  of  Cincinnati  do  want  a 
modern,  fully  equipped  hospital,  well  re- 
moved from  the  smoke  and  dust  of  the 
city.  The  sentiments  expressed  at  this 
meeting  left  no  room  for  doubt  on  this 
point,  though  there  may  be  some  differ- 
ence of  opinion  as  to  the  best  location. 
The  decision  of  the  board  has,  however, 
settled  all  this^  and  if  the  contagious 
wards  are  built  on  Burnet  Avenue,  it  is 
only  a  question  of  time  until  all  the  neces- 
sary hospital  buildings  for  all  other  classes 
of  cases  follow.  For  this  reason,  then, 
we  say  that  Dr.  Holmes'  efforts  of  the 
past  few  years  have  been  crowned  with 
success,  and  his  unjust  removal  from  the 
purely  honorary  position  he  has  held  comes 
too  late  to  take  from  him  any  of  his 
merited  honors.  The  board,  to  put  it 
mildly,  has  made  a  grave  mistake  in  thus 


summarily  dismissing  from  a  po»itioci  hm 
is  so  eminently  fitted  to  fill  a  man  who 
has,  during  the  past  few  years,  given  so 
much  of  his  time  and  money  for  a  purely 
philanthropic  and  civic  movement.  £veti 
those  who  have  opposed  him  and  his  fight 
will  feel  that  he  has  been  most  unfair^ 
treated,  and  the  rebuke  intended  will 
probably  act  as  a  boomerang  in  rallying 
to  his  cause  all  who  have  stood  off  or  I 
lukewarm  in  their  adherence. 


NEW  APPOINTMENT  TO  THE  ISTHMIAN 
COMMISSION. 

The  announcement  of  the  Preaident  that 
Col.  W.  C.  Gorgas,  Chief  Sanitary  Officer 
of  the  Canal  Zone,  will  soon  receive  an 
appointment  as  a  member  of  the  Isthmian 
Canal  Commission  has  been  hailed  with 
the  livelieat  satisfaction,  particularly  bj 
medical  men ;  indeed,  it  is  regarded  by 
all  as  a  piece  of  retributive  justice  for 
which  our  President  is  noted. 

To  go  back  a  little  into  history,  it  nuij 
be  well  to  call  to  mind  that  some  three 
years  ago  Colonel  Gorgas  was  strongly 
urged  upon  the  President  for  appointment 
by  practically  the  entire  medical  profes- 
sion, the  fight  being  led  by  Dr.  C.  A.  L*. 
Reed,  of  this  city,  in  his  official  tapactty 
as  Chairman  of  the  Legislative  Committee 
of  the  American  Medical  Association.  It 
seemed  to  the  profession — and  in  this  the 
President,  after  his  recent  visit  to  the 
Isthmus  and  in  view  of  this  new  appoint- 
ment, appears  to  agree — that  the  most  hn- 
portant  feature  of  the  entire  enterprise  was 
that  of  sanitation,  for  which  reason  thej 
deemed  it  wise  that  the  man  in  charge 
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of  sanitary  affairs  should  at  least  hare 
equal  voice  with  the  other  members  of  the 
ExecQtive  Commission.  This  view  was 
urged  both  by  the  lay  and  medical  press, 
bet  to  no  purpose,  a  compromise  being 
effected  by  appointing  Gorgas  Chief  Sani- 
tary Officer,  *^  under  the  direction  of  the 
Governor  of  the  Zone,  who  was  under  the 
direction  of  a  special  committee  of  the 
Commission,  which  was  under  the  direc- 
tion of  the  Commission  itself,  which  was 
nnder  the  direction  of  the  Secretary  of 
War,  who  was  under  the  direction  of  the 
President."  (This  latter  quotation  strongly 
brings  to  mind  one  of  Charlie  Castle's 
classic  descriptions  of  what  had  to  "be 
done  in  the  way  of  red  tape  when  he 
wanted  to  order  a  box  of  embalmed  beef 
in  his  official  capacity  as  surgeon  of  the 
First  Ohio  Cavalry  during  the  Spanish- 
American  War).  It  was  the  expected 
that  happened.  Dr.  Reed,  about  a  year 
after  the  appointment  of  the  Commission, 
was  sent  by  governmental  authority  to  the 
Isthmus  on  business  not  connected  with 
sanitation,  but  on  being  asked  by  the 
President  as  to  the  latter  presented  an  array 
of  names  (''more  especially  Mr.  G."), 
dates  and  places,  with  a  wealth  of  detail 
80  utterly  condemning  the  methods  of 
the  Commission  in  their  interference  with 
Colonel  Gorgas  as  to  utterly  amaze  and 
confound  the  administration.  The  repri- 
mand of  Dr.  Reed  by  the  President  for 
his  *•  impropriety  "  in  giving  his  facts  also 
to  the  public  press  without  permission  of 
the  government  is  a  matter  of  history, 
though  that  such  reprimand  was  utterly 
unjust  (as  Dr.  Reed's  trip  was  entirely 
unconnected  with  sanitation)  has  been 
universally  admitted.  True  to  his  promise, 
however,  the  President  at  once  asked  for 
the  resignation  of  the  Commission.  Colonel 
Gorgas  was  given  unhampered  authority 
over  sanitary  affairs,  and  the  results  have 
justified  the  procedure.  Now,  after  two 
years  more.  Dr.  Reed's  recommendations 
to  the  last  detail  have  been  carried  out 


and  Colonel  Gorgas  has  at  last  received 
his  merited  appointment  as  a  member  of 
the  Commission. 


EDITORIAL  NOTES. 


Dr.  L.  J.  Fbid    has    been    appointed 
physician  to  the  Hamilton  County  jail. 


Dr.  a.  J.  Markley  announces  that 
he  has  removed  his  offices  to  the  Lieverone 
Building,  Cincinnati. 


Thb  Lumbermen's  Club,  of  this  city, 
has  decided  to  appoint  delegates  to  attend 
the  meetings  of  the  Anti  -  Tuberculosis 
League.  

Thb  name  of  the  Journal  of  the  Asso- 
ciation of  Military  Surgeons  is  changed 
with  the  issue  for  January,  1907,  to  T%e 
Military  Surgeon,  retaining  the  old  name 
as  a  subsidiary  title. 

Dr.  H.  K.  Dunham  gave  a  •*smoker" 
ushering  in  the  New  Year.  Nearly  a 
hundred  were  present  during  the  even- 
ing, for  the  most  part  physicians,  though 
the  other  professions,  as  well  as  bo&iness, 
were  well  represented. 


Dr.  J.  C.  McMbchan,  of  Cincinnati, 
on  the  9th  instant,  had  a  very  interesting 
case  of  triplets.  The  first  and  the  third 
were  breech  presentations  and  girls,  the 
second  was  a  boy.  The  first  and  second 
lived,  the  third  was  born  dead. 


Thb  Ohio  Association  of  Mbdical 
Tbachbrs. — ^The  second  annual  meeting 
of  the  Ohio  Association  of  Medical 
Teachers  was  held  at  Columbus,  Decem- 
ber 26,  1906.  Between  ninety  and  one 
hundred  delegates  were  present  and  the 
meeting  was  considered  a  great  success. 
Among  the  subjects  under  discussion 
were  the  medical  college  curriculum,  sub- 
jects of  the  medical  college  curriculum 
which  may  be  taken  in  a  college  of  lib- 
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eralarta,  the  State  Board  of  Examioation, 
and  reciprocity.  The  officers  elected  for 
the  next  year  are  as  follows :  President, 
J.  C.  Oliver,  Cincinnati;  First  Vice- 
President,  W.  A.  Dickey,  Toledo ;  Sec- 
ond Vice-President,  C.  E.  Walton,  Cin- 
cinnati ;  Secretary,  F.  C.  Waite,  Cleve- 
land; Treasurer,  J.  G.  Spencer,  Cleve- 
land; Executive  Committee,  J.  K.  Scnd- 
der,  Cincinnati;  A.  V.  Phelps,  Cincin- 
nati; C.  S.  Hamilton,  Columbus;  F.  D. 
Simons,  Cleveland,  and  W.  J.  Means, 
Columbus. 


Dr.  S.  P.  Krambr  says  he  is  just  a 
little  bit  proud  of  himself.  Five  years 
ago,  it  will  be  remembered,  he  made  a 
rigid  examination  into  the  sanitary  con- 
dition of  the  public  schools  in  the  interest 
of  a  local  newspaper.  It  is  held  in  mind 
to  this  day  the  scoring  these  buildings 
received,  and  it  is  doubtless  due  very 
largely  to  this  series  of  articles  that  so 
many  improvements  have  been  instituted 
since  that  time.  Dr.  Kramer's  special 
recommendation  was  the  regular  medical 
inspection  of  school  buildings  and  school 
children,  which  has  but  recently  been 
put  into  effect. 


For  a  National  Health  Bureau. — 
Prof.  Irving  Fisher,  of  Yale  University, 
announces  that  a  committee  has  been 
formed  for  the  purpose  of  considering  the 
organization  of  a  National  Board  of 
Health,  and  of  pushing  the  matter  at 
Washington.  The  purpose  of  the  com- 
mittee is  to  urge  upon  the  Federal  Gov- 
ernment the  establishment  of  a  National 
Bureau  of  Health  to  supervise  the  manu- 
facture, distribution,  and  sale  of  food 
products.     Among  its  members  are  : 

President  Eliot,  of  Harvard  ;  President 
Hadley,  of  Yale;  Dr.  R.  M.  O'Reily, 
Surgeon  General  of  the  United  States 
Army;  Dr.  William  H.  Welch,  of  Johns 
Hopkins  University;  James  R.  Garfield, 
Secretary   of    the    Interior;    Charles    P. 


r  Neill, Commissioner  of  Labor ;  Dr.  Creasy 
L.  Wilbur,  Chief  Statistician,  Vital  Sta- 
tistics United  States  Census;  Dr.  T. 
Darlington,  Health  Officer  of  New  York; 
Dr.  Felix  Adler,  Dr.  Daniel  C.  Gilman, 
Miss  Hazard,  President  of  Wellesley; 
Booker  T.  Washington, 'Dr.  Lyman  Ab- 
bott, Archbishop  Ireland,  ex  Secretary  of 
the  Navy  Long  and  Andre «r  Carnegie. 


Cincinnati  Health  Department.— 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
January  4,  1907 : 

Estimated  population. 380,000 

Weekly  Mortality  Classified  by  Causts  of  De^th, 

Bronchitis . ^    4 

Consumption 16 

Convulsions 4 

Diarrheal  diseases 7 

Diseases  of  brain „ 3 

Diseases  of  heart 18 

Diseases  of  kidneys.^ 4 

Malignant  growths 5 

Meningitis ^ ~ „    3 

Pneumonia,  lobar 3 

Pneumonia  (catarrh) —    5 

Senility 4 

Suicides i 

Typhoid  fever 7 

Miscellaneous . 47 

Total „ 131 

Classified  by  Age  of  Deceased. 

Under  one  year . . 25 

One  to  fi-^^  years ..-. 3 

Five  to  ten  years  —     3 

Ten  to  thirty  years ^ 26 

•Thirty  to  sixty  years 39 

Sixty  years  and  over . 34 

Unknown ^ i 

Total - 131 

Mortality  report  for  the  correspond- 
ing week  in  1906 — 114 

Report  of  Births, 

Births,  White,  M.  69;  F.  56;  Colored,  M.o; 
F.  2.    Total,  127. 

Stillbirths,  White,  M.  4;  F.  i ;  Colored,  M.  o; 
F.  I.   ToUl.  6. 

Cases  of  Infectious  and  Contagious  Diseases, 

Cases  Reported        Cases  Under 
Week  Ending  Treatment. 

Dec.  28.    Jan.  4     Dec.  a8.    Jan.  4. 

Diphtheria 13  15  21  20 

Scarlet  fever  ..^..  7  6  8  12 

Typhoid  fever....  38  53  o  o    ' 

Measles «;  12  13  20 

Phthisis  pulm'is  8  10  8iB  85 

Whooping  cough  o  3  7  10 
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Diphtheria  by  Wards  Since  October  1. 

I8t  Ward^..i7  9th  Ward....i5  tjth  Ward..^  7 
3d  "  .^.24  loth  **  ....28  i8th  *'  ....14 
3d  "  ....17  nth  "  ..  33  19th  «•  ....  7 
4th  **  ....  8  I3th  "  ....16  3oth  «•  ....17 
5th  "  «.  16  13th  "  ...44  3ist  "  ....10 
6th  "  ....  3  14th  ••  ....  7  33d  •*  ....  8 
7th  "  ....19  15th  «•  ...  6  33d  *•  ....14 
8th     "    «..  3      i6th     «•    ....  5       34th      ««    ....10 

Public  Instititutions 4. 

Laboratory  Report, 

j9f>i/i^fVi.— Original:  5  positive,  16  negatlye. 
Discharges:  i  positive,  17  negative.  Total  ex- 
aminations, 39. 

Spntam  34 :    5  positive,  19  negative. 

Widal  34 :   15  positive,    9  negative. 

There  were  131  deaths  reported  during  the 
week,  an  increase  of  7  over  the  preceding  week. 
Daring  1906  there  were  7,194  deaths;  this,  esti- 
mating our  population  at  380,000,  gives  us  a 
death  rate  of  18  93  per  thousand. 

There  were  127  births  repotted  during  the 
week.  Dnring  the  jear  8,108  births  were  re- 
turned. We  obuin,  I  believe,  about 65  percent, 
of  the  births  as  near  as  I  can  estimate  from  the 
number  of  deaths  returned  of  infants  not  re- 
corded on  our  birth  books.  Can  we  not  again 
urge  the  physicians  to  report  all  cases  as  soon  as 
possible.  These  records  are  of  great  value  often 
to  children,  and  for  their  sake  alone  we  would 
urge  full  returns. 

Diphtheria. — Fifteen  cases  were  reported,  3 
more  than  for  the  preceding  week,  and  x  less  than 
for  the  corresponding  week  in  1906.  There  were 
no  deaths.  The  Medical  Inspectors  are  now  at- 
tending to  the  quarantine  of  this  disease  and  of 
scarlet  fever.  We  trust  physicians  will  co-oper- 
ate with  them  and  excuse  any  errors  of  judgment 
made  by  Inspectors  new  to  the  work.  Physicians 
may  rely  upon  the  good  intentions  of  Inspectors 
under  all  circumstances. 

Scarlet  Fever  — Six  cases  were  reported,  1  less 
than  for  the  preceding  week,  and  3  less  than  for 
the  corresponding  week  in  1906.  This  disease 
has  been  of  a  very  mild  type  during  the  past  year, 
bat  8  deaths  being  due  to  it. 

Typhoid  Fever, — Fifty- three  cases  were  re- 
ported, an  increase  of  15  over  the  preceding  week, 
and  of  3o  over  the  corresponding  week  in  1906. 
With  the  exception  of  ever-present  tuberculo- 
sis, typhoid  is  the  infectious  disease  most  vigor- 
ously to  be  fought  at  the  present  time.  Urge  the 
boiling  of  all  drinking  water  and  cleanliness  in 
every  department  of  housekeeping. 

The  new  system  of  inspection  inaugurated  Jan- 
uary I  will  make  but  one  change  in  the  methods 
hitherto  followed  by  the  physicians,  and  that 
is  the  discharge  card  is  to  be  sent  to  the  Inspec- 
tor instead  of  to  the  office.  This  applies  at  pres- 
ent but  to  two  diseases,  diphtheria  and  scarlet 
fever. 

Laboratory  Report, 

Eighty-seven  examinations  were  made,  an  in- 
crease of  39  over  the  preceding  week.  Twenty- 
four  Widal  tests  were  made,  15  positive  and  9 
negative. 

Milh  Examinations, — Twenty  samples  were 
examined,  of  which  I3  i^ere  tf  wagons,  6  of  stores 


and  3  were  citizen's  simples.  One  sample  (store) 
was  found  to  be  deficient  in  fat  and  is  being  pre- 
pared for  prosecution.  Twenty-eight  wagon  and 
III  store,  making  a  totol  of  139  inspections  were 
made. 

Fred  Burger,  driver  for  Gus  Kraft,  was  fined 
$50  and  costs  on  December  29,  1906,  for  selling 
milk  deficient  in  fat. 

W.  F.  Schmidt's  case  was  placed  on  the  open 
docket.      Very  respectfully, 

Samuel  E.  Allen,  M.D., 
Health  Officer. 


[       Correspondence. 


CATAPLASMA  KAOUNI. 

Cincinnati,  January  8,  1906. 

Editor  Lancbt-Clinic  : 

In  your  issue  of  November  10  there 
appeared  a  communication  from  Dr.  £•  S. 
McKee,  referring  particularly  to  cata- 
plasma  kaolini,  and  the  inability,  as  re- 
ported to  the  doctor,  of  securing  it  from 
any  of  the  pharmacists  in  one  of  our  sub- 
urbs. Since  the  Ohio  Valley  Druggisto* 
Association  has  for  the  last  year  been  active 
in  an  attempt  to  popularize  Pharmacopeial 
and  National  Formulary  preparations 
among  physicians,  it  was  indeed  exceed- 
ingly unpleasant  to  learn  of  this  alleged 
condition,  and  our  association  decided  to 
investigate  it,  placing  the  matter  in  the 
hands  of  a  committee  for  that  purpose. 

Through  the  courtesy  and  kindly  assist- 
ance of  Dr.  McKee,  our  committee  learned 
the  suburb  in  which  the  reputed  condition 
was  said  to  exist,  and  also  the  name  of  the 
family  with  whom  the  occurrence  was  said 
to  have  taken  place.  After  a  most  thor- 
ough investigation  of  the  entire  matter, 
we  are  indeed  proud  and  extremely  glad 
to  say  that  something  must  have  gone 
wrong  with  Dr.  McKee's  informant,  in 
some  manner,  as  based  upon  the  following 
facts : 

1.  An  inquiry  at  all  of  the  drug  stores 
in  the  suburb  in  question  made  it  possible 
to  discover  but  one  at  which  the  prescript 
tion  in  question  was  presented. 

2.  This  association  is  fortunate  in  having 
in  that  suburb  four  of  its  most  valued  mem- 
bers, all  of  whom  have  had  cataplasma  ka- 
olini in  stock  for  the  entire  last  year,  and 
who  are  filling  prescriptions  for  it  con- 
stantly. Believing  it  unnecessary  to  say 
more  on  this  subject  we  ask  your  kindly 
offices   in  giving  this  matter  such   notice 
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iki  Thb  Lancbt  Clinic  as  you  deem  it 
worthy  to  give. 

In  conclusioo,  we  are  particularly  de- 
sirous to  say  that  we  much  and  greatly 
appreciate  a  growing  disposition  among 
the  reputable  physicians  of  the  community 
to  recognize  legitimate  pharmacy  by  the 
use  of  Pharmacopeia!  and  National  For- 
mulary preparations.     It   is   our  earnest 


hope  that  we  may  soon  have  the  assist- 
ance of  eveiy  reputable  physician  in  fur- 
therance of  true  pharmacy  and  the  use  of 
correct  pharmaceutical  products. 
Respectfully  submitted, 

E.  H.  Thiesing, 

Secretary  Ohio  Valley  Druggists'  Associ- 
ation. 


JOSEPH  EIOHBBRO,  M.D. 
MARE  A.  BROWN,  M.D. 


Medicine. 


WM.  MUHLBEBO,  M.D. 
H.  W.  BBTTMAKN,  M.D. 


The  Scope  and  Valae  off  the  Sanatoriiun  In 
the  AnU-Tubercul05l8  Movement. 

Herbert  Mazon  Ring  {Medical  Record^ 
December  15,  1906)  sums  up  his  paper  as 
follows :  The  sanatorium  offers  the  tuber- 
culous invalid  the  most  practical,  indeed 
the  only  systematic,  method  of  fighting 
his  disease  and  acquiring  hygienic  edu- 
cation in  its  prevention;  it  is  a  most 
valuable  educational  factor,  not  only  in 
the  immediate  community  in  which  it  is 
located,  but  to  a  very  great  extent  in  the 
community  at  large,  and  it  has  a  definite 
and  important  place,  which  can  scarcely 
otherwise  be  filled  in  the  study  and  inves- 
tigation of  the  disease  and  its  compli- 
cations. Id  these  three  relationships, 
then,  the  sanatorium  possesses  a  scope 
and  value  of  vital  importance  in  the 
present  great  anti-tuberculosis  movement, 
and  the  writer  believes  that  whatever  the 
future  may  have  in  store  for  it,  the  sana- 
torium must  always  hold  a  place,  and  a 
vitally  important  one,  in  this  great  move- 
ment. M.  A.  B. 

Leprosy  ms  Seen  In  the  Philippines. 

Charles  P.  Ewing  (Medical  Record^ 
December  15,  1906)  says  that  aside  from 
racial  characteristics  the  general  features 
of  leprosy  in  the  Philippines  are  the  same 
as  those  found  in  the  disease  occurring 
elsewhere.  He  has  been  able  to  study 
thirty  six  cases,  and  of  this  number  he 
has  obtained  twenty-six  outline  figure 
cards.  Of  these  twenty-six  patients,  four- 
teen were  males  and  twelve  females.  Of 
the  fourteen  males,  four  had  anesthetic, 
eight  tubercular,  and  two  mixed  leprosy. 
The  universally  acknowledged  cause  of 
leprosy  is  the  bacillus  lepra.  This  dis- 
ease is  now  generally  believed  to  be  con- 
tagious.   The  factor  of  heredity  has  little. 


if  anything,  to  do  with  its  spread.  The 
writer  then  describes  the  different  forma 
of  this  disease.  As  to  treatment  he  de- 
clares that  a  large  volume  might  readily 
be  written  op  thin  subject,  but  this  would 
serve  no  useful  purpose  except  to  exploit 
a  long  series  of  failures.  As  far  as  it 
known,  all  alleged  cures  have,  in  time, 
proved  inefficacious.  The  writer  doubts 
as  to  whether  a  cure  will  ever  be  found 
for  leprosy.  This  event  will  not  take 
place  at  least  until  the  biology  of  the 
bacillus  has  been  thoroughly  worked  out, 
and  our  knowledge  has  been  increased 
relative  to  its  life  history.  Segregation 
of  lepers  and  isolation  of  children  of 
leprous  parents  are  the  preventive  measures 
that  will  give  the  best  results,     m.  a.  b. 


Malarial  Hemoglobinuria. 

Fourteen  cases  of  this  disorder,occurring 
in  the  Canal  Zone,  are  reported  and  dis- 
cussed in  detail  by  W.  V.  Brem,  Ancon 
{Journal  A.  M,  A,j  December  8-15). 
The  general  results  of  the  study  of  these 
cases  are  summarized,  in  substance,  as 
follows : 

I.  A  febrile  affection  resembling  the 
estivo-autumnal  type  of  malarial  fever 
was  the  only  etiological  factor  discover- 
able. Previous  attacks  of  malaria  seemed 
to  furnish  a  favorable  ground.  Quinine 
was  not  an  etiologic  factor,  either  predis- 
posing or  exciting.  The  evidence  favors 
the  estivo-autumnal  parasite  and  not  a 
special  organism  as  the  cause. 

3.  The  symptoms  and  signs  may  be 
very  mild  and  the  grave  condition  be 
revealed  only  by  the  urinary  examination. 
A  history  of  dark  or  bloody  urine  can 
almost  invariably  be  obtained. 

3.  The  degree  of  fever  l>ear8  no  relation 


Digitized  by 


Google 


THE  LANCET-CLINIC* 


49 


to  th«  hetnoglobiDOria  or  albaminnria.  A 
poet-hemoglobintiric  fever  of  a  peculiar 
type  occurred  in  four  cases ;  it  does  not 
yield  to  quinine. 

4.  Blood  examinations  show  that  the 
prinnary  event  is  destruction  of  the  red 
biood  corpuscles,  with  hemoglobinemia 
and  subsequent  hemoglobinuria.  Anemia 
is  exceedingly  rapid^  as  is  likewise  re- 
eovefy* 

5.  In  well-defined  cases  particularly,  an 
absolute  diagnosis  can  be  made  by  macro- 
scopic examination  of  the  urine,  combined 
with  the  test  for  albumin.  In  border  line 
cases  the  hemoglobin  test  is  necessary  for 
an  absolute  diagnosis,  but  a  probable 
Magnosis  can  be  made  from  a  brownish 
urine  with  ao  per  cent,  albumin  or  more. 

6.  The  mortality  was  two  in  fourteen 
caf>es  (14.3  per  cent). 

7.  A  correct  prognosis  in  individual 
Ca«es  is  very  difficult. 

8.  Intramuscular  injections  of  quinine 
seem  to  act  specifically.  The  best  method 
is  thought  to  be  the  injection  of  ten  grains 
every  four  hours  for  the  first  forty-eight 
hours  (fifteen  grains  may  be  given  for  tbe 
first  three  or  four  doses),  and  then  smaller 
doses  may  be  given  by  the  mouth,  unless 
vomiting  prevents.  Quinine  bihydro- 
dhlorjde  in  an  excess  of  acid  is  more  suit- 
able than  quinine  bimuriate  with  urea  for 
intramnBCttlar  injection. 

The  article  is  illustrated  with  a  number 
er  charts  showing  conditions  in  different 
cases  of  the  diseases.  m.  a.  b. 


The  CaltivaUoo  of  Spirillum  Obermeieri. 

F.  G.  Novy  and  R.  E.  Knapp,  Ann  Ar- 
bor, Mich.,  in  a  preliminary  note  (your* 
nml  A.  Af.  A,,  December  29)  call  atten- 
tion to  the  fact  that  the  use  of  the  term 
spirillum  obermeieri  should  be  restricted 
to  the  organism  found  in  eastern  relapsing 
fever,  the  organism  responsible  for  Afri- 
can relapsing  fever  being  the  spirillum 
dmttoni.  Their  conclusions  are  based  on 
a  comparison  of  the  animal  reactions,  the 
morphologic  characteristics  and  the  ar- 
rangement of  flagella;  also  on  the  con- 
firmations afforded  by  cross  experiments 
made  with  the  sera  of  animals  immunized 
to  the  two  spirilla.  They  resent  the  im- 
plieation  that  their  conclusion  was  reached 
tEBtnAj  from  a  study  of  the  two  slides  sent 
from  their  lat>oratories  and  of  the  few 
experiments  given  by  Dutton  and  Todd. 


Their  cultivation  experiments  of  the 
spirillum  obermeieri  have  been  maint 
tained  since  November,  1905 «  by  consecu- 
tive passage  through  rats.  In  their  firs- 
series  of  attempts  they  were  unable  to 
keep  the  organisms  alive  for  more  than  a 
few  days,  but  they  are  now  able  to  keep 
them  on  blood  agar  for  from  twenty  to 
thirty  days.  They  cannot  find  evidence 
of  actual  multiplication  in  vitro.  With 
inoculated  uncoagulated  rat  blood  in  col- 
lodium  sacs,  which  were  immediately 
placed  in  the  peritoneal  cavity  of  a  white 
rat,  active  spirilla  were  found  three  days 
later  in  increased  numbers.  Transplan- 
tations were  then  made  every  three  or 
four  days,  and  from  October  13  the  spirilla 
have  been  carried  through  twenty  consec- 
utive passages.  The  spirilla  in  sac  cul- 
tures, however,  are  never  so  numerous  as 
in  the  blood  of  rats.  The  conclusion 
reached  is  that  the  multiplication  of  spi- 
rilla may  take  place  without  any  intra- 
cellular stage.  M.  A.  B. 

Qastroptosie  In  Relation  to  Hyperchlorhydria. 

E.  Reissitian  {Medical  Record^  Decem- 
ber 15,  1906),  in  discussing  this  subject, 
states  that  relaxation  of  the  abdominal 
muscles  is  the  essential  feature  in  gastrop- 
tosis.  One  function  of  the  abdominal 
muscles  is  to  control  the  distribution  of 
fluids  in  the  abdomen,  to  regelate  circu- 
lation and  secretion.  All  forms  of  anoma- 
lous gastric  secretion,  hyperchlorhydria, 
hypochlorhydria,  and  achylia,  may  be 
due  to  gastric  atony.  Hyperchlorhydria 
is  said  to  be  a  neurotic  affection,  but  it 
seems  that  few  have  yet  appreciated  that 
gastroptosis  is  often  the  cause  of  nervous 
disturbances.  All  forms  of  secretory  dis- 
orders in  the  stomach  may  be  connected 
with  gastroptosis.  Plaster  strapping  is 
advised  to  relieve  abdominal  relaxation. 

H.  w.  B. 

The  Tuberculosis  Dispensary. 

E. O. Otis,  Boston  {Journal  A.M.  A., 
December  39),  describes  the  methods  and 
experience  of  the  Boston  Tuberculosis 
Dispensary.  The  patient  is  studied  both 
socially  and  medically,  every  fact  of  his 
history  and  environment  that  can  bear  on 
this  disease  is  looked  up  at  the  clinic  or 
by  the  visitor  or  nurse  at  the  home,  and 
he  is  thoroughly  educated  in  the  hygiene 
of  tuberculosis  so  that  others  may  not 
suffer  from   his   ignorance.      Of   course, 
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this  requires  the  co  operation  of  the  pa- 
tient, which  is  not  always  thoroughly 
given,  and  in  crowded  tenement  districts 
a  suitable  environment  is  not  always 
possible.  A  fairly  full  history  is  taken 
and  an  examination  is  made  at  the  dis- 
pensary, the  patient  is  weighed,  pulse 
and  respiration  are  taken,  graphic  dia- 
grams are  given  as  to  the  lung  conditions, 
and  the  sputum  is  examined  if  obtainable ; 
if  not,  the  patient  is  requested  to  bring  a 
sample  at  the  next  visit.  In  case  of  doubt, 
recourse  is  had  to  the  tuberculin  test  or 
X-ray,  though  the  latter  is  only  of  limited 
value.  If  the  diagnosis  is  positive,  the 
case  is  reported  to  the  board  of  health 
and  the  name  and  address  put  on  the  vis- 
iting nurse's  card,  on  which  are  questions 
relating  to  domiciliary  hygiene,  etc.  When 


filled,  this  card  is  filed  with  the  historj 
and  examination  papers,  and  the  data 
from  subsequent  visits  are  likewise  kept 
on  file.  The  patient  is  instructed  as  to 
his  condition  and  what  he  is  to  do,  and  in 
most  cases  some  medicinal  treatment,  as 
indicated,  is  given.  A  tuberculosis  dis- 
pensary is  extremely  valuable,  Otis  states, 
for  teaching  purposes,  and  offers  a  favor- 
able field  for  research  work  and  the  stodj 
of  all  questions  relating  to  the  disease.  It 
requires  but  little  and  simple  equipment ; 
a  microscope,  two  rooms  if  more  are  not 
available,  staining  reagents,  a  stethoscope, 
and  an  enthusiastic  physician  to  use  them, 
and  a  visitor,  who  may  be  a  volunteer 
layman,  with  an  altruistic  spirit,  tact  and 
common  sense  are  the  essentials. 
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Iledico-Legal. 

E.  S.  M'KEE,  M  D. 
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Body  Exhumed  as  a  Result  of  Unfounded 
Attack  on  Physician. 

Some  eight  months  after  the  death  and 
interment  of  a  widow  aged  sixty-three,  in 
London,  the  brother  of  the  deceased  made 
affidavit  that  the  physician  was  in  a  great 
hurry  to  get  the  body  buried.  He  also 
said  that  he  believed  the  death  of  his 
sister  was  due  either  to  the  administration 
of  improper  drugs  or  to  incorrect  treat- 
ment. At  the  inquest  which  was  held, 
the  doctor  stated  that  he  had  first  treated 
the  woman  for  dyspepsia  in  1898.  Three 
years  later  symptoms  of  cardiac  degenera- 
tion set  in.  In  1904  Dr.  Rose  Bradford 
saw  the  patient  with  him  and  concurred 
entirely  with  the  treatment.  As  to  the 
funeral,  he  had  nothing  to  do  with  it. 
Evidence  was  given  by  Dr.  Wilcox,  the 
home  office  analyst,  and  Dr.  F.  J.  Smith, 
Professor  of  Forensic  Medicine  at  the 
London  Hospital,  that  the  body  showed 
no  evidence  at  all  of  poisoning.  The  jury 
rendered  a  verdict  that  the  certificate 
given  by  the  doctor  was  correct,  and  that 
there  were  no  grounds  for  the  imputations 
made. 

The  Ownership  of  the  Prescription. 

Colorado  Medicine  is  out  with  a  new 
argument  from  analogy  as  to  who  owns 
the  prescription.  It  states  that  the  Su- 
preme Court  has  decided  an  architect  who 


**  receipts  for  professional  services  "can 
pr6tect  his  work  and  his  client  cannot 
build  two  houses  on  the  same  plans,  while 
the  architect  who  receipts  for  '* plans  and 
specifications"  forfeits  his  rights  to  owner- 
ship ;  therefore  the  patient  who  pays  for 
professional  serviced  does  not  own  the  pre- 
scription. The  best  argument  by  analogy 
in  this  much-debated  question  is  that  the 
physician's  prescription  is  comparable  to 
a  ticket  to  a  theathre  seat  or  a  railroad 
journey  for  one  trip  only,  and  this  should 
be  taken  up  by  the  agent,  who  complies 
with  the  order  which  it  contains,  and  not 
repeated  unless  a  new  prescription  or  or- 
der was  issued  by  the  physician  or  com- 
pany.— Monthly  Cyclopedia  of  Medicine. 


Advice  QratU  Refused. 

It  seems  that  in  London  certain  barris- 
ters are  appointed  to  give  legal  advice 
free  to  the  poor  as  we  do  so  much  in 
medicine.  To  a  Mr.  Fordham,  one  re- 
cently appointed  to  do  this  work,  applied 
a  man  who  presented  a  document  addressed 
to  himself  with  the  prefix  ''Esquire."  **I 
think,"  said  Mr.  Fordham  at  once,  *'tbat 
an  Esquire  should  pay  for  legal  advice. 
I  ^only  sit  here  to  give  advice  to  the 
poor."  This  produced  a  protest  from 
the  applicant  that  he  was  not  rich,  and 
Mr.  Fordham  read  the  document  further. 
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only  to  discover  that  it  related  to  the  al- 
leged sale  of  a  phonograph  costing  four 
goineas.  He  cautiously  inquired  whether 
this  was  an  investment  with  a  view  to 
earning  money  with  what  he  justly  de- 
scribed as  an  expensive  toy,  and  on  being 
answered  in  the  negative  he  refused  to  go 
further  into  the  matter,  saying  that  a  man 
who  could  afford  such  a  luxury  could 
afford  a  half  guinea  for  a  solicitor.  Solici- 
tors will  no  doubt  be  grateful  to  the  mag- 
istrate, and  medical  men  will  wish  it  un- 
derstood that  the  purchaser  of  the  four- 
guinea  phonograph  might  find  it  as  difficult 
to  procure  medical  assistance  gratis  as  he 
did  to  obtain  a  legal  opinion  upon  his 
position.  This  reminds  us  of  the  woman 
who  was  standing  in  line  at  a  free  clinic 
in  America  and  was  robbed  of  some  eighty 
dollars  by  a  less  opulent  patient.  Also  of 
the  lady  whom  the  assistant  saw  lingering 
about  the  waiting-room  after  she  had  been 
treated,  and  asked  if  he  could  do  anything 
further  for  her,  and  was  met  with  the  re- 
ply :  **Oh,  no,  I  am  only  waiting  till  they 
get  through  treating  my  maid." — Wis- 
cousin  Med.  Recorder, 


Chloroform  Hallucinations. 

A  singular  action  for  divorce  has  been 
settled  by  the  Tribunal  of  the  Seine.  The 
wife  of  a  medical  man  wished  to  divorce 
her  husband.  She  said  that  one  day  her 
husband  went  to  a  friend's  house  to  oper- 
ate on  the  friend's  nurse.  When  the  girl 
awoke  from  the  anesthetic  she  said  that 
she  had  seen  the  medical  man  embracing 
her  mistress.  In  defense  the  medical  man 
called  Dr.  Brouardel  and  Dr.  Debove, 
who  both  said  that  patients  under  an 
anesthetic  were  very  apt  to  develop  hallu- 
cinations which  were  wont  to  endure  after 
thej  woke  up.  The  court  agreed  with 
this  evidence  and  threw  out  the  wife's 
pleadings  on  these  grounds. 


Avulsion  of  Penis. 

Biondi  (Za  Clinica  Moderna)  reports 
the  case  of  a  man,  aged  sixty- four,  whose 
penis  was  pulled  off  by  an  energetic  young 
woman  with  whom  he  was  attempting 
to  have  sexual  intercourse  against  her  will. 
The  case  came  into  the  courts,  and  as  it 
was  of  considerable  forensic  interest  as  to 
the  possibility  of  such  a  thing  occurring, 
jezperiments  were  conducted  on  the 
cadaver.     It  was  found  the   force  neces- 


sary to  avulse  the  penis  in  a  flaccid  state 
was  greater  than  that  possessed  by  an 
ordinary  person.  But  in  the  erect  state, 
which  was  accomplished  on  the  cadaver 
by  the  injection  of  sodium  chloride  solu- 
tion direct  into  the  corpus  cavernosum, 
the  resistance,  which  was  chiefly  due  to 
the  tunica  albuginea,  was  very  much  re- 
duced, and  quite  within  the  average 
strength  of  a  woman. 


A  Responsible  Lunatic. 

A  citizen  of  Kentucky  was  recently 
placed  on  trial  by  a  jury  at  his  own  re- 
quest and  sent  to  the  asylum  on  his  own 
testimony.  He  said  that  he  had  distinct 
impulses  to  kill  his  wife  and  children  and 
burn  his  house  and  then  kill  himself.  He 
feared  these  impulses  would  be  so  strong 
that  he  would  be  unable  to  resist  them, 
and  hence  his  application  to  the  court  to 
be  sent  to  the  asylum,  which  request  was 
quickly  granted.  He  manifested  great 
joy  that  he  was  to  be  restrained  in  such  a 
manner,  that  his  wife  and  children  would 
be  safe.  Such  a  case  as  this  raises  the 
point  as  to  accountability,  particularly  as 
to  the  right  and  wrong  test.  If  this  man  had 
killed  his  family  he  would  have  been  held 
legally  accountable  under  certain  appli- 
cations of  the  right  and  wrong  test,  which 
holds  that  if  the  man  knows  the  nature 
and  quality  of  the  act  and  knows  that  it 
is  wrong,  then  he  is  to  be  punished.  The 
fact  that  he  recognized  the  act  as  wrong 
showed  that  he  was  rational,  hence  the 
court  committed  a  man  to  the  asylum  who 
was  rational,  a  gross  miscarriage  of  jus- 
tice, though  it  possibly  saved  lives. 


Liability  in  France  for  Surgeon's  Fees. 

A  surgeon  was  called  to  see  a  v6ry  sick 
woman  in  Paris  and  the  mother  begged 
the  surgeon  to  **  save  her  daughter  at  any 
price."  An  operation  was  performed,  but 
the  patient  died.  The  surgeon's  fee  was 
$6,000,  which  the  patient's  husband,  a 
comparatively  poor  man,  was  unable  to 
pay.  The  surgeon  then  sent  the  bill  to 
the  mother,  and  on  her  refusal  to  pay 
appealed  to  the  court.  The  court  held  the 
husband  responsible  and  freed  the  mother 
from  all  liability,  but  an  appeal  to  a  higher 
court  resulted  in  a  reversal  of  the  decision. 
The  judge  accepted  that  the  appeal  of  the 
mother  to  the  surgeon  to  save  her  daughter 
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at  any  cost  was  an  order  to  operate  and 
the  mother  was  compelled  to  pay  the  fee. 


The  Value  of  a  Medical  Expert  Wltoeas. 

A  very  eminent  Chicago  physician  was 
called  in  court  to  testify.  His  very  great 
importance  was  dwelt  upon  to  an  embar- 
rassing degree  by  the  attorney,  who  asked 
the  following  questions : 

**  Doctor,  are  you  the  physician  to  the 
Armour  family?  " 

•*Yes,  sir,"  was  the  reply. 

'*Are  you  the  physician  to  the  Pullman 
family?^' 

**Yes.'' 

**Are  you  not  the  physician  to  the 
Palmer  family?  " 

*'Ycs.'' 

*'You  number  among  your  clientage  the 
Swifts  and  Keiths,  the  Fields,  etc.  ?  " 

*'Yes." 

After  a  dozen  or  more  of  the  most  promi- 
nent families  in  Chicago  were  enumerated, 
he  was  questioned  about  the  case  in  court. 

When  the  time  for  the  opposing  lawyer 
came  he  surprised  every  one  by  asking  pre- 
cisely the  same  questions  the  first  lawyer 
had  asked ;  and  after  he  had  emphasized 
the  prominence  of  the  doctor  and  the 
prominence  of  his  patronage,  he  suddenly 
turned  and  said : 

**By  the  way.  Doctor,  where  is  P.  D. 
Armour  now?" 

**He  is  dead,"  was  the  respectful  and 
regretful  answer. 

••Where  is  Potter  Palmer?  " 

♦'He  is  dead." 

"Where  is  George  M.  Pullman?  " 

•♦He  is  dead." 

•♦Where  is  Mr.  Field?" 

•♦He  is  dead." 

Then  the  lawyer  calmly  said : 

♦♦I  believe  I  have  no  more  questions  to 
ask  the  doctor." — Courier  of  Medicine, 


False  Preteoses. 

A  farmer  suffering  from  epileptic  fits 
was  promised  a  sure  cure  by  a  firm  treat- 
ing by  electricity.  He  was  told  that  it 
was  a  lucky  thing  for  him  that  he  came 
when  be  did,  that  he  would  have  been 
beyond  the  reach  of  relief  in  another 
month.  The  ordinary  cost  of  the  treat- 
ment was  one  hundred  pounds,  but  as  he 
was  a  poor  man  they  would  do  it  for  forty 
pounds.  Of  this  ten  pounds  was  paid 
down,  but  no  treatment  was  given.     He 


afterwards  learned  of  the  impossibility  of 
a  cure  from  his  condition,  idiopathic  epi- 
lepsy, and  sued  for  the.  return  of  nia 
money.  The  court  ruled  that  by  guaran- 
teeing to  do  something  which  was  impos- 
sicle  they  had  obtained  money  under  false 
pretenses,  and  a  verdict  was  given  for  the 
money  with  costs. — Australasian  Medical 
Gazette, 

Various  Values  of  Physician's  Services. 

The  Supreme  Court  of  Colorado  dis- 
cusses the  criteria  governing  the  value  of 
medical  services.  The  value  of  profes- 
sional services  may  depend  considerably 
on  the  character  and  standing  of  him  who 
performs  them.  Diversities  of  gifts,  period 
of  time  passed  in  the  profession,  the  ejcpe- 
rience,  degree  of  skill  and  faculty  of  using 
professional  knowledge,  should  be  con- 
sidered. The  services  of  some  are  worth 
more  than  the  services  of  others,  because 
they  will  command  more.  Evidence  of 
professional  standing  is  clearly  admissible. 
The  fact  that  a  doctor  is  very  busy  tends 
to  show  his  professional  standing.  If  con- 
stant practice  in  the  art  of  his  professiop 
renders  a  practitioner  more  capable  than 
he  otherwise  would  be,  the  extent  of  such 
practice  is  a  matter  which  may  be  properly 
inquired  into  for  the  purpose  of  deter- 
mining the  value  of  the  services. 

To  5top  Quackery. 

A  committee  has  been  appointed  by 
Dean  Remington,  of  the  Philadelphia 
College  of  Pharmacy,  to  frame  a  bill  to 
go  before  the  Pennsylvania  State  Liegisla- 
ture  to  secure  the  passage  of  a  pure  food 
and  drug  law.  The  provisions  of  the  biU 
are  to  be  similar  to  that  enacted  by  the 
Federal  Government.  The  movement  was 
inaugurated  by  the  druggists  and  physi- 
cians of  Philadelphia. 


Mal-Practlce  Suit  Ended. 

In  the  case  of  Mrs.  Hixon  vs.  Dr.  John 
W.  Rabe,  Akron,  O.,  the  jury  returned  a 
verdict  for  the  defendant  on  technical 
grounds  without  leaving  the  box,  in  accord- 
ance with  the  instructions  of  the  court. 


Wisconsin  has  a  law  requiring  physi- 
cians to  report  accidents,  as  the  State  is 
desirous  of  classifying  them.  The  statis- 
tician believes  that  physicians  are  very 
negligent  in  making  these  reports. 
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SOME  MENTAL  SYMPTOMS  DUE  TO  DISEASE  OP  NASAL  ACCESSORY  SINUSES.* 

BY  J.  A.  STUCKY,   M  D,, 
LEXINGTON,  KY. 


That  acute  or  chronic  disease  of  the 
nasal  accessory  sinuses  frequently  gives 
rise  to  serious  forms  of  mental  disturb- 
ance is  very  evident  from  the  number  of 
eases  of  melancholia  and  suicide  which 
are  reported  as  being  due  to  la  grippe 
or  influenza. 

A  few  cases  noted  in  my  own  experi- 
ence in  which  the  mental  symptom  was 
sufficiently  pronounced  to  deserve  record, 
especially  in  chronic  suppuration  of  the 
accessory  sinuses,  leads  me  to  bring  the 
subject   before  this  society  for  discussion. 

I  shall  report  only  one  case  in  detail ; 
in  the  others  only  the  mental  symptoms 
will  be  given,  with  the  pathological  find- 
ings as  result  of  operation.  All  of  these 
cases  gave  every  evidence  of  chronicity, 
having  existed  for  a  long  time.  All  gave 
the  prominent  characteristic  symptoms  of 
suppuration,  and  were  submitted  to  the 
usual  diagnostic  tests.  All  were  operated 
upon  after  the  Killian  method,  of  enter- 
ing the  frontal  sinus,  removing  the  floor 
of  the  sinus,  or   enlarging   the   infundi- 


bulum,  as  well  as  removing  the  middle 
turbinate  and  the  anterior  ethmoid  cells, 
and  as  many  of  the  posterior  cells  as  could 
be  found  which  gave  evidence  of  being 
involved  in  the  suppurative  process.  In 
two  cases,  in  addition  to  invasion  of  the 
frontal  and  ethmoid,  the  sphenoid  was  in- 
volved ;  in  eight  other  cases  the  maxillary 
sinus  was  also  involved  in  the  suppurative 
process. 

The  case  which  I  shall  report  in  detail 
presented  unusual  and  interesting  neuro- 
logical symptoms,  and  was  seen  by  Dr.  G. 
P.  Sprague  in  consultation.  Dr.  Sprague's 
notes  are  given  in  detail,  followed  by 
notes  of  my  examination,  as  well  as  the 
operation  which  followed. 

CASE  REPORT. 

,  White,  male,  aged  forty-four.  Con- 
sulted me  on  account  of  pain  over  right 
eye.  The  left  eye  turned  in;  he  had 
double  vision  when  looking  with  both 
eyes ;  slight  ptosis  of  left  lid ;  pain  over 
eye  was   worse   at  night  and  on  arising 


*  Read  before  the  Thirty- second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  Noyember  6-8,  1906. 
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in  the  morning,  and  waB  aggravated  by 
exercise  or  stooping  over.  Discharge  of 
yellowish  fluid  from  nose  gave  relief  for 
several  hours. 

NOTES  BY  DR.  SPRAGUB. 

''Case  was  examined  August  3,  1906; 
&e  said  that  in  November,  1904,  having 
been  in  good  health,  he  suddenly  became 
deaf  in  the  right  ear,  soon  after  which  it 
seemed  as  though  there  was  a  lump  the 
size  of  a  man's  fist  in  the  right  nasal 
region,  in  which  all  sounds  accumulated, 
and  became  confuf>ed  or  lost.  He  had  no 
other  symptom  until  late  in  December, 
19051  when  he  suddenly  began  to  have  a 
sharp  pain — which  has  never  since  spon- 
taneously ceased— over  the  entire  right 
half  of  the  brain,  the  worst  pain  being 
over  the  parietal  protuberance.  About 
six  weeks  after  the  pain  began  he  sud- 
denly began  to  see  double,  and  found  that 
the  left  eye  had  an  internal  squint ;  both 
eyes  have  failed  considerably,  and  the 
pain  extends  all  over  the  right  eyeball. 
With  the  beginning  of  the  strabismus  the 
breath  became  vile,  the  tongue  heavily 
coated,  and  there  was  a  slimy  taste,  with 
lack  of  appreciation  of  the  difference  in 
the  taste  of  foods.  Upon  examination  the 
skin  of  the  entire  right  side  of  scalp  and 
right  side  of  face,  exclusive  of  the  exter- 
nal ear,  and  following  a  line  near  the  in- 
sertion of  the  lower  teeth  to  the  middle 
line  of  the  chin,  is  lacking  in  sensation, 
although  not  wholly  anesthetic.  The  right 
pupil  is  enlarged  and  stellate ;  left  pupil 
is  smaller  than  right,  and  both  react  very 
slightly  and  slowly  to  both  light  and 
distance.  Tongue  is  without  tremor,  but 
sharply  deviates  to  the  right.  Knee  jerks 
are  normal;  there  is  no  ankle  clonus. 
Shuffles  in  Walking,  and  leans  forward, 
With  head  extended.  Right  eyelid  droops 
very  little.  Grip  of  both  hands  normal. 
Has  no  aphasia.  His  family  physician 
says  that  his  mind  is  more  sluggish ;  that 
he  is  more  religious  than  formerly ;  that 
he  occasionally  'preaches'  in  a  wild  man- 
ner about  himself,  and  that  he  talks  differ- 
ently than  when  well,  and  uses  wrong 
words  at  times,  unless  he  talks  slowly. 
His  digestion  is  good  and  his  bowels  reg- 
ular." 

My  examination — ophthalmoscopic — is 
negative  so  far  as  fundus  is  concerned, 
except  for  slight  swelling  of  edges  of  disk. 
Right  pupil  irregularly  dikited ;  no  evi- 


dence of  iritis  or  synechia;  media  clear; 
vision  ^/4o  when  looking  with  one  eye, 
'Vm  when  looking  with  both ;  lenses  do 
not  improve  vision.  Hearing  normal ;  no 
evidence  of  disease  of  drum-head  or  mid- 
dle ear.  Examination  of  right  anterior 
naris  shows  a  contracted  and  degenerated 
middle  turbinate  closely  adhering  to  antral 
wall,  completely  occluding  the  middle 
meatus  at  its  lower  border;  a  thin  yel- 
lowish discharge  without  odor  oozes  from 
upper  part  of  middle  meatus ;  when  wiped 
off  with  cotton  quickly  returns  on  bend- 
ing head  downward.  Left  anterior  naris 
normal.  Post-rhinoscopic  examination 
showed  right  side  blocked  with  bluish 
mass  covered  with  yellow  pus  and  mucus ; 
left  side  normal.  Tenderness  on  percus- 
sion over  right  frontal  sinus,  more  marked 
on  deep  pressure,  especially  under  the 
orbital  ridge  and  at  the  inner  canthus. 

Transillumination  of  sinuses  is  negative, 
except  the  right  frontal,  which  is  decidedly 
positive.  A  diagnosis  of  disease  of  the 
frontal,  ethmoid  and  sphenoid  sinuses  was 
made  and  an  exploratory  operation  ad- 
vised, which  was  consented  to.  Under 
local  anesthesia  the  right  middle  turbinate 
was  separated  from  the  antral  wall  and  re- 
moved with  scissors  and  snare;  this  was 
followed  by  flow  of  pus  from  ethmoid 
cells,  which  were  found  in  a  degenerating 
condition.  The  post-nasal  obstruction 
proved  to  be  of  tough  tissue  resembling 
exteriorly  a  mulberry,  and  was  adherent 
to  the  anterior  inferior  wall  of  the  sphe- 
noidal sinus.  This  was  with  some  diffi- 
culty removed  with  the  cold  wire  snare 
and  Was  larger  than  an  average  sized 
chestnut.  After  the  removal  of  this  mass 
the  sphenoid  sinus  could  be  easily  entered 
with  a  probe,  and  found  to  be  filled  with 
soft  granulations,  which  were  removed 
with  the  curette.  This  operation  gave 
prompt  and  pronounced  relief. 

On  the  following  day,  August  5,  the 
patient  was  etherized  for  the  modified 
Killian  operation.  The  posterior  nares 
were  tamponed  to  prevent  blood  from  fill- 
ing the  pharynx,  and  an  incidion  begin* 
ning  below  the  median  line  of  the  base  of 
the  nose  on  the  right  side  and  extending 
to  the  supra-orbital  notch  along  the  upper 
edge  of  the  eyebrow  and  as  deep  as  the 
frontal  bone.  The  periostetim  was  care- 
ftilly  elevated  and  retracted  and  the  srnns 
opened  with  chisel  near  the  m^tan  line 
and  above  the  orbital  ridge ;  the  opening 
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was  enlarged  with  RoDgenrs  sufficiently 
to  admit  thorough  inspection.  The  lining 
of  the  sinas  was  greatly  thickened,  was 
0oft  and  edematous,  of  a  dark  blue  color, 
and  filled  with  dark  serous  fluid ;  the  in- 
fondibnlum  was  blocked  by  firm  granula- 
tions. These  were  removed  with  curette ; 
the  ethmoid  cells  were  probed  and  found 
to  have  undergone  polypoid  degeneration ; 
the  bony  opening  was  extended  down  be- 
low^  the  junction  of  the  nasal  bones,  which 
gave  free  access  to  the  anterior  ethmoid 
cells.  These  were  removed  with  curette. 
After  removing  all  morbid  material  the 
bone  edge  was  beveled  and  the  frontal 
sinas  was  lightly  packed  with  selvage 
gaose  extending  down  into  the  nose.  The 
incision  was  closed  with  the  exception  of 
a  small  opening  for  drainage  at  the  in« 
ferior  angle.  The  packing  was  removed 
the  second  day,  and  the  nose  and  sinus 
irrigated  with  warm  saline  and  Alphozone 
solotion  (i  to  2,000)  twice  daily.  The 
stitches  were  removed  the  fourth  day,  and 
the  entire  wound  closed  by  the  ninth  day. 
The  patient  was  up  and  walking  around 
the  hospital  on  the  fifth  day  after  the 
operation.  The  pain  did  not  cease  com- 
pletely after  the  operation,  but  was  so 
much  relieved  that  he  expressed  himself 
as  feeling  like  a  new  man,  and  although 
he  had  acquired  the  morphine  habit,  hav- 
ing taken  it  twice  daily  for  some  weeks, 
was  enabled  to  do  without  it  after  the 
first  day.  The  nervous  symptoms  and  re- 
ligions boisterousness  rapidly  improved, 
and  at  this  time  are  scarcely  noticeable. 
His  gait  is  steady,  pupils  normal;  he 
does  not  see  double,  though  he  says  he 
k  sensitive  to  bright  light ;  there  is  little 
or  no  tendency  to  squint,  but  he  still  has 
a  heavy  feeling  on  the  right  side  of  his 
head.  His  conversation,  facial  expression 
aiMl  general  condition  is  that  of  another 


This  case  is. one  of  the  most  unique  in 
flEiy  series,  and  some  of  the  symptoms  I 
em  unable  to  account  for.  There  is  no 
evidence  of  syphilis,  and  his  well  nour- 
iehed  condition  does  not  suggest  tubercu- 
lar or  intestinal  trouble.  He  was  on  anti- 
^philitic  treatment  for  some  months  be- 
fore being  brought  to  me,  and  both  the 
iodides  and  mercury  pushed  to  the  point 
of  toleration,  with  only  the  result  of  in- 
ereaslng  rather  than  diminishing  the  in- 
tensity of  his  ^rmptoms. 

In  the  series  of  cases  which  follow  only 


the  prominent  mental  symptoms  are  given. 
Practically  the  same  operation  was  done 
and  the  same  results  obtained,  only  the 
results  were  more  marked  and  rapid.  All 
were  of  the  chronic  suppurative  variety. 

CASS    I. 

White,  male,  aged  sixty-nine.  Disease 
of  nose  for  thirty  years.  Last  year  or 
two  intense  and  increasing  mental  depres- 
sion, with  fixed  idea  that  his  end  is  near 
and  he  will  die  suddenly.  Operated  June, 
1904.  Complete  Killian  operation  on  the 
frontal  and  ethmoid  (both  sides)  ;  offen- 
sive pus,  granulations  and  necrotic  bone 
removed.  No  syphilis  or  tuberculosis. 
Cured. 

CASB  II. 

Male,  white,  aged  thirty-two.  Disease 
of  nose  for  five  or  six  years.  Last  few 
months  increased  mental  activity  or  ex- 
citability ;  insomnia  and  morbid  suspicion 
of  everything  and  everybody.  Operated 
June,  1906.  Right  frontal,  ethmoid  and 
maxillary  antrum  contained  pus  and  gran- 
ulations ;  modified  Killian  operation  and 
maxillary  antrum  opened  through  canine 
fossae.     Cured. 

CASE  III. 

Female,  white,  aged  twenty-one.  Dis- 
ease of  nose  for  several  years;  for  two 
weeks  previous  to  operation,  mind  slug- 
gish ;  indifferent  to  her  condition  or  sur- 
roundings; responds  slowly  and  hesita- 
tingly to  questions,  but  accurately.  Opera- 
tion, March,  1905.  Both  frontal,  ethmoid 
and  both  maxillary  antra  full  of  offensive 
pus  and  granulations.     Cured. 

CASE  IV. 

Male,  white,  aged  forty-two.  Disease  of 
nose  for  fourteen  years ;  for  some  months 
troubled  with  insomnia  and  mental  de- 

Eression;  feared  he  would  take  his  life; 
ad  syphilis  in  youth.  Operation,  Janu- 
ary, 1905.  Left  frontal  and  ethmoid  full 
of  pus ;  no  granulations.     Cured. 

CASE  V. 

Male,  white,  aged  thirty  three.  Syphi- 
litic ;  disease  of  nose  for  four  years ;  men- 
tally depressed ;  indifferent  to  his  where- 
abouts or  surroundings ;  slovenly  and  im- 
modest in  his  dress,  whereas  in  his  normal 
condition  was  a  Chesterfield  in  his  tastes. 
Operation,  June,  1904.  Empyema  of  right 
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frontal,  ethmoid  and  maxillary.  Entirely 
relieved,  but  syphilitic  deformity  of  nose 
rapidly  followed  operation. 

CASK  VI. 

Female,  white,  aged  fifty-five.  Great 
mental  depression;  desired  to  be  left 
alone ;  this  condition  had  existed  for  two 
months  and  growing  worse ;  had  so  in- 
creased that  she  remained  in  bed  for  five 
weeks  prior  to  consulting  me,  two  weeks 
of  which  were  spent  in  hospital  under 
treatment  for  melancholia.  Operation, 
May,  1905.  Frontal  and  ethmoid  em- 
pyema.    Cured. 

CASK   VII. 

Female,  white,  aged  forty-one.  Disease 
of  nose  for  seventeen  years ;  morbid  fear 
she  would  take  her  own  life;  was  in  every- 
body's way;  feared  to  be  left  alone.  Op- 
eration, August,  1904.  Empyema  right 
frontal,  ethmoid  and  maxillary.  Entirely 
relieved  except  occasional  migraine. 

CASB    VIII. 

Male,  white,  aged  thirty.  Disease  of 
no8e  for  six  or  seven  years ;  stupid  from 
pain  ;  sleeps  a  great  deal ;  mind  enough 
to  do  his  work,  but  felt  sure  he  was  losing 
his  mind ;  would  sometimes  wander  miles 
from  home  without  a  motive.  Operation, 
December,  1905.  Empyema  right  frontal, 
ethmoid  and  maxillary.  Entirely  cured 
ten  weeks  after  operation,  but  relief  was 
immediate. 

CASE    IX. 

Male,  white,  aged  fifty-one.  Disease  of 
nose  and  throat  for  twenty  years ;  had  syph- 
ilis in  youth;  increasing  mental  depression 
with  suicidal  inclination  (threats.)  Opera- 
tion, August,  1905.  Empyema  left  frontal, 
ethmoid  and  maxillary.     Complete  relief. 

CASE  X. 

Female,  white,  aged  thirty.  Disease  of 
the  nose  for  eleven  years ;  syphilitic ;  mel- 
ancholia with  suicidal  inclination  ;  asked 
to  be  locked  up  so  she  would  not  disgrace 
her  family  by  killing  herself.  Operation, 
May,  1905.  Empyema  left  frontal,  eth- 
moid, sphenoid  and  maxillary.  Complete 
relief. 

The  cause  of  the  pronounced  mental 
depression  in  the  majority  of  my  cases  can 
better  be  explained  by  the  neurologist  and 


alienist,  and  we  have  as  yet  little  data  out- 
side of  the  clinical  history  to  base  conclu- 
sions upon,  owing  to  the  fact  that  medical 
men  do  not  attach  more  importance  to  the 
condition  of  the  nasal  cavities,  either  at 
the  bedside  or  on  the  post-mortem  table. 
When  this  is  done  the  association  of  dis- 
ease of  the  accessory  sinuses  and  cranial 
cavities  will  be  more  fully  substantiated. 

'*  Whether  the  symptoms  and  conditions 
described  are  due  to  intracranial  pressure, 
direct  or  indirect  meningeal  irritation,  re- 
flex nervous  conditions,  disturbed  cerebral 
circulation  or  toxemia,  is  not  determined. 
But  the  fact  remains  that  in  these  cases 
ventilation  of  the  occluded  sinuses  or  cure 
of  the  purulent  process  cured  the  psycho- 
sis ;  on  the  other  hand,  retention  of  pus 
aggravated  the  mental  defect,  or  return  of 
the  purulent  infection  in  the  sinus  was 
accompanied  by  return  of  psychosis." 
(Sohier  Bryant). 

The  presence  of  pus  or  granulations  in 
the  sinuses  is  not  necessary  to  produce 
marked  toxic  symptoms,  with  pain  and 
mental  depression.  In  some  of  my  most 
aggravated  cases  no  pus  was  suspected  and 
none  found,  but  as  soon,  as  the  obstructing 
middle  turbinal  was  removed  the  relief 
was  immediate. 

''  The  etiology  of  this  condition  depends 
on  the  anatomic  relation  of  the  middle 
turbinates  to  the  hiatus  semilunaris  and 
infundibulum.  The  air  in  the  frontal  and 
anterior  ethmoidal  cells  is  imprisoned  there 
by  pressure  of  the  middle  turbinal  against 
the  lateral  nasal  wall,  the  turgescent  tissues 
filling  in  the  hiatus  semilunaris  and  effect- 
ually blocking  it.  The  lining  membrane 
of  the  sinuses  absorbs  the  oxygen  in  the 
imprisoned  air  and  thus  creates  a  vacuum. 
The  absorption  results  in  negative  pressure 
and  consequent  swelling  of  the  lining 
membrane,  with  increased  blood  supply 
to  this  region.  Stasis,  to  a  greater  or  less 
degree,  results ;  pressure  of  the  congested 
tissues  on  the  contained  nerve  endings, 
together  with  this  stasis,  produces  the 
symptoms  and  results  in  reflex  vaso  motor 
disturbances  in  the  circulation  of  the 
neighboring  structures."  This  theory  is 
advanced  by  Brawley,  Robertson,  Ewing 
and  Sluder,  and  seems  to  me  to  be  worthy 
of  acceptance. 

The  mental  symptoms  in  the  class  of 
cases  under  consideration  may  be  due  to  a 
meningitis  of  a  passing  type — namely,  a 
meningitis  serosa.    (Amberg.) 
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The  anatomical  conditions  favor  the 
easy  appearance  of  such  a  co-affection  of 
the  stirrotinding  parts  of  the  sphenoid, 
ethmoid  and  frontal  sinuses.  Undoubt- 
edly toxins  developed  by  fermentation  and 
putrefaction  in  thegastro-intestinal  tract — 
a  faulty  metabolism — and  from  the  poison 
in  the  blood  developing  from  acute  affec- 
tions.    (  Stephenson . ) 

These  toxin  producing  bacteria  are  prob- 
ably the  chief  agents,  combined  with  the 
sepsis  from  pus  absorption,  the  influence  of 
which  acts  upon  the  cortical  cells  and  nerve 
fibres  of  the  brain.  The  proximity  of  the 
accessory  sinuses  to  the  brain  is  of  signal 
importance ;  if  we  can  assume  that  an  irri- 
tation of  the  brain,  directly  or  indirectly, 
in  predisposed  or  not  predisposed  cases,  is 
caused  by  an  affection  which  has  its  seat 
in  the  sinuses,  the  indication  for  interfer- 
ence is  plain. 

In  conclusion,  it  is  worthy  of  note  that 
in  each  case  presented  in  this  paper  the 
ethmoid  cells  were  extensively  involved 
in  the  pathological  process,  and  I  do  not 
now  recall  ever  having  seen  a  case  of 
frontal  or  sphenoidal  suppuration  in  which 
the  ethmoid  was  not  implicated.  My  ob- 
servations almost  force  me  to  the  conclu- 
sion that  probably  in  the  ethmoid  or  its 
**  offshoot,"  the  middle  turbinate,  is  to  be 
found  the  cause  for  the  majority  of  cases 
of  infection  of  the  frontal,  maxillary  and 
sphenoidal  sinuses,  and  the  statement 
made  by  me  at  this  society  in  a  paper  on 
a  similar  subject  in  1904  is  repeated  with 
greater  emphasis  at  this  time,  viz. :  '*  The 
middle  turbinal  most  frequently  causes 
obstruction  of  the  natural  openings  of  the 
accessory  sinuses  and  thus  interferes  with 
free  drainage  and  ventilation,  and  the 
early  removal  of  its  anterior  third  de- 
creases the  necessity  for  more  extensive 
and  radical  operations  later." 

Only  the  mental  symptoms  that  were 
most  conspicuous  and  gave  rise  to  most 
anxiety  are  mentioned  in  this  series  of 
cases,  but  in  these  and  many  other  cases  of 
chronic  ethmoiditis  I  have  noticed  one  or 
several  of  the  group  of  symptoms  asso- 
ciated with  this  disease  mentioned  by  Bea- 
mao  Douglas,  the  cause  of  which  has  not 
been  explained.  **  It  is  evidenced  by  slow 
deterioration  of  the  mental  faculties,  and 
inferior  quality  of  work,  loss  of  memory, 
disability  for  continued  application,  over- 
anxiety,  general  incapability  and  procras- 
tination." 


In  neurotic  subjects  and  those  with  low* 
ered  vitality  from  any  cause,  an  ethmoidal, 
sphenoidal  or  frontal  affection  may  start 
the  vicious  circle  composed  of  the  sinus 
affection  proper,  and  the  neurasthenic  or 
hysteric  conditions  which  later  we  know 
may  reach  a  form  and  degree  which  some- 
times allows  us  to  classify  the  bearer  as 
one  '*  bordering  on  insanity." 

DISCUSSION. 

Dr.  Gborge  p.  Spraoub,  Lexington, 
Ky. :  I  had  the.  good  fortune  to  see  some 
of  the  cases  that  the  essayist  has  men- 
tioned, and  although  he  has  made  promi- 
nent the  mental  symptoms,  I  think  he 
might  have  emphasized  them  even  more, 
as  they  were  in  most  cases  the  symptoms. 
Some  of  them  did  not  appear  to  be  cases 
in  Dr.  Stucky's  particular  line,  but  were 
more  of  a  neurological  naturd.  It  seems 
to  me  there  would  be  no  difficulty  with  a 
neurologist  or  alienist  in  differentiating 
those  eases  from  insanity.  There  has  been 
no  ca^  that  I  have  seen  of  the  type  men- 
tioned in  the  paper  of  depression  that 
would  resemble,  or  did  resemble,  melan- 
cholia. There  were  mental  symptoms,  but 
they  were  always  invariably  the  symptoms 
of  depression,  not  dementia ;  not  a  reason- 
ing melancholia,  but  a  condition  of  stu- 
pidity, due,  so  far  as  we  know,  always  to 
depression. 

I  would  take  issue  with  the  conclusions 
mentioned  in  regard  to  negative  pressure 
in  some  of  the  cases,  especially  in  those 
where  there  is  the  formation  of  pus,  with 
the  consequent  thickening  and  inflamma- 
tion of  the  lining  membrane.  I  should 
think  it  more  natural  that  the  mental 
symptoms  there  would  be  due  to  positive 
pressure. 

Our  friends,  the  nose  and  ear  men,  have 
not  yet  explained  the  reasons  for  these 
various  sinuses  and  their  intercommunica- 
tions. The  cribriform  plate  has  been  very 
graphically  described  as  the  ventilator  of 
the  brain  by  some  one,  and  we  all  know 
the  effects  mentally  and  physically  follow- 
ing untreated  adenoids.  In  young  animals 
the  closing  up  of  one  nostril  anteriorly  has 
had  a  similar  effect  mentally  and  physi- 
cally as  the  occurrence  of  adenoids  poste- 
riorly, and  I  am  very  much  inclined  to 
think  that  a  large  number  of  mental  symp- 
toms indirectly  attributed  to  toxemia  are 
due  to  this  interference  with  the  inter- 
communication of  the   different  sinuses, 
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and  the  occlusion  and  prevention  of  circu- 
lation of  air. 

In  hie  first  case,  which  the  essayist  men- 
tioned in  full,  where  recovery  was  delayed, it 
conld  be  very  easily  ascribed  to  the  intense 
congestion  which  would  require  consider- 
able time  for  recovery,  whicli  prevented  a 
free  interchange  between  the  sinuses. 

In  the  beginning  of  his  paper  he  men- 
tioned the  term  la  grippe,  which  seems  to 
be  a  very  much  abused  term,  and,  judging 
from  the  cases  I  have  seen,  we  never  know 
the  special  place  in  the  description  of 
them. 

Dr.  Hugh  T.  Patrick,  Chicago,  111. : 
I  am  very  glad  to  have  had  the  oppor- 
tunity to  hear  this  paper  on  what  may  be 
termed  border-line  cases.  One  man  sees 
only  a  small  proportion  of  cases  of  this 
type,  and  if  two  or  three  men  can  get 
together  and  enlighten  one  another,  they 
should  do  so. 

With  regard  to  the  mental  symptoms  in 
these  cases,  I  doubt  whether  we  need  to 
invoke  any  peculiar  or  unique  mechanism 
for  the  production  of  them.  The  symp- 
toms, as  detailed  by  the  essayist,  with  the 
exception  of  the'  first  case,  are  such  as 
occur  in  any  painful,  prolonged,  distress- 
ing trouble  which  causes  lack  of  sleep, 
and  forwhich  drugs  are  liberally  employed. 
In  the  first  case  the  author  particularly 
emphasised  the  pain.  There  is  an  addi- 
tional element,  perhaps,  in  that  pain  about 
the  head  is  more  apt  to  lead  to  those  rather 
indefinite,  and  not  particularly  classified, 
mental  symptoms,  because  of  the  conclu- 
sion which  the  patient  naturally  draws. 
That  applies  not  only  to  sinus  disease,  but 
to  any  other  painful  a£Fection  about  the 
head  which  is  not  clearly  defined.  For 
instance,  the  ordinary  cephalic  stress  of 
the  neurasthenic  leads  to  mental  symptoms 
very  much  like  those  that  have  been  de- 
tailed. In  some  persons  there  is  depres- 
sion, with  various  phobias  and  fears.  A 
patient  may  commit  suicide,  or  there  is 
fear  to  do  certain  things.  In  other  words, 
there  is  generally  an  indefinite  group  of 
depressing  symptoms,  and  these  are  largely 
due  to  the  conclusions  which  the  patient 
consciously  or  unconsciously  draws  con- 
cerning the  nature  of  this  distress  about 
the  head.  The  genito  urinary  surgeon  can 
tell  a  similar  tale  regarding  affections  of 
the  genital  organs  of  patients,  because  in 
both  sexes  an  affection  of  the  genitals, 
whether  it  is  definite  or  indefinite,  is  apt 


to  give  rise  to  various  depressing  results 
in  the  patient.  A  man  who  has  some- 
thing the  matter  with  his  genito-urinary 
organs  or  genital  tract,  whether  he  knows 
the  exact  nature  of  it  or  not,  is  apt  to  have 
these  ideas  of  depression,  and  he  becomes 
so  preoccupied  with  his  suffering  and  what 
may  result  that  his  trouble  may  closely 
simulate  melancholia.  He  becomes  indif- 
ferent to  his  business.  He  may  not  be 
entirely  conscious  of  this  preoccupation. 
He  will  say  to  us  :  •*  I  don't  worry  about 
it,''  but  it  does  really  enter  his'mind  most 
of  the  time.  The  same  applies  to  a  great 
many  cases  in  women  who  have  some  defi- 
nite or  indefinite  trouble  or  affection  of 
the  uterus,  the  ovaries,  or  tubes,  or  of  some 
other  structure,  which  to  them  is  a  myste- 
rious land  and  a  potent  influence,  and  they 
also  acquire  this  depressed  mental  state. 
In  that  state  personal  predisposition  or 
personal  character  of  the  individual  plays 
a  very  important  rdle.  I  have  no  doubt 
that  two  patients  may  have  practically  the 
same  trouble  in  the  sinuses,  yet  one  will 
have  marked  mental  symptoms,  such  as  a 
temperature  of  loi^,  will  become  delirious, 
while  another  patient  will  walk  around 
ard  attend  to  business.  The  first  case  is 
different  from  the  others,  and  I  am  not 
prepared  to  explain  that  entirely.  I  do 
not  think  it  will  be  difficult  to  explain  it 
in  two  different  ways,  but  as  we  have  no 
opportunity  to  look  inside  the  cranial 
cavity  it  is  largely  a  matter  of  speculation. 
I  should  be  inclined  to  think  that  there 
was  something  inside  the  cranial  cavity 
in  addition  to  what  there  was  inside  the 
sinuses.  In  other  words,  the  mental  cases, 
if  we  except  the  first  case,  may  all  be 
explained  under  three  or  four  heads — to 
the  effect  of  toxemia,  to  prolonged  pain, 
loss  of  sleep,  location  of  distress  about  the 
head,  and  the  effect  of  drugs  taken  for 
the  relief  of  the  pain  and  distress  acting 
on  a  person  with  some  neurotic  predispo- 
sition. 

Dr.  H.  H.  Grant,  Louisville,  Ky. :  I 
would  like  to  ask  the  essayist  one  question 
before  he  closes  the  discussion,  as  1  did  not 
hear  the  first  part  of  his  paper.  I  could 
not  make  out  clearly  how  he  discovered, 
after  he  began  his  operation,  the  extension 
of  the  disease  into  the  antrum,  whether 
he  opened  through  the  antrum  to  find  it, 
or  whether  previously  he  found  out  there 
was  disease  of  the  antrum  before  he  began 
the  operation.     Was  the  disease  of  the 
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antmm  diagnosed  before  the  operation,  or 
did  the  steps  he  took  dnring  the  operation 
disclose  additional  lesions  ?  I  would  like 
to  have  him  make  that  point  clear. 

Dr.  a.  H.  Cordier,  Kansas  City,  Mo. : 
It  is  a  hard  matter  for  the  average  practi- 
tioner to  draw  a  line  of  distinction  be- 
tween cases  of  tme  insanity  and  those  who 
simulate  the  insane.  There  is  no  question 
in  my  mind  but  what  many  cases,  such  as 
Dr.  Stucky  has  mentioned,  have  been  tried 
before  juries — average  juries — all  over  the 
country  and  have  been  adjudged  insane 
and  have  been  sent  to  asylums  for  the  in- 
sane, when  proper  surgical  treatment 
would  have  relieved  them  of  their  symp- 
toms and  put  them  back  where  they  be- 
long. If  these  patients  are  not  insane, 
then  the  description  of  the  essayist  makes 
up  a  picture  which  to  the  average  practi- 
tioner brings  them  pretty  close  to  the  bor- 
der-line of  insanity.  I  am  not  speaking 
as  a  specialist  in  this  line  of  work  who  is 
able  to  draw  fine  distinctions,  because  the 
average  practitioner  cannot  draw  fine  dis- 
tinctions in  many  of  these  cases ;  yet  I  be- 
lieve that  many  such  patients  are  sent  to 
insane  asylums,  not  only  with  trouble  in 
the  head,  but  in  the  pelvis  and  abdomen, 
and  other  parts  of  the  body,  which  has 
gone  on  for  years,  who  could  probably 
have  been  relieved  of  their  sufferings  by 
judicious  operating  and  restored  to  where 
they  belong. 

Dr.  Stucky  (closing)  :  I  am  very  glad 
to  have  had  such  a  free  expression  of  opin- 
ions npon  this  subject  by  various  gentle- 
men. 

I  think  the  point  made  by  Dr.  Sprague 
as  to  whether  the  pressure  is  negative  or 
positive  is  still  an  open  one.  I  attributed 
the  trouble  largely  to  negative  pressure, 
because  I  do  not  see  how,  considering  the 
average  thickness  of  the  internal  plate  of 
the  frontal  sinus,  the  filling  up  of  that 
sinus  with  pus  could  make  a  positive  pres- 
sure unless  the  bone  was  eroded,  so  that 
lining  only  intervened. 

I  want  to  emphasize  this  one  point : 
We,  who  are  not  as  expert  as  some  of 
these  neurologists  here,  diagnose  our  cases 
of  melancholia  not  only  from  what  we  see 
and  hear,  but  from  what  their  freind^  tell 
as  of  the  way  they  look  and  act.  Some 
of  these  patients  look  ''crazy.'*  They 
not  only  look  it,  but  they  act  it.  Their 
mental  symptoms  are  very  pronounced, 
and  hence  my  appeal  to  the  alienist  to  tell 


us  why  we  have  these  symptoms  occurring 
in  many  cases  such  as  described  in  my 
paper.  My  own  conclusion  was  the  symp- 
toms were  due  to  toxemia. 

With  reference  to  Dr.  Grant's  question, 
in  the  antral  cases,  as  I. stated  in  the  be- 
ginning of  my  paper,  all  the  diagnostic 
tests  were  made.  I  always  use  transillu- 
mination through  the  mouth  and  transillu- 
mination of  the  frontal  sinuses.  The  an- 
tral cases  showed  evidence  of  pus  before 
operation.  I  had  every  reason  to  believe 
from  the  symptoms  that  there  was  pus 
there.  Where  I  am  in  doubt,  I  pack  off 
as  near  as  I  can,  if  the  middle  turbinate  is 
not  too  adherent,  the  upper  part  of  the 
middle  meatus  with  a  little  pledget  of 
gauze  or  cotton  so  as  to  leave  the  hiatus 
free ;  and  then  I  either  wash  out  the  an- 
trum or  adrenal ize  or  cocainize  the  nose, 
turn  the  head  of  the  patient  down,  and 
see  if  I  can  get  any  pus  in  the  meatus.  If 
the  transillumination  is  positive,  the  an- 
trum being  often  the  reservoir  for  the 
ethmoid  and  frontal  sitiuses,  pus  from 
these  runs  into  it  three  times  out  of  four. 
I  found  pus  in  the  maxillary  antrum  only 
in  one  case.  After  I  had  opened  the  frontal 
sinus  and  removed  the  ethmoid,  putting 
my  probe  down  into  the  maxillary  antrum 
I  found  granulations.  I  opened  through 
the  canine  fossa,  and  put  in  an  obturator 
on  the  fourth  day,  when  the  patient  can 
go  on  about  his  business.  I  do  not  pack 
the  antrum,  and  I  do  very  little  packing 
in  the  frontal  sinus.  I  have  done  away 
with  this,  as  I  have  in  the  mastoid  cases 
to  a  very  large  extent. 

I  am  fully  in  accord  with  what  Dr.  Gor- 
dier  has  said  about  the  probability  of  there 
being  many  cases  in  an  asylum  whose 
mental  trouble,  especially  those  who  are 
poor  and  ignorant,  can  be  traced  to  naso- 
accessory  sinus  trouble,  or  perhaps  to  some 
other  disease,  and  I  have  made  arrange- 
ments with  the  superintendent  of  the  in- 
sane asylum  in  Lexington  to  examine  the 
patients  there  for  the  purpose  of  making 
observations  along  this  line,  as  Dr.  Am- 
berg.  of  Detroit,  and  Dr.  Sohier  Bryant, 
of  New  York,  have  in  regard  to  the  ear. 
The  result  of  these  observations  will  be 
given  as  soon  as  made. 


Potassium  bromide  is  advised  in  minute 
doses  for  those  who  are  continually  catch- 
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HBREDITY.* 

BY   6BORGB    B.   JBNKINS,  M.D. 
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In  coDsideriDg  this  matter,  it  is  not  the 
essayist's  intention  to  give  voluminous 
quotations  from  the  enormous  mass  of 
literature  which  has  accumulated  upon 
the  subject,  but  to  state  a  few  such  gen- 
erally accepted  facts  as  are  appropriate 
to  the  development  of  the  theme,  and 
then  to  arrange  the  matter  into  such  sub- 
heads as  will  enable  us  to  consider  that  por- 
tion which  most  vitally  interests  us  as  physi- 
cians. Nor  is  it  within  the  province  of 
this  article  to  consider  the  subject  of 
evolution,  however  interesting  such  di- 
gression  may  prove,  save  to  mention  that 
selective  action  in  breeding  animals,  pre- 
senting certain  characteristics  to  a  marked 
degree,  propagates  these  characteristics  in 
an  increased  fo]:m  in  their  offspring,  as 
witness  speed  in  race  horses,  milk-  and 
butter-producing  qualities  in  cows,  and 
many  such  familiar  examples.  It  is,  of 
course,  understood  that  these  same  prin- 
ciples obtain  in  the  human  being  as  well 
as  brutes ;  it  is  at  present  neither  desirable 
nor  appropriate  to  attempt  to  prove  or 
disprove  the  statement  that  the  thousands 
of  species  of  animals  are  derived  from  a 
few  primary  pairs,  but  to  acknowledge 
the  truth  of  the  development  of  certain 
traits  and  qualities  by  selective  breeding. 

Ativism,  too,  must  be  mentioned  as  a 
tendency  presented  by  animate  beings  by 
which  racial  characteristics  are  impressed 
upon  descendants,  to  prevent  their  stray- 
ing too  far  from  the  parental  line ;  it  acts 
as  a  weight  to  pull  the  given  species 
toward  mediocrity,  and  thus  affixes  a  limit 
beyond  which  selective  action  may  not 
operate,  thus  preventing  many  irregu- 
larities and  undesirable  qualities. 

Reversion  is  a  well-established  fact 
which  expresses  the  tendency  presented 
by  animals  or  plants  to  return  to  rough 
primary  forms  when  allowed  to  run  wild 
for  several  generations — that  is,  when  they 
are  removed  from  the  beneficent  influences 
of  cultivation  and  training. 

Throwing  back  is  another  of  these  ten- 
dencies to  be  thought  of,  and  whilst  it 
cannot   be   denied,  is   not  susceptible  of 


explanation ;  and,  were  it  not  for  numer- 
ous well-authenticated  examples,  would 
tax  the  credulity  of  the  most  imaginative 
to  accept  the  proposition  that  a  male  can 
so  impress  his  characteristics  upon  a  fe- 
male by  which  he  has  begotten  young, 
that  this  female  will  at  a  later  date  give 
birth  to  offspring  by  a  different  parent, 
which  offspring  will  present  some  of  the 
characteristics  of  her  former  cohabitor. 
As  to  explaining  this  feature,  we  know 
that  a  large  amount  of  ejaculatory  fluid  is 
deposited  in  the  female  gentalia  at  the 
time  of  sexual  congress,  and  in  the  human 
being,  as  only  one  spermatid  is  necessary 
to  induce  conception,  the  remainder  is 
left  for  absorption,  the  motile  elements 
passing  out  into  the  tubes  and  even  into 
the  abdominal  cavity.  So  if  there  be 
anything  in  the  ''gemmule"  theory  of 
Darwin,  or,  as  was  similarly  expressed 
by  Democritus  some  400  years  before 
Christ,  **that  all  parts  of  the  body  con- 
tributed to  the  seed,"  such  an  assumption 
would  gain  weight  here,  and  if  acknowl- 
edged would  account  for  this  remarkable 
tendency. 

Passing  these  conditions  in  review,  that 
their  proper  place  may  be  recognized  with 
reference  to  the  subject  under  consider- 
ation, we  must  give  due  weight  to  another 
issue,  which,  whilst  entirely  outside  the 
channel,  demands  a  place  in  this  con- 
nection, and  that  is  environment;  and 
when  we  consider  it  in  all  its  phases  it  is 
of  scarcely  less  importance  than  the  others 
mentioned  for  the  fight  for  existence  under 
unfavorable  surroundings,  such  as  climate, 
foodstuffs,  enemies,  conditions  of  soil,  etc., 
as  well  as  the  artificial  conditions  imposed 
by  cultivation  and  training;  and  in  man, 
precept,  example  and  association  all  influ- 
ence our  subject  to  a  considerable  degree. 
As,  for  example,  were  it  not  for  the  re- 
straining influences  of  unfavorable  con- 
ditions presented  by  the  necessary  struggle 
for  existence,  a  pair  of  codfish  would,  if 
all  their  offspring  lived  and  propagated  in 
a  normal  manner,  produce  in  twenty-five 
years  a  mass  of  codfish   as  large  as  the 


*  Read  before  the  Ohio  Valley  Medical  AsBociation,  at  LouisTille,  Ky., 
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earth.  Conntless  other  examples  as  start- 
ling as  this  coald  be  meotiosed. 

But  to  hark  back  to  oar  theme,  heredity 
^from  hceres^  an  heir— is  that  biological 
law  by  which  all  animate  beings  tend 
to  transmit  to  their  offspring  all  the  traits 
of  the  species  to  which  they  belong,  and 
are  thus  indispensable  to  the  permanence 
and  perpetuation  of  this  species.  These 
traits  may  have  been,  as  is  claimed,  the 
resultant  of  accidental  variations  from  the 
prevailing  type,  dependent  upon  some 
efficient  but  unknown  or  obscure  cause. 
Post  natal  variations  are  less  liable  to  be 
transmitted,  since  they  consist  in  the  aug- 
mentation or  diminution  of  old  features, 
and  seem  to  be  the  result  of  environment, 
etc.,  as  explained  so  well  in  Darwin's 
••Origin  of  Species." 

There  is  a  second  class  of  variations 
which  are  dependent  upon  causes  within 
the  organism  itself,  congenital  variations 
which  proceed  from  alterations  in  the 
irerms  themselves  (Weisman's  two  laws). 
While  such  variations  are  inheritable,  the 
tendency  is  a  contrast  to  the  strict  view 
of  heredity,  which  arrives  at  the  simple 
perpetuation  of  the  traits  and  conditions 
which  characterized  the  forbears,  and 
their  forbears,  and  so  on  ad  infinitum. 
This  difference  between  variation^on  the 
one  band,  and  plain  heredity  on  the  other, 
has  been  the  cause  of  a  division  among 
scientists ;  one  class,  the  Neo  Larmark- 
ians,  claim  the  acquired  variations  to  be 
inheritable;  the  other,  the  Neo  Darwin- 
ians, denying  this. 

Another  phase  of  plain  heredity  de- 
mands recognition  here,  and  that  is  the 
inheritance  of  sex-characteristics,  as  wit- 
ness the  antlers  of  the  stag,  the  mane  of 
the  male  lion,  the  spurs  and  fighting  spirit 
of  the  cock,  the  absence  of  spurs  and  the 
quiet,  brooding  tendency  of  the  hen.  Many 
such  items  enter  into  the  consideration, 
bnt  must  be  left  out  for  want  of  time. 

Numerous  observers  have  tried  to  formu- 
late definite  laws  which  would  embrace  the 
whole  subject,  but  none  meets  the  demands 
of  the  case  fully.  Probably  the  most  sat- 
isfactory is  Darwin's  formula,  which  is  as 
follows : 

I.  Direct  or  immediate,  under  which 
parents  tend  to  transmit  their  physical 
and  moral  characteristics  to  their  de- 
scendants. 

a.  The  law  of  predominance  of  direct 
heredity,  under  which  the  characteristics 


of  one  of  the  two  progenitors  are  predomi- 
nant in  the  product. 

3.  The  law  of  heredity  in  reversion, 
racial  heredity,  which  is  applicable  to  the 
tendency  to  atavism. 

4.  The  law  of  homochronous  heredity, 
or  the  reappearance  of  hereditary  charac- 
teristics at  the  same  period  of  life  in 
ascendants  and  descendants. 

But  for  our  needs,  we  must  divide  the 
whole  subject  into  such  parts  as  will 
enable  us  to  grasp  the  features  most  appro- 
priate to  medicine,  and  it  falls  easily  into 
three  great  subdivisions  :  (i)  The  inheri- 
tance of  physical  characteristics ;  (2)  men- 
tal and  moral  traits;  (3)  disease  and 
abnormal  conditions. 

Under  the  first  head  every  one  must 
acknowledge  the  truth  of  a  taw  which  is 
so  apparent  that  he  who  runs  may  read,  a 
law  which  is  manifested  in  all  forms  of 
animate  beings,  both  animal  and  vegetable 
—without  which,  indeed,  there  would  be 
no  organized  genera  or  species,  but  a  con- 
fused medley  which  would  speedily  result 
in  the  complete  disorganization  of  things 
mundatie.  Argument  against  this  law 
would  be  absurd,  for  ••figs  do  not  come 
from  thistle"  nor  are  mice  born  of  ele- 
phants. 

One  can  understand  how  the  physical 
conditions  are  so  accurately  reproduced  in 
unicellular  organisms,  when  we  remember 
that  by  division  the  parent  cell  simply 
splits  into  two,  and  we  have  the  same  old 
protoplasm  becomiog  the  new  organism, 
and,  of  course,  presenting  the  same  form, 
structure  and  characteristics  of  the  parent. 

Haeckel  has  shown  the  analogy  in 
sexual  reproduction,  it  being  purely  a 
mechanical  process,  and  directly  depend- 
ent upon  the  continuity  of  the  produced 
and  producing  organisms,  as  the  spermatid 
and  ovum  are  part  and  parcel  of  the 
parents,  though  individual  peculiarities 
are  more  readily  transmitted  by  non-sexual 
propagation. 

Under  the  second  head,  the  progress  of 
civilization,  the  upward  march  of  the 
human  race,  the  wonderful  advance  in  all 
lines  of  human  endeavor,  and  the  whole- 
some, growth  of  morality,  honesty,  relig- 
ion and  all  qualities  which  go  to  make  up 
an  upright  and  law-abiding  people,  offer 
abundant  testimony  to  the  inheritance  and 
evolution  of  such  traits. 

It  is  just  as  easy  to  cite  some  of  the 
countless  examples  common  to  the  expe- 
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rience  of  each  of  as,  of  the  effect  npon 
theindividoalof  a  cultivated  and  educated 
— even  a  talented — ancestry,  and  the  re- 
verse of  which  is  equally  true.  Before 
dismissing  this  subdivision  it  is  well  to 
mention  that  it  is  in  this  place  that  envi- 
ronment exerts  a  great  influence,  as  these 
mental  and  moral  states  are  greatly  in- 
creased and  amplified  by  cultivation  and 
association,  by  precept  and  example. 
These  and  similar  conditions,  as  stated, 
greatly  augment  the  mere  inheritance,  but 
do  not  supply  its  deficiency;  for  we  see 
daily  the  natural  aptitude  presented  by 
certain  children  of  talented  parents,  and, 
in  the  brute  kingdom,  the  bird  dog  must 
inherit  his  **nose"  or  all  the  training  in 
the  world  will  never  make  him  a  good 
hunter.  And  in  this  connection  we  see, 
too,  the  barrier  which  nature  interposes 
to  keep  in  touch  with  the  dead  level  of 
mediocrity,  the  extremes,  whether  those 
presenting  transcendent  gifts,  constituting 
geniuses,  or  the  inferior  degenerates  fall- 
ing in  the  lowest  order  of  criminals  and 
perverts,  tend  to  die  out  early,  and  are 
frequently  sterile,  truly  a  beneficent  pro- 
vision. 

The  third  class  requires  subdivision 
into  (i)  inherited  conditions,  and  (a) 
inherited  diseases.  Before  pursuing  either 
sub  head,  a  reference  to  generalities  is 
essential.  From  a  review  of  medical  litera- 
ture one  almost  comes  to  the  conclusion 
that  all  pathological  states  have  at  one 
time  or  another  been  classed  under  one  of 
these  divisions,  and  even  a  late  work  on 
diagnosis,  of  national  reputation,  gives  a 
list  of  sixty- two.  Probably  one  of  the 
reasons  for  this  is  the  confusion  incident 
to  the  loose  use,  or  rather  misuse,  of  such 
terms  as  inherited,  congenital,  etc.  To 
avoid  this,  an  attempt  should  be  made  to 
adhere  strictly  to  the  term  applicable  to 
the  given  condition.  Not  all  congenital 
conditions  are  inherited  by  any  means ;  in 
fact,  the  term  itself  is  of  such  little  impor- 
tance in  considering  heredity  we  can  cast 
it  out  with  but  the  briefest  mention. 

As  to  the  inheritance  of  conditions,  as 
has  been  stated,  the  transmission  of  tissue 
types  is  so  well-established  a  fact  that  it 
requires  no  argument  to  substantiate  it. 
So,  starting  with  this  fact  as  a  base  of 
procedure,  it  follows  that  we  must  concede 
that  a  parent  or  parents  who  are  weakly, 
or  of  deficient  resistance,  will  not  be  able 
to  propagate  offspring  which  are  strong 


and  robust,  but  which,  like  the  parent, 
will  be  weak  and  lacking  in  vigor.  Nor 
would  it  be  a  far  cry  to  accept  the  propo- 
sition that  not  only  would  general  resist- 
ance be  reduced,  but  the  special  tissue 
which  was  weakened  or  diseased  in  the 
parent  would  present  the  deficiency  in 
marked  degree  in  the  offspring,  and  would 
thu<t  he  more  liable  to  succumb  to  the 
inroads  of  the  various  causes  of  disease 
in  general,  and  more  particularly  to  those 
which  involve  tissues  of  the  given  type. 

We  note  in  our  studies  in  pathogenesis 
the  presence  of  abnormal  conditions  in 
diseases  formerly  spoken  of  as  idiopathic; 
for  instance,  in  epilepsy,  in  the  causation 
of  which  heredity  is  claimed  to  play  an 
important  part,  we  find  various  lesions, 
the  most  common  being  the  remains  of 
old  lesions  of  infantile  cerebral  hemi- 
plegia, which  show  positively  that  there 
is  a  definite  postconceptional  lesion  caus- 
ing the  trouble,  and  that  heredity  can  only 
furnish  an  instability  which  predisposes 
to  convulsive  seizures,  etc.,  which  are  in- 
stituted by  some  such  accident  or  anomaly 
as  mentioned. 

In  this  connection,  it  requires  extreme 
care  to  differentiate  between  true  trans- 
mitted tiEsne  types  and  those  altered  types 
the  abnormality  of  which  is  due  to  some 
cause  operating  after  the  inception  of  im- 
pregnation. For  example,  we  see  certain 
cases  in  which  there  is  a  deficient  develop- 
ment of  the  normal  tissue,  as  in  the  family 
ataxias,  where  the  cord  in  one  and  the 
cerebellum  in  another  is  very  much  below 
the  normal  standard,  sometimes  being 
reduced  one-third  or  one-half  the  normal 
size.  In  such  as  these  a  teratological 
defect,  dependent  upon  errors  of  develop- 
ment, imperfect  nutrition,  injury  and  such, 
must  not  be  confused  with  transmitted 
types.  Again,  accentuation  of  normal 
physiological  conditions,  as,  for  example, 
muscular  atrophy,  where  we  know  that 
the  young  animal  presents  more  individual 
muscle  fibres  in  a  given  muscle  than  the 
adult,  so  the  disease  may  be  but  an  increase 
or  continuance  of  the  normal  loss.  Then, 
too,  there  are  numbers  of  tissues  which 
are  very  poorly  developed  at  birth,  e g.^ 
the  gray  layer  of  the  cerebral  cortex  does 
not  begin  to  appear  until  at  or  near  the 
end  of  the  first  month,  and  the  fibres  of 
the  pyramidal  tracts  are  not  fully  medul- 
lated. 

A  cretin  cannot  be  said  to  have  inherited 
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myxedema  jost  because  it  was  miotis  a 
thyroid  fi^laiid,  or  had  at  best  an  atrophied 
one.  We  note  the  various  anomalies  re- 
sulting from  disturbance  of  the  function 
of  this  gland,  and  it  is  sufficient  to  call 
attention  to  the  practically  universal  pres- 
ence of  physical  anomalies  which  are 
presented  in  varying  degrees  in  all  our 
10  called  inheritable  nervous  and  mental 
diseases.  So  vicious  conditions  operating 
daring  the  period  of  utero-gestation,  or 
even  shortly  after  birth,  could  take  advan- 
tage of  such  as  these,  and  the  resulting 
condition  not  be  inherited  in  any  sense 
of  the  word ;  and  whilst  we  desire  to  give 
to  heredity  all  that  properly  belongs  to  it, 
we  at  the  tame  time  wish  to  exclude  from 
this  category  all  which  do  not  belong  there. 
We  constantly  hear  such  expressions  as  a 
disease  being  modified  in  transmission. 
The  very  fact  that  it  is  modified  is  a  sufH- 
cient  argument  against  that  disease  being 
hereditary.  The  same  can  be  said  of  heredi- 
tary equivalents.  It  shows  an  inheritable 
iDstability  or  weakness,  not  a  disease ;  this 
is  the  kernel  of  the  matter  in  insanity. 

The  reason  in  some  so-called  inherited 
diseases,  that  disease,  deterioration  or  dis- 
iohition  occurs  at  the  same  period  in  the 
offsprings  that  it  appeared  in  the  parent, 
is  not  because  it  is  inherited  and  can 
exhibit  such  a  clock  like  regularity,  but 
because  those  cells  comprising  the  given 
part  possessed  only  sufficient  vitality  to 
enable  them  to  bear  a  given  strain  for  a 
shorter  time  than  normal  tissue  would, 
and  consequently  give  down  when  the 
time  limit  set  by  their  deficient  resistance 
was  reached,  and  these  are  always  prepo- 
tent when  both  parents  present  a  similar 
weakness,  or  when  the  mode  of  life  is 
sach  as  to  increase  the  strain ;  and  post- 
ponent  when  one  parent  presents  a  nor- 
mal vigor,  or  when  the  mode  of  life  is 
such  as  to  conserve  the  vital  energy. 

It  is  but  a  step  farther  to  see  that  a 
subject  presenting  this  reduced  state  would 
be  more  liable  to  succumb  to  the  invasion 
of  disease- producing  bacteria  than  would 
one  with  normal  vigor  and  resistance,  and 
we  must  sooner  or  later  concede  that  when 
the  parent  was  reduced  as  the  result  of 
the  action  of  a  given  micro-organism,  the 
offspring  would  be  peculiarly  susceptible 
to  the  attacks  of  the  same  germ;  so  we 
acknowledge  an  inherited  susceptibility 
to  a  disease  or  diseases.  The  same  prin^ 
ciple  obtains  with  reference  to  immunity^ 


as  we  find  some  subjects  that  strongly 
resist  the  invasion  of  certain  bacteria, 
and  who  transmit  this  resistance  to  their 
offspring. 

As  to  the  diseases  of  bacterial  origin, 
aside  from  the  modifying  influence  of 
inherited  susceptibility  and  immunity  men- 
tioned, the  question  of  heredity  has  no 
place  in  the  etiology  of  such.  Tubercu- 
losis was  long  held  to  be  hereditary,  but 
it  is  now  generally  conceded  to  be  trans- 
mitted through  the  placental  circulation. 
Syphilis  has  been  the  strongest  point  of 
all  in  the  argument  for  the  inheritance  of 
disease.  One  syphilographer  says :  ••Syphi- 
lis is  a  strictly  inherited  disease,  and  is 
inherited  from  the  mother,  and  when  she 
is  unquestionably  exempt  from  the  suspi- 
cion of  syphilis,  and  the  father]  is  surely 
syphilitic,  the  child  invariably  escapes." 
Another  states  that  seminal  transmission 
is  by  far  the  commonest  means  of  trans- 
mission, A  third  affirms  that  the  liquor 
amnii  of  a  woman  bearing  a  syphilitic 
child  is  capable  of  infecting  a  subcep- 
tible  person.  It  is  acknowledged  that 
syphilis  is  not  transmitted  to  offspring 
after  the  time  when  it  ceases  to  be  com- 
municable through  ordinary  channels,  i.e., 
after  it  loses  its  power  of  infecting  sus- 
ceptible individuals.  We  are  all  familiar 
with  CoUes'  law.  Looking  at  this,  in  a 
way,  remarkable  conglomeration,  we  can 
surely  see  that  it  is  a  case  of  the  fetus 
being  infected,  and  neither  a  spermatid 
nor  an  ovum  transmission.  A  brief  look 
at  the  beginning  of  things  shows  us  that 
the  instant  the  spermatid  leaves  the  epi- 
didymal  cell,  or  the  ovum  leaves  its  forma- 
tive cell — in  other  words,  when  they  be- 
come respectively  a  spermatid  and  an 
ovum — they  that  instant  cease  to  be  a 
portion  of  the  parent  organism,  and  be- 
come possible  factors  in  the  production  of 
a  new  being;  and  the  moment  the  union 
is  complete  lietween  the  male  and  female 
elements,  that  moment  begins  the  life 
history  of  a  new  being,  which  is  from  its 
very  inception  a  separate  and  distinct 
entity,  even  being  independent  of  the  ma- 
ternal organism  for  nourishment  for  a  short 
time  succeeding  impregnation.  We  know 
that  the  essential  portion  of  the  spermatid 
measurss  4.5  m.  long,  2.5  m.  broad,  and 
1.5  m.  thick,  and  in  considering  that  the 
individual  spermatid  is  the  carrier  of  a 
disease  germ,  it  would  be  patent  that  such 
an  event  would  result  either  in  the  death 
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of  the  microscopic  liost,  or  less  likely  of 
the  scarcely  smaller  invader ;  either  con- 
clnsion  would  be  an  abortion  of  the  idea 
of  the  spermatid  transmission  of  disease. 
And  whilst  it  is  somewhat  larger  than  the 
male  element,  still  a  similar  argument 
would  be  true  of  the  ovum.  It  is  conceded 
that  impregnation  most  frequently  takes 
place  in  the  outer  third  of  the  oviduct,  so 
there  is  plenty  of  room  for  any  disease 
germs  which  may  he  present  in  the  ejicu- 
latory  fluid  to  gain  entrance  to  the  mater- 
nal tissues  between  the  point  of  deposit 
and  that  of  impregnation  (and  some  of 
the  elements  go  farther  before  they  are 
finally  disposed  of),  and  later  to  infect 
the  product  of  conception  through  the 
placental  circulation,  or  to  cause  such  local 
disturbance  as  to  produce  abortion,  or  any 
of  the  undesirable  results  which  we  know 
can  occur. 

S3  of  the  abnormal  conditions  present 
at  birth  in  the  child,  we  recognize  that 
tissue  types  are  inherited,  and  diseases 
and  defects  are  the  result  of  infection  of 
the  fetus,  or  conditions  arising  during 
development,  either  errors  of  development 
fer  se^  or  other  causes  which  find  the 
immature  being  a  favorable  field  for  opera- 
tion. 

DISCUSSION. 

Dr.  E.  p.  Easley,  New  Albany,  Ind. : 
This  paper  pleases  me  very  much.  I  re- 
cognize, of  course,  that  it  is  along  the 
line  of  our  most  advanced  thought  in  hy- 
giene. I  do  not  feel  competent  to  discuss 
such  a  paper  without  some  preparation 
more  than  I  have  been  able  to  make  since 
I  was  notified  that  I  was  to  open  the  dis- 
cussion, but  I  want  to  say  that  I  think  the 
subject  is  one  of  great  interest  not  only  to 
physicians,  but  to  the  laity,  and  the  paper 
is  as  good  as  anything  I  have  ever  heard. 

Dr.  a.  E.  Stbrnb,  Indianapolis,  Ind. : 
I  do  not  like  to  let  this  subject  pass  by 
without  saying  a  word  on  it,  because 
what  Dr.  Jenkins  has  said  cannot  be  said 
too  emphatically.  The  subject  of  heredity 
has  been  one  that  has  been  discussed  in 
the  medical  profession,  and,  unfortu- 
nately, been  more  discussed  by  the  laity, 
to  the  extent  of  doing  damage^distinct 
damage.  I  think  if  there  is  any  one  word 
in  the  nomenclature  that  has  done  harm, 
it  is  the  word  **  heredity."  Most  of  us 
recognize  the  fact  that  traits  of  parents, 
and  even  of  relatives  more  distant  than 


parents,  are  transmitted;  but  we  should 
draw  a  broad  line  between  the  normal, 
lawful  transmission,  one  that  has  a  funda- 
mental, logical  basis,  and  one  which  has 
absolutely  no  basis  at  all.  Transmission 
of  disease,  and  probably  inheritance  of 
disease,  taking  it  back  to  the  primary  con- 
ception where  it  must  exist  in  the  primary 
organism,  would  be  a  practical  impossi- 
bility for  us  to  conceive,  as  the  disease 
would  inevitably  choke  off  the  life  of  a 
being  that  had  just  been  born,  and  the  in- 
ference is  clearly  shown  that  there  are 
ways  and  means  that  transmission  may 
occur  after  primary  inception. 

But  there  is  another  point  even  more 
important  than  that,  and  that  is  the  in- 
heritance of  traits.  Now,  when  it  comes 
to  the  inheritance  of  traits,  it  is  true  that 
human  beings  pay  less  attention  to  the 
quality  of  their  offspring  than  to  the  ani- 
mals about  us.  It  is  true  that  we  inherit 
traits,  but  these  traits  can  be  trained  and 
governed.  If  we  accept  it  as  absolute  that 
our  qualities  are  the  result  of  conditions 
existing  in  our  parents,  then  there  is  little 
or  nothing  to  be  expected  from  the  evo- 
lution of  the  race.  But  that  is  not  true. 
Cultivation — and  by  cultivation  I  mean 
environment,  education,  and  everything 
that  goes  with  it— ^an  modify  to  a  very 
great  degree  the  traits  of  any  particular 
being,  and,  in  fact,  make  a  complete 
change  in  the  individual  characteristics. 
I  am  perfectly  satisfied  that  many  a  man 
and  woman  has  become  insane  through 
the  idea  that  as  insanity  had  existed  io 
the  family,  it  must  necessarily  crop  out  in 
him  or  her.  I  have  seen  this  demonstrated 
time  and  time  again,  and  also  the  fact 
that  men  and  women  commit  suicide  be- 
cause suicide  runs  in  their  family.  We, 
as  medical  men,  should  combat  any  such 
ideas  as  this,  recognizing  always,  how- 
ever, that  there  is  a  marked  tendency 
toward  transmission  of  type  and  toward 
transmission  of  qualities  and  traits,  but 
not  beyond  power  to  control.  I  person- 
ally feel  very  much  benefited,  and  more 
than  repaid  for  coming  here,  by  having 
heard  that  one  paper. 

Dr.  C.  Weidner  :  I  would  like  to  say 
something  as  to  the  subject  from  a  medical 
standpoint.  In  the  first  place,  I  concur 
in  the  idea  that  we  should  be  more  careful 
in  our  nomenclature.  I  believe  the  term 
*' heredity"  and  **  hereditary  diseases" 
have  done  a  great  deal  of  harm.    This  is 
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recognized  in  almost  all  the  diseases  that 
are  known  as  **  hereditary  diseases." 
Take  those  that  we  consider  infectious; 
take  tubercalosis,  syphilis  (which  has 
been  mentioned  in  this  paper),  rheuma- 
tiam,  measles,  all  supposed  to  be  infec- 
tious  types.  They  are  proven  to-day  to 
be  due  to  placental  infection. 

It  is  an  old  subject,  and  Hippocrates 
paid  attention  to  the  very  same  thing. 
But  the  most  interesting  point  in  this  sub- 
ject to  me  is  the  transmission  of  acquired 
tendencies.  That  is  a  wonderful  subject, 
to  my  mind.  We  have  tendencies  that 
have  been  acquired.  The  mother  believes 
she  has  these  tendencies,  and  the  child 
will  be  born  that  way.  I  have  seen  in- 
stances innumerable.  Nearsightedness  is 
supposed  to  be  transmitted  from  parent  to 
offspring.  While  I  am  not  saying  it  is, 
yet  it  is  considered  so.  This  subject  of 
the  transmission  of  tendencies  is  more  in- 
teresting to  us  as  physicians  than  any- 
thing else.  The  doctor  has  given  us  a 
very  admirable  paper  indeed. 

Dr.  Spragub  :  I  am  very  glad,  indeed, 
to  have  heard  this  paper,  and  particularly 
glad   that    the   gentlemen   discussed    the 
sides  they  have.    One  gentleman  spoke  of 
the  overcoming  of  nervous  tendencies,  and 
I  think  quite  as  useful  and  quite  as  perti- 
nent a  subject  is  the  overcoming  of  crimi- 
nal  heredity.      Our  State  reformatories, 
especially   those   in   Massachusetts,  New 
York  and  Pennsylvania,  have  shown  us, 
through  long  years  of  experience,  that  he- 
redity of  the  most  fixed  type  can  be  and  is 
being  overcome  every  day  by  simply  treat- 
ing the  sick  criminals  in  the  way  they 
should  be  treated,  and  statistics  show  that 
about  80  per  cent,  of  the  men  who  go  in 
as    criminals    come  out   honest  men.     I 
think  these  institutions,  and  other  similar 
ones,  show  that  heredity  is  not  mere  fate, 
uncompromising  fate,  and  that  we  should 
instmct  the  public  more  and  more  as  to 
the  truth  of  this  fact. 

Dr.  Bbbbb,  Cincinnati:  This  is  cer- 
tainly one  of  the  most  interesting  topics 
that  can  possibly  be  brought  forward.  It 
is  not  as  interesting  to  some  of  the  doctors 
as  it  should  be,  but  I  take  it  this  is  because 
yon  have  not  paid  as  much  attention  to  it 
as  you  ought  to.  It  has  always  appeared 
to  me  exceedingly  strange  that  the  old 
farmer  pays  more  attention  to  heredity 
than  the  average  human  parent.  We  have 
now  societies  for  breeding  high  class  ani- 


mals, but  none  for  the  betterment  of  hu- 
manity. 

Now,  to  me,  heredity,  in  some  of  its 
infinite  divisions,  appears  particularly 
strange.  The  law  of  gravitation  you  may 
say  is  the  invention  of  man ;  that  is,  the 
why  and  wherefore  of  it.  Many  of  the 
laws  of  heredity  may  be  classed  as  such 
inventions,  but  that  does  not  mean  that 
we  can  get  hold  of  many  of  the  facts  un- 
derlying the  mysteries  of  heredity.  I  take 
it  that  heredity  is  nothing  but  the  contin- 
uation in  operation  of  certain  physical 
laws.  Why  matter  is  endowed  with  cer* 
tain  attributes,  no  one  knows.  We  under- 
stand in  heredity  that  like  begets  like, 
and  that  is  about  as  good  a  definition  as 
you  will  get.  Now,  while  heredity  seems 
to  me  but  a  continuation  of  the  same  lawt« 
that  taking  the  same  material  yon  will 
have  the  same  results,  yet,  fortunately, 
or  unfortunately,  the  conditions  may  be 
changed.  Remember,  evolution  and  in- 
volution are  equally  natural;  the  down- 
ward going  and  the  upward  going  are 
equally  natural,  and  when  looking  at  this 
subject  from  the  standpoint  of  a  physician 
we  should  take  this  fact  into  consideration. 

Some  one  has  spoken  of  this  subject  as 
important  in  regard  to  criminality,  and 
this  is  certainly  a  very  important  side  of 
it.  Why  children  of  the  same  family  are 
not  exactly  the  same  is  simply  because  we 
have  not  the  same  parents.  That  is,  the 
mother  is  never  the  same  for  two  children, 
and  the  father  is  never  the  same  for  two 
children  of  his  begetting,  because  of  the 
changes  from  day  to  day,  from  month  to 
month,  and  from  year  to  year.  More  espe- 
cially is  this  true  of  the  mother,  who  has 
by  far  the  greater  influence  on  the  child.. 

The  criminal  side  of  this  subject  appeals 
especially  to  those  of  us  living  in  cities, 
and  it  is  a  most  pitiable  condition  of 
affairs,  the  way  in  which  those  in  control 
are  making  criminals  by  their  methods. 
Take  a  boy  from  some  village,  innocent 
and  unsophisticated,  and  if  he  gets  into 
trouble  in  the  city,  throw  him  into  prison 
with  the  hardened  criminals,  the  very  way 
to  teach  him  more  evil  and  make  it  a  veri- 
table training- school  for  criminals.  This 
is  not  fiction,  and  if  anyone  in  a  commu- 
nity has  more  evidence  of  it  than  a  phy- 
sician, I  know  him  not. 

In  regard  to  the  inheritance  of  tendency 
to  disease,  rarely  you  will  find  disease 
fer  se  iuherited.    We  inherit  the  peculiar 
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constitution  that  will  take  open  itself  a 
certain  disease  under  certain  conditions. 
Rarely  will  you  ever  see  a  case  of  tuber- 
culosis inherited.  It  is  a  type  that  will 
take  up  these  germs  after  it  is  born.  I 
have  seen  cases  of  still-born  infants  that 
were  simply  studded  with  tuberculosis. 
That  simply  means  that  the  placenta  was 
diseased,  and  the  germ  passed  through  the 
blood  from  the  mother  into  the  child's 
circulation.  Syphilis  may  be  inherited, 
and  some  other  diseases,  but  of  nervous 
and  mental  diseases  this  is  not  true. 
There,  again,  we  inherit  a  type  of  consti- 
tution which  under  certain  influences  will 
take  upon  it  these  diseases.  The  doctor 
has  spoken  of  many  of  these. 


Dr.  Jenkins  :  Like  Dr.  Sterne,  I  have 
been  struck  with  the  fact  that  if  we  should 
pay  just  half  as  much  attention  to  the 
breeding  of  children  as  we  do  to  bulldogs 
we  would  have  a  pretty  fair  race.  Further, 
of  course,  I  could  not  go  into  evolution, 
and  how  we  may  control  traits  and  con- 
ditions. 

Dr.  Wbidnbr  :  If  an  infectious  disease 
crops  out  in  one  generation  after  another, 
it  brings  up  the  question  whether  it  is  in- 
herited or  not.  There  are  several  things 
that  come  down  from  one  generation  to 
another.  Take  beauty,  for  instance.  It 
may  be  developed  in  one  generation,  but 
I  think  it  becomes  a  peculiar  tendency 
after  several  generations. 


RACHIALQIA.* 

BY    M.  W.  LANO,   M  D.,  CM., 
RIDOBVILLB,  O. 


By  rachialgia  or  spinal  irritation  I  do 
not  allude  to  that  condition  used  synony- 
mously with  neurasthenia,  and  which  is 
employed  by  some  authors  to  designate 
**  an  exhaustion  of  the  nervous  system 
occurring  in  a  peculiar  type  of  constitu- 
tion, the  neurotic  temperament."  Neither 
is  it  a  neurasthenia  spinalis,  a  functional 
nervous  weakness  of  the  spinal  cord  as 
spoken  of  by  H.  Bastian. 

In  order  that  we  may  have  a  clear  con- 
ception of  this  condition,  you  will  pardon 
me  if  I  give  a  short  outline  of  the  con- 
ditions already  referred  to,  so  that  we 
may  arrive  at  a  diagnosis  by  dififeren- 
tiation. 

In  neurasthenia  we  have  a  nervous 
exhaustion  often  associated  with  the  emo- 
tional and  fanciful  women,  and  the  illness 
can  often  be  traced  to  some  previous 
illness  or  trouble,  which  has  greatly 
aflPected  the  nervous  system  and  is  a  grad- 
ual outcome  of  greatly  deteriorated  health. 
No  distinctive  or  invariable  symptom 
can  be  mentioned,  but  eventually  there 
is  a  gradual  inability  for  any  exertion,  a 
constant  feeling  of  weariness  and  fa- 
tigue, until  at  last  all  efifort  is  given  up 
and  the  patient  takes  to  bed,  and  we  have 
what  is  usually  called  nervous  prostration. 

In  so-called  neurasthenia  spinalis  we 
have  a  condition  coming  on  obscurely,  and 


not  as  a  sequence  of  some  previous  ill- 
ness or  shock;  still,  the  symptoms  re- 
semble those  we  see  in  a  person  conva- 
lescing from  some  febrile  illness— easily 
fatigued  from  mental  or  physical  work, 
also  yague  pains  may  be  felt  in  the 
muscles  of  the  back,  coldness  and  numb- 
ness of  the  extremities,  but  usually  no 
tender  spots  in  any  part  of  the  spine. 

In  rachialgia,  or  spinal  irritation, which 
is  the  subject  of  this  paper,  we  have  an 
afifection  which  has  a  real  existence,  and 
which  deserves  a  special  name.  Although 
it  may  be  closely  allied  to,  or  caused  by, 
various  organic  or  functional  nervous 
diseases,  it  is  a  special  spinal  complaint, 
characterized  by  a  morbid  excitability  of 
the  sensory  spinal  nerves,  manifesting 
itself  by  spontaneous  pains  and  by  ten- 
derness of  the  spine  under  pressure,  or 
when  the  afifected  parts  are  moved. 

One  reason  why  I  have  chosen  this 
subject  is  because  it  is  a  complaint  not 
always  recognized,  even  when  present,  by 
the  physician. 

It  occurs  mostly  in  women— -although 
not  necessarily  in  those  of  a  nervous  type-* 
from  eighteen  to  forty -five  years  of 
age.  I  have  seen  it  in  a  lady  aged 
sixty-eight.  I  have  never  seen  a  case  in 
a  male  out  of  eighteen  cases  in  my  own 
practice.     It  is  caused  by  excessive  walk« 


•  Read  before  the  Warren  Conatj  Medical  Society,  Lebanon,  O. 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


67 


ingor  driviDg,  aboee  of  sexual  intercoarse, 
and  serere  febrile  diseases,  and  Id  many 
cases  no  exciting  causes  can  be  found. 
Haaiinond  claims  it  to  be  an  anemia  of 
the  cord. 

I  will  now  take  up  the  symptoms. 
There  are  two  distinct  groups,  one  com- 
posed of  local  morbid  manifestations  and 
the  other  due  to  distant  ones.  These 
Tary  according  to  the  location  of  the 
rachialgia.  It  may  occur  in  any  of  the 
special  regions,  and  the  most  important 
tod  noticeable  symptoms  of  spinal  irri- 
tttfon  occur  in  distant  parts  of  the  body. 
In  cervical  irritation  we  have  a  great 
many  referred  symptoms — headache,  prin- 
cipally in  forehead ;  noises  in  the  ears ; 
KTere  pain  in  face,  neck  and  shoulders, 
in  chest  and  upper  limbs;  spasmodic 
coagh  and  dyspnea,  fainting  spells  and 
palpitation  of  the  heart. 

In  dorsal  irrUation,  which  is  the  more 
common,  we  have  the  stomach  as  the 
principal  seat  of  disturbance,  as  pain, 
p>rosis,  eructations,  nausea  and  vomiting, 
infra-mammary  and  intercostal  pain,  and 
dyspnea. 

In  lumbar  irritation  we  get  neuralgia 
in  lower  limbs,  myalgia  in  lumbar  and 
abdominal  regions,  spasms  of  neck  of 
bladder,  ovarian  and  uterine  pain.  Some- 
time«  more  than  one  region  of  the  spine 
ti  affected  at  the  same  time;  then,  of 
cottne,  we  have  symptoms  characteristic 
of  all  the  regions  a£Fected. 

In  spinal  irritation  there  is  that  essen- 
tial and  ever-constant  feature  of  tender- 
ness over  that  part  of  the  spine  affected. 
Its  existence,  however,  might  not  be  found 
ont  if  only  questions  were  asked,  or  a  cur- 
sory examination  made,  as  the  patient  may 
not  be  aware  of  it.  And  this  is  why  I 
tsk  to  call  your  attention  to  it.  A  patient 
tMy  conra  to  you  complaining  of  severe 
gtltric  pain,  with  eructations  and  nausea, 
and  says  she  has  dyspepsia ;  or  she  may 
complin  of  a  sharp  atitcfa  like  pain  in 
ber  side,  unable  to  take  a  full  breath,  tells 
)im  she  hat  plearisy,  or  pains  in  shoulders, 
or  behind  the  «ternnm ;  has  a  distressing 
mgh,  with  shortness  of  breath,  with  pain 
in  her  shle,  and  tells  you  she  is  afraid  of 
consumption.  Or  «he  may  come  to  you 
CottiphiiBing  of  neuralgia  in  her  face, 
throat  or  arms.  You  prescribe  and  take 
ker  version  of  the  diagnosis  to  be  true, 
ttnd  When  she  comes  back  in  a  few  days 
Mi  teHs  ymi  that  she  is  no  better,  and 


that  the  medicine  did   her  no  good,  we 
wonder  why  it  should  be. 

I  want  to  say  here  that  we  are  not,  as  a 
rule,  as  careful  as  we  should  be  in  our 
examination  of  patients.  We  prescribe 
oftentimes  without  examining,  when  if 
we  had  examined  we  would  change  both 
our  diagnosis  and  our  prescription.  We 
take  for  granted  too  much.  We  allow 
our  patients  to  make  the  diagnosis  instead 
of  ourselves.  I  want  to  cite  a  case  that 
occurred  in  my  practice  a  short  time 
ago. 

A  lady,  aged  forty-four,  came  to  me 
complaining  of  a  severe  pain  in  her  right 
side,  unable  to  take  a  full  iaspiration,  a 
distressing  cough,  insomnia,  unable  to 
sleep  after  i  a.  m.,  weak,  unable  to  do 
any  housework.  While  she  was  sitting 
on  the  chair  I  noticed  that  she  kept  her 
back  from  pressure.  She  said  she  had 
pleurisy  and  wanted  to  know  if  I  could 
help  her.  On  questioning  her  I  found 
she  had  been  prescribed  for  by  several 
other  doctors  for  pleurisy,  neuralgia, 
rheumatism  and  dyspepsia  during  the 
past  eighteen  months.  I  suspected  spinal 
irritation,  and  upon  going  down  the  spine 
found  the  upper  two  dorsal  spines  very 
tender,  and  upon  pressure  producing  every 
ache  and  pain  she  had  had  for  the  past 
eighteen  months.  Her  stomach  also  re- 
belled in  being  attacked  from  the  rear, 
and  she  deposited  her  breakfast  upon  the 
office  floor. 

Of  course,  the  aches  and  pains  of  all 
our  patients  who  come  to  us  cannot  be 
laid  at  the  door  of  spinal  irritation,  but 
many  do,  and  they — the  pains — rejoice 
and  are  glad  because  we  have  failed  to 
find  their  fountain  head. 

TREATMENT. 

Of  course,  the  first  thing  to  do  is  to  re- 
move  the  pause,  if  you  can  find  it.  Ane* 
mia  is  usually  a  prominent  symptom,  and 
demands  good  food,  arsenic,  iron,  etc., 
but  internal  remedies  are  certainly  lest 
important  that  external  means.  I  use 
counter-irritation,  usually  apply  a  small 
blister  over  the  tender  spot,  or  tincture 
of  iodine  often  serves  the  purpose  well. 
Sometimes  very  hot  water  answers  ad- 
mirably. In  obstinate  cases  the  actual 
cautery,  used  at  a  white  heat,  has  acted 
beneficially. 

In  closing,  I  wish  to  state  that  I  have 
given  a  very  meager  account  of  this  affec- 
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tion,  but  I  have,  simply  stated  the  facts 
that  have  been  elicited  by  clinical  exami- 
nation, and  if  I  have  thrown  any  light 
npon  the  subject,  or  instilled  into  your 
minds  a  resolution  to  more  closely  exam- 


ine  all  patients  who  consult  you,  and  espe- 
cially to  examine  the  spine  in  cases  of 
vague  pains  of  doubtful  origin,  I  shall 
feel  amply  repaid  for  my  feeble  effort. 
I  thank  you  kindly  for  your  attention. 


MARK  A.  BROWN,  M.D.,  Bdhob. 


CINCINNATI.  JANUARY  IQ.  lOOT. 


SCHOOL   AND   MEDICAL  INSPECTION  OF 
C0NTAQI0U5  DISEASES. 

Editor  Lancet-Clinic  : 

Recently  a  pamphlet  addressed  '*To 
the  Physicians  of  Cincinnati  and  the  Prin- 
cipals and  Teachers  in  the  City's  Public 
Schools"  was  issued  by  the  Health  De- 
partment. The  pamphlet  states  that  the 
District  Physicians  are  constituted  a  corps 
of  inspectors  whose  duty  will  be  to  carry 
out  two  distinct  inspections,  viz.,  school 
inspection  and  the  inspection  and  super- 
vision of  contagious  diseases.  Appar- 
ently no  provision  is  made  for  the  inspec- 
tion of  private  and  sectarian  schools.  Why 
are  they  neglected?  The  pupils  of  these 
schools  are  entitled  to  the  same  protection 
from  the  Department  of  Health  as  are 
those  of  the  city  schools,  and  the  public  is 
entitled  to  be  protected  from  the  spread 
of  contagious  and  infectious  diseases- 
which  might  result  from  the  non- inspec- 
tion of  private  or  sectarian  schools. 

The  pamphlet  contains  several  blank 
forms  which  are  to  be  used  in  carrying 
out  the  work,  one  to  be  filled  by  the  In- 
spector notifying  the  physician  in  charge 
that  he  or  she,  the  Inspector,  as  the  case 
might  be,  has  just  made  an  official  visit  to 
the  home  of  the  patient  and  is  to  co-oper- 
ate with  the  physician  in  maintaining  the 
necessary  isolation,  and  upon  notice  of 
the  termination  of  the  disease  will  visit 
the  patient  and  certify  the  facts  required 
by  the  Board  of  Health  for  its  action. 
The  Inspector  graciously  concludes  this 
epistle  by  informing  the  physician  that  a 
discharge  card  has  been  left  for  him  to 
sign  and  mail  to  the  Inspector. 

*' Diphtheria  cultures  and  blood  for 
Widal  tests  are  to  be  sent  to  the  Health 
Office  as  usual."     As  soon  as  a  report  is 


received  the  Inspector  in  whose  district 
the  case  lies  will  be  notified  and  proceed 
to  obtain  certain  information,  placard  the 
house,  inspect  the  isolation  and  prevent 
the  case  becoming  a  source  of  danger  to 
others.  How,  or  what  the  prevention,  is 
not  stated.  This  is  suggestive  of  in- 
efficiency on  the  part  of  the  physician  in 
charge,  to  say  the  least.  The  discharge 
culture  sent  by  the  attending  physician  is 
discredited,  as  it  is  to  be  supplemented  by 
one  obtained  by  the  omnipotent  Inspector. 
The  pamphlet  would  indicate  that  the 
Health  Department  questions  both  the 
ability  and  integrity  of  physicians.  By 
some  miraculous  process  the  District  Phy- 
sicians have  become  transformed  into  In- 
spectors superior  in  intelligence  and  more 
credible  than  ordinary  physicians.  Im- 
agine, if  you  will,  physicians  of  years  of 
experience  and  of  conceded  superior  ability 
treating  contagious  or  infectious  diseases 
under  the  supervision  of  a  District  Phy- 
sician  of  perhaps  a  year  or  two's  experi- 
ence, some  of  whom,  perhaps,  have  never 
had  the  opportunity  of  teeing  smallpox, 
scarlatina  or  measles!  With  equal  pro- 
priety might  the  Inspector  be  delegated 
to  accompany  the  physician  in  his  obstet- 
rical work  to  see  whether  he  exercised 
the  necessary  care  in  the  management  of 
his  labor  cases  in  order  that  infection 
might  not  be  spread. 

From  whence  came  this  power  authoris- 
ing the  Department  of  Health  to  invade 
the  privacy  of  the  sick-chamber  and  dis- 
credit and  humiliate  the  physician  ?  I  do 
not  believe  that  the  Health  Department 
has  any  such  right,  and  if  it  has  it  is  a 
short  sighted  policy  to  pursue. 

Another  feature  somewhat  interesting 
in  this  connection  is  the  laboratory  diag- 
nosis,   especially    of    diphtheria.       The 
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weekly  report  of  the  Board  of  Health  for 
the  week  ending  January  4,  1907,  shows 
the  following  result :  Five  positive,  six- 
teen negative.     Is  it  to  be  supposed  that 
of  the  twenty-one   specimens  examined 
the  physicians  were  mistaken  in  80  per 
cent,  of  the  cases?     This  will  not  occur 
when  the    physicians  are  supervised   by 
the  Inspector.     The  foregoing  is  only  an 
average  of  the  usual  results  of  the  labora- 
tory diagnosis ;  nevertheless,  this  univer- 
sally conceded    questionable    method   of 
diagnosis  is  to  be  the  standard,  and  the 
hispector,  plus  the  bacteriologist,  are  the 
nipreme  tribunal.     The  attending'  phy- 
sician is  of  no  account  in  this  reckoning. 
Former   health   administrations    devel- 
oped the  only   genuine   tuberculosis  ex- 
perts, and  the  victims  as  well  as  the  sup- 
posed victims  of  the  white  plague  were 
cordially   urged  to   appear   at    the   City 
Baildings,  bring  their  respiratory  appa- 
ratus along,  and   have   their   pulmonary 
aWeoli  examined  for  the  tubercle  bacilli. 
Venereal    specialists    were    also    created 
from  the  District  Physicians ;  these  were 
also  styled    Inspectors.     They— Sherlock 
Hohnes-like — upon  the  wings  of  Mercury 
chased  Venus  to  her  lair  and  sought  the 
festive  gonococcus,  from   the   summit  of 
Mons  Veneris  to  the  fimbriated  extremity 
of  the  ductus  Fallopii.     In  those  days  it 
was  whispered  that  many  a  fair  courtesan, 
as  a  result   of  frequent   scrutiny   by   the 
ever-vigilant  Inspector,  became,  upon  be- 
holding an  obstetrical  bag  (or  any  other) , 
seized  with  an  almost  irresistible  impulse 
to  assume  the  Sims  position.     The  pres- 
ent administration,  not  to  be  outdone — 
Aladdin-like — transforms  a  corps  of  mod- 
est District  Physicians  into  sanitary  ex- 
perts   with    superior,    if  not    infallible, 
diagnostic  ability  and  skill,  and  regards 
the  balance  of  the  profession   as  incom- 
petent and  untrustworthy.    The  Inspector 
questions   the   diagnosis,    supervises   the 
isolation^    etc.,   and    is    the  tribunal  to 
whom  recovery  is  referred.     In  the  eyes 
of  the  law  physicians  are  all  equally  com- 
petent. The  Health  Department  evidently 
thinks  otherwise. 

W.  E.  Lewis,  M.D. 

In  the  above  letter  are  embodied  the 
ideas  of  a  number  of  physicians  who  have 
spoken  to  the  writer  upon  the  subject. 
The  editor  concedes  to   no  one   greater 


loyalty  to  the  regulation  by  the  Health 
Department  of  sanitary  affairs,  but  that 
Inspectors  have  any  legal  right  to  force 
their  way  into  a  private  house,  and,  for 
instance,  swab  out  a  patient's  throat  with- 
out the  consent  of  the  family  or  the  attend- 
ing physician,  is,  to  say  the  least,  ques- 
tionable.    At  any  rate,  in  a  discussion  of 
this  very  subject  with  a  member  of  the 
bar,  the  latter  declared  that  as  far  as  he 
was  personally  concerned,  he  would  allow 
no  such  interference,  and  if  occasion  arose 
would  test  the  matter  in  the  courts.   It  is, 
of  course,  not  probable  that  any  coercion 
would  be  attempted,  but  that  the  depart- 
ment would  content  itself  with  an  isola- 
tion of  the  child  or  prohibit  it  from  attend- 
ing school ;  but  even  this  procedure  would 
be  sure  in  turn  to  alienate  many  physicians, 
and  would  not  be  a  wise  policy  to  pursue, 
particularly  when  the  same  end  can  be 
obtained  by  requiring  the  attending  phy- 
sician to  send  to  the  department  a  swab- 
bing  of  the  throat  in  convalescent  diph- 
theria  cases. 

In  the  department  report  for  the  week 
ending  January  11,  the  statement  is  made : 
**In    both   scarlet   fever   and  diphtheria 
cases  the  Medical  Inspectors  must  be  noti- 
ficd  by  the  physician  in  charge,  and  In- 
spector's return  must  be  received  by  the 
officer  before  quarantine  will  be  lifted." 
In  such  a  disease  as  scarlet  fever,  where 
there  is  no  laboratory  method  of   deter- 
mining when  the  child  is  free  of  infection, 
is  the  one  hasty  visit  of  the  Inspector  of 
more  value  than  the  advice  of  the  attending 
physician,  who  has  perhaps  been  attending 
the  patient  for  several  weeks?  Or  take  the 
statistics  to  which  Dr.  Lewis  has  referred, 
where  the  department  reports  show  that 
the  number  of  negative  reports  of  diph- 
theria cases  greatly  outnumber  the  positive 
reports.     He   is   a   poor   physician  who, 
having  satisfied  himself  from  the  history 
and  the  appearance  of  the  throat  that  he 
is  dealing  with  a  case  of  diphtheria,  delays 
administering  the  antitoxin  until  he  has 
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received  a  bacteriological  report.  Suppose 
the  report  be  negative — and  many  of  us 
have  had  negative  results  in  cases  which 
have  been  followed  by  post-diphtheria 
paralysis — will  the  department  be  satisfied 
and  conclude  that  the  clinical  diagnosis 
was  wrong,  that  there  has  been  no  diph- 
theria and  therefore  no  quarantine?  The 
conscientious  physician  will  not  be  satis- 
fied with  this  ruling,  but,  believing  in  his 
own  observations,  will  isolate  his  patient 
just  as  strictly  as  if  the  report  were  posi- 
tive. Indeed,  in  this  day  and  generation, 
when  the  laity  are  perhaps  unduly  edu- 
cated in  medical  affairs,  he  cannot  afford 
to  do  otherwise.  The  appearance  of  an- 
other case  of  diphtheria  in  the  family  due 
to  his  neglect  or  carelessness  would  ab- 
ruptly end  his  career  as  far  as  that  par- 
ticular family  is  concerned. 

It  seems  to  us  that  the  department  should 
proceed  carefully  in  this  matter  and  after 
thorough  discussion,  so  that  no  unpleasant- 
ness arise  and  defeat  the  otherwise  admir- 
able features  of  the  system  it  has  taken  so 
long  to  establish. 


AN  ENQLI5H  TRIBUTE  TO  AMERICA. 

In  a  recent  number  of  the  London  Lan- 
cet  appears  a  letter  signed  **  Radius," 
which  we  understand  is  a  pseudonym  of 
no  less  distinguished  a  person  than  Prof. 
Morton,  who  pays  a  high  tribute  to  Amer- 
ican radiologists.  In  this  day  of  general 
condemnation  of  America  and  American 
methods  by  Europeans  it  is  a  little  refresh- 
ing to  see  the  devil  get  his  due.  Morton 
attended  the  last  meeting  of  the  American 
Roentgen  Ray  Society  at  Niagara  Falls, 
and  his  letter  is  principally  in  praise  of 
the  work  done  there.  He  calls  attention 
to  the  general  excellence  of  the  thirty 
papers  that  were  read  in  the  three  days  of 
the  meeting  and  the  keenness  and  high 
order  of  the  discussions.  That  his  ideas 
on  America  have  undergone  quite  a  de- 
cided change  can  be  imagined  from  the 
following : 


*'The  lesson  which  has  been  brought 
home  to  me  as  a  result  of  my  visit  to  Nia- 
gara Falls  is  that,  contrary  to  expectation, 
the  X-ray  work  which  is  being  done  ia 
America  is  as  good  as,  and  in  soma  re* 
spects  better  than,  that  in  this  country 
(England),  and  to  continue  to  igoore  or 
in  the  smallest  degree  to  discredit  tba 
work  of  our  American  colleagues  is  to  d« 
ourselves  more  harm  than  good" 

He  attributes  the  advances  that  have 
been  made  in  radiology  in  this  country 
due  to  the  encouragement,  both  financial 
and  btherwise,  that  has  been  afforded 
X-ray  workers,  to  the  fact  that  their 
medical  colleagues  have  freely  accorded 
them  equal  footing  with  other  members 
of  the  sta£P  in  the  various  hospitals  that 
have  electrical  and  X-ray  departments^ 
This  policy  has  evidently  been  very  differ- 
ent from  that  followed  abroad,  where, 
according  to  Morton,  he  seems  to  descend 
to  a  lower  plane  in  the  eyes  of  confreres, 
receiving  from  them  but  little  encoaraga- 
ment,  and  if  appointed  to  take  charge  of 
the  electrical  department  of  a  hospital  \m 
not  admitted  as  a  foil  member  of  the  staff. 
It  may  be  of  interest  for  Cincinnatians  to 
know  that  the  literary  programme  of  this 
successful  meeting  was  in  charge  of  Dr. 
H.  K.  Dunham. 


EDITORIAL  NOTES. 

Ths  Board  of  Pension  Examining  Sur- 
geons has  been  removed  from  Troy  to 
Piqua,  Ohio,  and  Drs.  F.  £.  Kitzmiller 
and  V.  S.  Denton  have  been  appointed 
members. 


Thb  graduating  exercises  of  the  Cii^ 
cinnati  Hospital  Training  School  for 
Nurses  were  celebrated  January  15  at  tho 
Hospital  amphitheatre.  The  opening  re- 
marks were  made  by  Dr.  G.  A.  Fackler, 
the  President  of  the  Staff,  and  the  gradu- 
ating address  wcm  delivered  by  Rev.  H.  6. 
Eisenlohr.  The  diplomas  were  preseatad 
by  Charles  A.  Miller,  of  the  Board  of 
Public  Service,  and  the  badges   by  Dr. 
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W.  £.  Kiely,  President  of  the  Board  of 
Medical  Directors.  Dr.  E.  Gastav  Zinke 
made  the  closing  remarks.  The  gradn* 
ating  class  consisted  of  eighteen  meml)ers. 


Thb  Health  Officer  has   submited   his 

first  report  of  medical  inspection  of  public 

schools.     The   report  shows   better  than 

coold  any  argument  how  necessary  such  a 

system  of  supervision  has  become.     The 

table  follows : 

Pupils  examined  after  four  days'  consecu- 
tive  absence 83 

Causes  of  Exclusion  of  Pupils, 

Chicken- Poz 4 

Scabies 8 

Pediculosis                  .                 .        .       .  31 

Whooping  cough 2 

Impetigo    .......  I 

Diphtheria 2 

Mumps I 

Total 53 

Causes  for  Pupils  Beings  Referred  ^or 
Treatment,  * 


Defective  eyesight 

Diseases  of  the  eyes  . 

Defective  hearing 

Otitis  media 

Hyper trophied  tonsils 

Adenoids 

Ecsema 

Tonsilitis      . 

Deformities 

Defective  mentality    . 

Other  diseases 


Toul 


366 

51 
33 
31 
46 
98 
ao 

13 

I 

3 

46 

6^5 


The  Warren  County  Medical  Society, 
which  met  at  Lebanon,  O.,  on  the  15th 
inst.,  adopted,  without  a  dissenting  vote, 
a  resolution  declaring  that  the  course  in 
"Medical  Economics"  recommended  to 
medical  colleges  by  the  House  of  Dele- 
gates of  the  American  Medical  Associ- 
ation in  session  at  Boston  meets  with  the 
approval  of  the  members,  and  that  it  is 
their  belief  that  such  a  course  is  needed 
and  will  prove  of  great  value  in  promoting 
the  material  and  professional  interests  of 
the  profession.  The  resolution  was  thor- 
oughly discussed  by  members  and  visit- 
ors, including  President  MClellan,  of  the 
State  Medical  Society,  and  it  was  the 
general  opinion  that  while  there  may  be 


some  difficulty  in  making  room  for  more 
studies,  the  matter  is  of  too  much  im- 
portance to  be  longer  neglected  by  the 
colleges.  

Cincinnati  Health  Department.— 
Following  is  the  weekly  report  of  the 
Health  Dep  irtmcnt  for  the  week  ending 
January  11,  1907: 

Estimated  popnlation 380,000 

Weekly  Mortality  Classified  by  Causes  of  D^ath. 

Apoplexy ~ ' 

Bronchitis 7 


Consumption 

ConTulBions  . 


Diarrheal  diseases 
Diseases  of  brain- 
Diseases  of  heart 


....    6 

^^    6 
4 

JO 


Diseases  of  kidneys 6 

Malignant  growths — 7 

Meningitis --    4 

Pneumonia,  lobar * 

Pneumonia  (catarrh) • 

Senility »<> 

old  ferer  .. «-«^.^ — — 5 

41 


Tjphold  ferer 
Miscellaneous.. 


ToUL...- 


.146 


Classified  by  Age  of  Deceased. 

Under  one  year ^ 

One  to  five  years 

Five  to  ten  years  •..'. 

Ten  to  thirty  years - 

Thirty  to  sixty  years 

Sixty  years  and  over 


8 
a- 
20 

55 
41 


ToUl.. 


....146 


MorUlity  report  for  the  correspond- 
ing week  in  1906 I43 

Report  of  Births. 
Births,  White,  M.  90;  F.68;  Colored,  M.o; 
F.  a.    ToUl,  158. 

Stillbirths,  White,  M.  3;  F.  a;  Colored,  M.  o; 
F.o.  ToUl,  5. 
Cases  of  Infectious  and  Contagious  Disom—9. 

Cases  Reported        Cases  Uadof 
Week  Bnding  Treatment. 

Jan.  4.    Jan.  II.     Jan.  4.    Jan.  11. 

Diphtheria 15 

Scarlet  fever 6 

Typhoid  fever....  53 

Measles la 

Phthisis  pulm'is  10 


II 

a 

33 
9 

7 


ao 

la 

o 

ao 

85 


ao 

II 
o 
19 

85 


Whooping  cough      3           a          10  la 

Diphtheria  by  Wards  Since  October  1. 
ist  Ward....i8  9th  Ward..,.i6  17th  Ward.^  9 
ad  "  ....34  loth  ««  ....a8  i8th  •«  -.14 
3d  "  ...19  nth  "  ...a3  19th  ••  -..7 
4th  ««  ....  8  lath  "  ....16  aoth  ««  ....17 
5th  ««  ...16  13th  •«  ...45  a»t  *;  .^la 
6th  «*  ....  3  14th  **  ....  7  aad  •«  .^  8 
7th  •«  ...ao  15th  •«  ...  6  a3d  ••  ....14 
8th  ««  ....  3  i6th  *«  ....  5  »4th  ••  ....II 
Public  Instititutions 4- 
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Laboratory  Report, 

I>ipitieria,'^-^rig\n9L\:  4  positive,  8  negatlTe. 
Discharges:  '2  positive,  16  negative.  Total  ex- 
aminations, 30. 

Sputnm  22 :    7  positive,  15  negative. 

Widal  20 :   10  positive,    10  negative. 

There  were  146  deaths  during  the  week,  3 
more  than  for  the  corresponding  week  in  1906. 
There  were  no  deaths  from  either  diphtheria, 
measles  or  scarlet  fever.  Consumption  and  dis- 
eases of  the  heart  were  respoasible  for  33  deaths. 

Births  returned  during  the  week  numbered 
158.  Xbis  fs  not  a  verj  satisfactorj  beg^inning 
for  the  new  year.  The  week  ending  on  or  about 
the  loth  of  the  month  should  bring  in  the  largest 
numt>er  of  reports,  owing  to  the  long  established 
custom  of  sending  in  leports  on  the  loth  of  the 
month.  Midwives  always  report  on  or  about 
that  date. 

Diphtheria. — Eleven  cases  were  reported,  a 
decrease  of  4  over  the  preceding  week,  and  of  the 
same  number  over  the  corresponding  week  in 
1906.  There  were  no  deaths. ;  366,000  units  of 
antitoxin  were  distributed  during  1906.  The 
Department  is  ready  and  anxious  to  supply  anti- 
toxin for  all  needy  cases. 

Scarlet  Fetter  and  Meades. — But  2  cases  of 
the  former,  and  9  of  the  latter  wer^  reported,  as 
compared  with  4  of  scarlet  fever,  and  137  of 
measles  during  the  corresponding  week  in  1906. 
In  both  scarlet  fever  and  diphtheria  cases  the 
Medical  Inspectors  must  be  notified  by  the 
physician  in  charge,  and  Inspector's  return  must 


be  received  by  the  office  before  quarantine  will 
be  lifted. 

Typhoid  Fever, — There  was  a  diminution  in 
the  number  of  cases  reported,  from  53  for  the 
preceding  week  to  33  for  the  past  week.  There 
were  5  deaths. 

Smallpox  — There  were  no  smallpox  cases  re- 
ported. Two  cases  were  reported  during  the 
corresponding  week  in  1906. 

Laboratory  Report, 

Seven-two  examinations  were  made,  15  less 
than  for  the  preceding  week.  Twenty  Widal 
tests  were  made,  10  positive  and  10  negative. 

Milk  Examinations. — Thirty  two  samples  were 
examined,  of  which  13  were  from  wagons  and  19 
from  stores.  Eight  simples  were  found  to  be 
deficient  in  fat,  of  which  3  were  from  wagons 
aud  5  from  stores.  The  short  samples  are  beings 
prepared  for  prosecution.  Twenty- three  wagon 
and  116  stores,  making  a  total  of  139  inspections 
were  made. 

Eight  dairymen  were  arrested  for  failure  to 
exercise  cattle  when  the  weather  permits.  These 
cases  are  set  for  trial  January  18,  1907.  The  ver- 
dict is  awaited  with  eagerness  by  the  Depart- 
ment, as  the  issue  has  heretofore  never  been  in 
court.    Very  respectfully, 

Samukl  B.  Allkn,  M.D., 
Health  Officer. 

Academy  of  Medicine.  —  Monday 
evening,  January  2j,  Dr.  A.  L.  Knight 
will  read  a  paper  on  **The  Opsonins." 


-^^^^i^'.'^'- 


JO6RFH  EXCHBERG,  M.D. 

Mark  a.  brown,  m.d. 


Medicine. 


WM.  ICUHLBERG,  M.D. 
H.  W.  BETTMANN,  M.D. 
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Tiibefx:ul08l5  SanKaiia. 

The  e£Fect  of  tuberculosis  sanitaria  on 
the  value  of  the  surrounding  property 
forms  the  subject  of  a  paper  by  W.  H. 
Baldwin,  Washington,  D.  C,  in  The 
journal  A.  M,  A.,  December  22.  He  dis- 
cusses the  general  subject  of  institutions 
in  their  efiPect  on  the  surrounding  values 
and  gives  the  result  of  an  inquiry  based 
on  a  correspondence  with  fifty-nine  of 
the  largest  sanitaria  in  the  country.  A 
series  of  questions  was  sent  out  covering 
the  factors  that  might  be  active,  such  as 
the  location,  capacity,  time  established, 
nature  of  buildings,  quantity  of  land, 
class  of  patients  received,  distance  on 
which  efiPect  on  values  was  appreciable, 
etc.  From  the  answers  received  it  would 
appear  that  in  58  per  cent,  of  the  in- 
stances, adjoining  values  had  increased, 
accompanied  in  17  per  cent,  by  a  change 
for  the  better  in  the  purposes  for  which 
the  land  was  used.     In  35  per  cent,  there 


was  no  change,  and  in  7  per  cent,  a  de- 
preciation of  adjoining  values  was  admit- 
ted. In  thirty-seven  of  the  fifty  nine  insti- 
tutions reporting,  there  had  been  no  op- 
position at  any  time  on  the  part  of  the 
community,  in  fourteen  there  had  been 
opposition  which  had  disappeared,  in 
five  there  was  still  opposition  to  the  in- 
stitution. Of  course,  the  complexity  of 
the  question  is  recognized,  and  it  cannot 
be  determined  whether  the  institution  or 
other  cauce  is  responsible  for  certain 
effects.  The  most  striking  good  efifect 
undoubtedly  due  to  the  institution  is 
shown  by  the  Adirondack  Cottage  Sani- 
tarium, where  the  increase  of  its  popu- 
larity and  of  the  prosperity  of  the  sur- 
rounding population  has  been  very  mark- 
edly noticeable.  Similar  reports  come 
from  Liberty,  N.  Y.,  Rutland,  Mass., 
Gravenhurst,  Ont.,  and  elsewhere.  It 
would  appear  that  the  opposition  is 
comparatively  a  recent  thing,  as  a  num- 
ber of    striking   instances    here   referred 
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to  indicate.  Such  prejudices  deserve 
consideration,  and  needlesss  interference 
with  values  should  be  avoided,  though 
experience  has  shown  that  there  is  abso- 
lutely no  danger  in  a  well-conducted 
sanitarium.  A  wise  policy  in  the  pro- 
jectors and  conductors  of  such  will  make 
them  a  recognized  direct  benefit  to  the 
community.  m.  a.  b. 

Notes  on  Fevers  In  the  Tropics. 

E.  S.  Goodhue  (Medical  Record,  De- 
cember 39,  1906)  states  that  Hawaii  o£Fers 
a  rich  field  for  the  study  of  fevers.  In 
reference  to  Hawaiian  fever,  he  says  that 
while  the  morphological  findings  are  ex- 
tremely interesting,  they  are  far  from 
conclusive;  and  the  clinical  differences 
are  not  so  marked  that  they  cannot  be 
included  under  some  form  of  typhoid 
fever.  In  regard  to  malarra,  it  has  been 
said  that  the  amount  of  physical  incapacity 
caused  among  laborers  by  this  disease  is 
far  greater  than  that  from  all  other  dis- 
eases combined.  Malta  fever  deserves  care- 
ful study  because  its  early  stages  are  easily 
confounded  with  malaria,  while  later  it 
closely  resembles  chronic  rheumatism. 
Among  the  other  fevers  which  the  writer 
discusses  are  yellow  fever,  dengue  or 
breakbone  fever,  and  swollen-head  fever. 

M.  A.  B. 

The  Management  of  Tuberculosis. 

J.  H.  Musser,  Philadelphia  (journal 
A,Af.  A.,  December  29),  remarks  on  the 
manifold  methods  that  have  been  em- 
ployed or  suggested  for  the  treatment  of 
tuberculosis,  as  not  a  creditable  history. 
With  the  knowledge,  of  the  etiology  of 
the  disease  we  have  now  reached  the  fol- 
lowing facts :  Tuberculosis  is  an  infec- 
tious disease,  the  extent  and  course  of 
which  depends  on  constitutional  condi- 
tions. Every  one  can  be  infected,  but 
few  may  develop  the  disease.  Tissue 
resistance  and  adaptability  are  the  de- 
ciding factors,  and  how  to  bring  about 
and  to  increase  the  resistance  is  the  basis 
of  the  therapeutics  of  the  day.  People 
are  being  misled  as  to  the  curability  of 
tul>erculosi8.  They  do  not  recognize  the 
degrees  of  infection,  the  course  of  the 
varieties  of  tuberculosis  and  the  varia- 
tions of  the  individual  power  of  resist- 
ance, and,  therefore,  the  best  methods 
and  endeavors  are  often  discredited.  We 
can  8<iy  now,  with  more  truth  than  ever. 


that  tuberculosis  is  sometimes  curable, 
but  we  have  not  reached  the  millenium  os 
its  therapeutics.  Too  much  is  sometimef 
expected  of  sanitarium  treatment  and 
there  is  danger  in  the  premature  an- 
nouncements of  conclusions  from  imper- 
fect data,  even  from  scientific  men  like 
Koch,  Behring  and  Wright.  There  ia 
danger  also  of  sanitariums  being  cor- 
rupted by  politics,  as  has  been  shown  by 
recent  events.  Musser  pleads  for  candor 
on  the  part  of  the  physician  in  his  treat- 
ment of  tuberculosis  patients  and  thinks 
much  has  been  lost  by  its  lack.  The 
sanitarium  treatment  is  on  the  right  lines, 
but  the  advantages  of  climate  are  also  not 
to  be  disregarded.  m.  a.  b. 


Diphtheria  Bacilli  In  Meningitis* 

J.  Morrell  and  ,H.  E.  Wolf,  Chicago 
{Jonrnal  A.  M.  A.,  December  39),  re- 
port a  case  of  meningitis  in  a  child  in 
whom  the  diphtheria  bacillus,  identified 
morphologically  and  culturally  as  well  as 
by  inoculation  experiments  on  guinea- 
pigs,  in  which  it  produced  typical  symp- 
toms, was  obtained  from  the  cerebro- 
spinal fiuids  were  sterile.  The  bacillus 
was  found  both  by  ante-mortem  spinal 
puncture  and  after  death.  The  authors 
remark  that  they  have  found  but  one  case 
in  the  literature,  that  of  Wilson  and 
Head,  in  which  this  organism  was  posi- 
tively identified  from  the  central  nervous 
system,  and  think  that  the  circumstances 
of  this  case  indicate  that  it  occurs  more 
commonly  in  that  location  than  has  been 
suspected,  and  that  with  careful  examin- 
ation it  will  be  found  more  frequently. 

M.  A.  B. 

intractable  Vomiting  of  Pregnancy. 

Steffen  {Archives  d€  Med.  4t  de  Chir. 
Spec.)  recommends: 

Tinct.  iodinl ••75— Rtt.  la 

Aqu8d  destillatflB 150.00— 0£.  ▼. 

(30.00— oa.  i— of  the  water  may  be  replaced  by 
cherry  laurel  water.) 

M.  S.  Tablespoonful  every  two  hours  in  a  kalf- 
glass  of  sugar  water. 

Or  the  following  may  be  given  : 

Chloroform! 60.00— oz.  il 

Tinct.  iodini —..  6.00— dr.  iss 

M.  S.  Five  drops  morning  and  evening  in  a 
glass  of  seltzer  water. 

B    S.  M. 
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Dermatology  and  Genlto-Urmary  Diseases. 


M.  L.  HEIDINGSFELD,  M.D. 


X-Ray  and  Radium  Treatment  of 
Deep-Seated  Cancer. 

J.  Rudis-Jicinsky,  Cedar  Rapids,  Iowa 
{journal  A.  M.  A.,  January  12),  reports 
three  cases  of  iooperabie  abdominal  cancer 
treated  with  the  X-ray,  and  X  ray  and 
radium,  with  apparent  benefit.  One  pa- 
tient was  apparently  well  three  years  after 
first  being  seen,  and  in  another  the  disease 
seems  arrested  after  a  year's  treatment. 
The  other  patient,  though  temporarily 
benefited,  died  from  a  recurrence  and  auto- 
intoxication over  three  years  after  being 
first  seen.  Two  other  cafes  are  mentioned 
in  which  the  growth  disappeared  under 
the  treatment,  but  the  patients  died  later 
from  recurrences.  He  thinks  the  facts 
show  that  in  these  cases  we  must  not 
delay  our  operative  procedures,  but,  if 
possible,  should  make  an  exploratory  in- 
cision to  ascertain  the  state  of  things  in 
every  inoperable  and  deep-seated  case, 
and  then  ray  the  gfrowth  as  soon  as  pos- 
sible to  prevent  suffering  and  local  or  gen- 
eral recurrence.  In  primary  operable 
malignant  tumors  it  is  well  perhaps  to 
ray  the  field  about  ten  days  before  opera- 
tion, and  after  operating,  ray  it  again  at 
once  to  prevent  recurrence  or  infiltration 
into  the  glandular  tissue,  especially  in  car- 
cinoma and  sarcoma.  An  area  three  or 
four  inches  larger  than  that  of  the  origi- 
nal tumor  is  exposed  by  him  to  a  hard 
tube;  in  fact,  the  harder  and  deeper  the 
lesion  the  harder  should  be  the  tube. 

M.  L.  H. 

Pruritus  AnI. 

T.  Chittenden  Hill  (Medical  Record, 
December  22,  1906)  says  that  by  far  the 
moat  important  causes  of  pruritus  ani  are 
superficial  ulcerations  or  abrasions  of  the 
anal  canal.  This  lesion  is  very  constant 
and  should  always  be  looked  for.  The 
writer  then  discusses  various  other  con- 
ditions associated  frequently  with  this 
affection,  among  which  are  catarrhal  dis- 
eases, hemorrhoids,  and  polyps.  Appro- 
priate treatment  must  be  applied  to  the 
unnatural  skin  before  much  amelioration 
of  the  itching  can  be  expected.  After 
defecation    the    patient    should    cleanse 


thoroughly  the  anal  region,  preferably 
with  absorbent  cotton  which  has  been 
wrung  dry  of  some  antiseptic  solution. 
An  anal  pad  held  in  place  by  a  T  bandage 
will  protect  the  parts  from  friction  and 
irritation  of  the  discharge.  Nitrate  of 
silver  and  citrine  ointment  are  excellent 
applications  in  most  cases.  For  delicate 
skins  the  following  ointment  may  be  sub- 
stituted for  the  citrine  ;  red  oxide  of  mer- 
cury three  drachms,  Venice  turpentine 
one  ounce,  lanolin  three  ounces. 

M.  L.  H. 

Endothelioma  of  the  Sidn. 

W.  S.  Goltheil,  New  York  City  {Jour' 
nal  A.  M.  A.,  January  12),  says  that  it 
is  only  within  recent  years  that  new 
growths  composed  of  endothelial  cells 
have  been  differentiated  from  other  and 
commoner  neoplasms ;  for  in  appearance 
the  cells  composing  them  vary  from  a 
large  nucleated,  somewhat  rectangular  cell 
very  like  the  epithelial  elements  of  carci- 
noma, to  a  smaller  rounded  cell  resembling 
those  of  sarcoma.  It  is  now  the  general 
opinion  of  pathologists  that  to  the  class  of 
endotheliomata  belong  many  of  the  atyp- 
ical or  mixed  new  growths  called  endo- 
thelial carcinoma,  endothelial  sarcoma,  an- 
giosarcoma, etc.  Their  dififerentiation 
from  cancer  and  sarcoma  is  important,  as 
these  endotheliomata  are  essentially  be- 
nign, slow  in  growth,  without  tendency  to 
metastasis  or  to  lymphatic  gland  involve- 
ment and  are  not  prone  to  recur  after  re- 
moval. Recorded  cases  of  endotheliomata 
of  the  skin  are  rare,  and  their  clinical 
characteristics  are  not  well  defined.  As 
yet  a  positive  diagnosis  can  only  be  made 
with  the  aid  of  the  microscope.  Most  of 
the  cases  have  appeared  on  the  scalp  as 
single  or  multiple,  flat  or  pedunculated 
tumors.  They  are  not  likely  to  break 
down,  but  are  very  liable  to  undergo  de- 
generation, more  especially  of  the  fatty 
type,  and  so  to  show  a  more  or  less  marked 
yellow  color;  their  growth  is  slow,  and 
they  show  no  evidence  of  malignancy. 
Gottheil  reports  a  case,  differing  somewhat 
from  the  usual  type  in  its  intensely  black 
pigmentation,  which  led  to  its  being  diag- 
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nosed  as  a  melanotic  sarcoma,  and  in  its 
location  on  the  foot.  The  pigmentary  de- 
generation has  not  before  been  recorded 
in  this  type  of  growth.  Pathologically, 
it  belonged  to  the  class  foroierly  called 
lymphangioma,  bnt  being  composed  of  an 
OTergrowth  of  endothelial  cells  of  the 
lymphatics,  is  now  classified  as  a  lymph- 
endothelioxna,  or  lymphangio-endotheli- 
oma.     The  article  is  illustrated. 

SAm      L.      XX. 

Anomaly  of  the  Ureters* 

Bransford  Lewis  reports  a  qase  {Medi- 
cal Record^  October  6,  1906),  in  which 
anaccoantable  and  frequently  recurring 
attacks  of  urethral  gonorrhea,  after  un- 
usually careful  and  intelligent  treatment, 
led  to  a  cystoscopic  examination  and  the 
unexpected  discovery  of  three  ureteral 
orifices,  two  on  the  left  and  one  on  the 
right  of  the  median  line.  Simultaneous 
catheterization  of  the  two  ureters  on  the 
left  side  demonstrated  that  they  had  no 
connection,  that  the  urine  from  one  was 
perfectly  clear,  while  that  from  the  other 
was  cloady  and  contained  blood  and  pus- 
cells  and  numerous  colonies  of  gonococci. 


This  infected  ureter  was,  then,  the  focus 
from  which  the  repeated  urethral  infec- 
tions took  origin. 

Irrigation  of  this  ureter  with  silver 
solutions  through  the  urethral  catheter 
resulted  in  a  speedy  and  complete  disap- 
pearance of  all  symptoms  and  the  clear- 
ing up  of  what  had  been  an  exceedingly 
puzzling  and  obstinate  condition. 

Later  ureteral  catheters  filled  with  lead 
fuse-wire  were  introduced  into  all  three 
ureters  and  a  radiograph  made  with  these 
in  position,  after  the  method  of  Kolischer 
and  Schmidt,  the  resulting  picture  show- 
ing very  clearly  the  position  and  relation 
of  the  ureters  throughout  their  course  to 
the  kidney  pelves. 

Lewis  calls  attention  to  the  fact  that 
a  duplication  of  the  ureters,  arising  from 
separate  pelves  in  one  or  other  kidney,  is 
not  extremely  rare.  But  the  interest  and 
singularity  of  this  particular  case  lies  in 
the  infection  of  but  one  of  the  two 
ureters  lying  so  close  together,  and  in 
his  demonstration  during  life  of  three 
separate  urines,  each  of  distinctive  char- 
acter, one  of  which  contained  gonococci. 

M.  L.  H. 
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Nedico-Legal. 

E.  S.  M'EEE,  M  D. 


Rheumatism. 

For  rheumatism,  Dr.  C.  D,  Silver, 
PlatUbiirgh,  N.  Y.(iV^.r.  Med.  Journal), 
recommends  every  two  hours  20  grains 
each  of  sodium  salicylate  and  sodium  sul- 
phate, well  diluted  with  water,  to  be  con- 
ttnued  till  the  symptom  of  pain  is  relieved, 
then,  at  the  physician's  discretion,  either 
modified  or  withdrawn. 

Dr.  John  Boyd  Terrell,  Waterville, 
Mimi.,  writing  in  the  same  journal  says 
that  of  all  salicylic  compounds,  salicin  is 
without  a  peer  in  the  treatment  of  this 
affection.  It  has  proven  of  more  value  in 
pain,  pyrexia  and  the  power  to  reduce 
swellings  promptly,  and  at  the  same  time 
piodaee  less  systemic  disturbance  than  the 
sodium  salt,  the  acid,  aspirin,  or  any  of 
the  other  newer  or  older  compounds.  Sali- 
cin should  be  given  as  follows:  One 
gramme  capsule  every  half -hour  for 
twenty-two    or   twenty-five    doses,   then 


discontinued  for  twelve  hours,  then  re- 
sumed as  before  for  twelve  doses,  rest  for 
from  five  to  eight  hours,  according  to  the 
condition  of  the  patient,  then  continue 
these  doses  at  intervals  of  from  one  to 
one  and  a  half  hours  for  three  or  four 
days.  During  convalescence  he  adds 
iodide  of  potassium. 


Sterilization  of  the  Post-Nasal  5pace. 

Edmund  D.  Spear,  Boston  (Merck^s 
Archives) ,  is  of  the  opinion  that  sore  throat 
is  usually  the  symptom  of  the  invasion  of 
the  post-nasal  tonsil,  and,  through  the 
circulatory  system,  of  the  economy  by  an 
infection.  He  firmly  advocates  the  re- 
moval of  adenoids  and  direct  sterilization 
of  the  post-nasal  space  at  the  earliest  pos- 
sible moment.  His  local  treatment  for 
sterilization  of  the  past- nasal  space,  espe* 
cially  in  grippe  and  rheumatism,  is  direct 
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application  through  the  nose  of  hydrogen 
peroxide,  a  saturated  aqueous  solution  of 
iron  and  ammonium  sulphate. 

Chronic  Asthma. 

For  chronic  asthma  Dr. Wade  Thrasher, 
of  Cincinnati,  recommends  a  spray  of  0.3 
per  cent,  cocaine  and  adrenalin,  i  :  15,000, 
in  aqueous  solution.  For  spasmodic  closure 
of  the  bronchial  tubes  in  bronchitis  he  rec- 
ommends a  spray  of  chloroform  4.00,  men- 
thol 0.35,  liquid  albolene  30.00.  For  bron- 
chitis, ammonii  iodidi  10.00,  elixir  terpin. 
hydrate  120.00.  One  teaspoonful  every 
two  hours. 

Disguising  Disgusting  Drugs. 

The  erudition  of  Egypt,  the  grace  of 
Greece,  the  riches  of  Rome  will  not  enable 
the  average  boy  to  take  an  undisguised 
dose  of  castor  oil,  quinine  or  salicylic  acid 
without  giving  an  exhibition  of  very  bad 
taste.  In  these  days  of  elegant  pharmacy. 
Homeopaths,  Osteopaths,  Christian  Scien- 
tists and  '*sich,"  it  behooves  us  to  try  to 
make  some  very  worthy  remedies,  which 
are  as  bad  as  they  are  good,  more  accep- 
table to  the  palate  of  the  precocious  youth 
and  aged  of  our  clientele.  Some  disagree- 
able drugs  under  some  circumstances  must 
be  given  in  liquid  form,  and  to  render 
their  administration  less  unpleasant  in  this 
form  is  the  object  of  this  short  paper.  It 
was  Oliver  Wendell  Holmes  who  said — 

**  Youth  fades;  love  droops;  the  leaves  of  friend- 
ship fall." 

He  might  have  added  that  the  taste 
of  some  old  reliable  remedies  outlives 
them  all. 

Quinine,  a  most  valuable  drug,  cannot 
be  well  given  to  children  and  infants  in 
pill  or  capsule  form,  also  in  some  cases  of 
adults  where  the  digession  is  bad  it  must 
be  taken  in  solution.  The  taste  is  very 
bitter.  Quinine  sulphate,  one  grain  to 
three  of  tannic  acid,  can  be  given  very 
well  in  syrup  of  tolu.  Quinine  sulphate, 
1. 00;  glycerine,  2.00;  fluid  extract  of 
yerba  santa,  2.00;  syr.  cacao,  ad.  30.00. 
M.  S.  Shake.  Mix  quinine,  two  or  three 
grains  to  a  drachm  of  olive  oil  and  admin- 
ister in  cold  milk.  Quinine  sulph.,  o  65 ; 
aquae  (acidualated).  5.00;  mellis  albae, 
40  00.  M.  Sig. — Drachm  one  every  two 
or  three  hours.  Quinine  chocolates  are  a 
▼cjy  good  way  to  give  the  drug  to  children 


who  can  be  persuaded  to  eat  them.  The 
taste  at  first  is  disguised,  but  generally 
appears  later. 

Salicylic  Acid, — This  nauseous,  sicken- 
ing dose  is  best  given  in  ihe  salicylate  of 
soda  and  well  diluted.  It  is  still  bad,  and 
some  delicate  stomachs  cannot  bear  it  at 
all.  It  is  well  given  in  the  essence  of 
pepsin  or  the  elixir  of  lactopeptine,  both 
of  which  obviate  to  an  extent  its  delete- 
rious effect  on  the  stomach.  Salicylate 
of  soda  is  also  well  borne  and  its  taste  well 
concealed  in  equal  parts  of  glycerine  and  . 
syrup  l-ubi  idae ;  equal  parts  of  peppermint 
water  and  simple  syrup  or  simple  elixir, 
also  help  disguise  the  evil  taste  of  the 
salicylates. 

For  adhesiveness,  viscidity  and  nastiness  all, 
For  the  most  staying  taste,  give  us  castor  oil. 

Rinsing  the.  mouth  and  throat  with 
alcoholic  liquors  prevents  the  adhesion  to 
those  parts.  It  may  be  rendered  more 
tasteless  and  less  viscid  by  mixing  it 
with  hot  milk,  bouillon  or  cofifee,  or  with 
the  foam  of  ale  or  beer,  or  peppermint 
water  and  brandy.  The  taste  of  the  oil 
is  hardly  perceptible  when  administered 
with  glycerine  and  a  few  drops  of  cinna- 
mon and  oil  of  gaultheria.  Administered 
in  capsules  the  taste  is,  of  course,  quite 
covered,  and  this  is  a  very  good  way, 
admissible  only  for  those  who  can  swallow 
so  large  a  capsule,  and  generally  inadmis- 
sible for  children.  There  are  numerous 
other  aromatics  which  could  probably  be 
used  in  the  same  way.  It  can  be  taken 
floated  upon  soda  water  flavored  with 
some  aromatic  syrup,  or  a  regular  emulsion 
made,  as  with  cod-liver  oil,  by  means  of 
mucilage  or  other  emulsifying  agent.  If 
thoroughly  emulsified  with  the  addition 
of  orange  juice,  a  mixture  is  formed  which 
is  almost  unobjectionable.  Castor  oil  may 
be  administered  by  rectal  injection.  In 
this  way  it  acts  principally  locally  and 
mechanically  as  a  lubricant,  but  there  is 
doubtless  a  certain  quantity  absorbed, 
as  there  is  usually  an  e£Fect  more  than 
would  otherwise  be  expected.  Castor  oil 
is  absorbed  to  a  slight  extent  through  the 
skin,  but  this  is  of  no  practical  .value. 
Make  a  powder  composed  of  equal  parts 
of  gum  acacia,  licorice,  lactose  and  fla- 
vored with  vanilla.  A  pinch  of  this  pow* 
der  added  to  water  and  shaken  makes  a 
very  persistent  froth,  in  which  may  be 
given,  without   the  slightest  taste,  such 
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oils  as  castor  oil,  as  well  as  moch  lighter 
sobstances,  salicylates^cod-liTeroil,  iodized 
or  phosphated  oil,  as  of  methyl ;  essence 
of  santal  and  so  on. 
The  following  are  good  formulas  : 

Ol.  ricini  -^ _. ^.  %] 

Glycerine Jj 

Ol.  gmutheris ^ gtt.  xv. 

M.  Sig. — ^Take  one  to  four  teaspoonfuU. 

Vanillin gr.  ij^ 

Ol.  DQenth.  pip . gr.  iv 

Saccharin . „ gr.  i  vss 

Alcoholis „ Jigs 

Mix  and  add : 

Tinct.  cudbear..^ „ gtt.  xv. 

Ol.  ricini..^ Jiv 

Mix,  shake  and  add  the  above  two  mixtures 
together. 

Gum  acacise  pulv„ Jss 

Ol.Hciai « Jj 

Saccharin „ gr.  x 

01.  cloTea _ ^  gr.  ij 

Aquae ~ ~ ^ ad  Jij 

Add  the  gum  in  the  water;  add  the  oil,  and 
htt  oi  all  the  flayoring : 

Saccharin .^       gr.  ij 

01.  menth.  pip « gr.  ivss 

Alcoholis  « q.  s 

M.  Fiat  solution  et  adde  ol.  ricini  Jviij.  Dose, 
nme  as  castor  oil. 

If  your  guts  get  in  a  coil, 
Take  a  dose  of  castor  oil. 

— E.  S.  McKee,  in  Med.  Summary. 


Cataplasma  Kaollnum. 

Flack  (Bulletin  of  Pharmacy)  obtained 
a  number  of  samples  of  kaolin  from  reli- 
able sources  and  made  them  into  cata- 
plasms of  kaolin  by  the  U.  S.  P.  (VIII) 
formula  to  determine  if  it  could  be  relied 
on  without  modification  for  all  commer- 
cial grades  of  kaolin.  He  concluded  that 
different  samples  of  kaolin  possess  differ- 
ent absorbent  properties,  and  that  this 
quality  of  kaolin  makes  it  imperative 
that  some  modification  as  to  the  amount 
of  glycerine  to  be  used  in  the  formula 
should  be  allowed.  This  result  is  verified 
by  similar  statements  from  two  large 
manufacturers  of  these  products.  He  also 
stated  that  the  preparation  should  l)e  kept 
warm  and  occasionally  stirred  during  at 
least  four  hours,  otherwise  a  slow  effer- 
vescence occurs  in  many  samples,  which 
renders  the  product  unfit  to  dispense. 
The  suggested  heat  brings  about  a  reac- 
tion with  small  amount  of  carbonates 
which  may  be  present,  and  prevents 
further  trouble.   He  recommends  as  being 


more  satisfactory  the  addition  of  about  5 
per  cent,  more  of  glycerine  to  the  U.  S.  P. 
formulary. 

Hyperldrosis  Pedis. 

The  following  method  is  recommended 
in  the  y^urnal  de  Pharmacie:  To  com- 
mence with,  a  I  per  cent,  solution  of  per- 
manganate of  potassium  is  used,  which 
every  three  days  is  increased  by  i  per 
cent,  until  in  about  fourteen  days  a  6  per 
cent,  solution  is  employed.  The  foot-bath 
is  used  once  daily  in  the  evening,  and  at 
a  rather  warm  temperature  (104.^  F.). 
The  duration  of  the  bath  is  fifteen  min- 
utes, after  which  the  feet  are  allowed  to 
dry  without  rinsing  or  wiping  them. 
Mornings  feet  are  to  be  dusted  with : 
Potass,  perman.,  1300;  alumini,  i.oo; 
talki,  50  00;  zinci  oxidi,  cretae  pulv.,  aa., 
18  00.  M. — Fiat  pulvis.  Small  wads  of 
absorbent  cotton  are  placed  between  the 
toes.  Stockings  must  l)e  changed  daily. 
Cure  usually  requires  fourteen  days.  The 
treatment  is  free  from  pain  and  danger 
and  can  be  carried  on  at  any  time. 


Cough  of  Influenza. 

The  Clinical  Review  is  authority  for 
the  following,  which,  it  says,  acts  like  a 
charm  :  Benzol,  m.  x.,  or  0.65  ;  tinct.  au- 
ranti,  m.  xxx.,  or  300;  spiritii  chloro- 
formii,  m.  xv.,  or  i.cx>;  tinct.  sennegse, 
dr.  i.,  or 4.00 ;  aquss,  q.s.  ad.,  oz.  i,  or  30.00. 
M.  S. — ^To  be  taken  every  four  hours  be- 
tween meals.  The  sennega  makes  a  good 
emulsion  with  the  benzol  and  other  tinct- 
ures, and  the  mixture  is  less  unpleasant 
than  when  made  with  mucilage.  Although 
it  is  unpalatable,  if  patients  can  be  per- 
suaded to  once  take  a  dose  or  two  they 
will  learn  of  the  benefit  it  is  and  continue 
to  take  it.  It  is  imperative  that  the  l)enzol 
should  be  absolutely  fresh  and  colorless, 
since  it  rapidly  undergoes  decomposition 
and  gives  rise  to  symptoms  of  intoxi- 
cation, with  the  appearance  of  an  erythe- 
matous rash. 

Eczenui. 

The  unguentum  resorcini  com  p.  of  the 
N.  F.  is  an  excellent  remedy.  It  consists 
of  resorcin  16,  zinc  oxide  6,  bismuth  sub- 
nitrate  6,  oil  of  cade  12,  paraffin  10,  pe- 
trolatum 35,  adeps  lannum  35.  This  is 
spoken  of  in  the  National  Formulary  as 
'^soothing  ointment."    Reed,  of  Toronto 
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{Bulletin  of  Pharmacy),  recommeDds  the 
following :  Ichthyolis  4.00,  acid  salicyli 
0.30,  acidi  borici  130,  paraffin  i  30,  pa* 
trolati  30.00.  M. — Fiat  ungt.,  to  be  ap- 
plied at  bedtime. 


Qimpowder  dCaios. 

Moore  (Eclectic  Medical  journal)  suc- 
cessfully removed  all  marks  of  gunpowder 
from  the  forehead,  nose  and  chin  of  a  man 
whose  gun  had  exploded.  He  used  pure 
phenol  applied  with  a  sharp  piece  of 
wood,  so  as  to  cover  each  speck  and  de- 
stroy the  tissue  encasing  the  grain  of 
powder.  The  patient  was  instructed  not 
to  remove  the  crust  which  formed  till  the 
tissues  beneath  had  healed.  The  applica- 
tion was  not  very  painful,  but  a  cooling 
lotion  of  camphor,  menthol  and  albolene 
was  found  useful. 


Salicylic  Add  in  CholellthlasU. 

Stiller  (  IVein.  med.  Wock  )  and  Chanf- 
fard  (Berlin  klin,  Woch,)  find  this  rem- 
edy of  decided  value  in  this  condition.  It 
is  given  between  the  attacks  in  doses  of 
one-half  gramme  four  times  daily.  Fif- 
teen-one  hundredths  grain  exract  of  l)el- 
ladonna  is  usually  added.  The  medica- 
tion is  continued  for  three  or  four  weeks, 
hot  applications  being  made  over  the  liver 
for  two  or  three  hours  every  morning  and 
evening.  It  is  said  to  have  about  the 
same  efifect  as  a  course  at  Carlsbad,  pro- 
viding the  salicylate  is  dissolved  in  warm 
Carlsbad  water. 


Pollantin  in  Hay  Fever. 

Zarniko  (Berlin  klin,  Woch)  reports 
49a  cases  of  hay  fever  with  the  remark- 
able result,  under  pollantin,  of  complete 
relief  in  61.3  per  cent.,  23.1  per  cent, 
without  result,  15.6  per  cent,  still  under 
treatment  at  the  time  of  the  report.  The 
cases  without  result  are  often  on  account 
of  the  irrational  use  of  the  pollantin.  It 
must  be  used  prophylactically  one  week 
before  the  expected  onset  of  the  attack. 


Ciilorofonii  Water  as  a  Hemostatic. 

Spaak  (Le  Journal  de  Medecine)  has 
used  chloroform  water  as  a  hemostatic 
agent.  He  has  found  it  superior  to  all 
other  hemostatic  agents,  and  has  the  fol- 
lowing advantages :  It  acts  with  marvel- 
ous rapidity,  has  not  the  slightest  disa- 


greeable taste  or  odor,  and  is  not  eacha- 
rotic.  It  is  cheap  and  easily  attainable, 
and  can  be  made  as  required.  It  is  not 
unpleasant  to  apply  bnd  does  not  inter- 
fere with  the  surgeon  in  his  operationt. 
The  solution  he  recommends  is  a  per 
cent,  in  water. 


Cliloroform  Narcosis  as  a  Core  tm 
Witooping-Cougti. 

Rotschild  and  Brunier  (Bull,  et  Mem" 
orahilien  de  la  societe  des  hasp.)  recom- 
mend narcosis  to  complete  relaxation  of 
the  muscles,  with  preserved  corneal  re- 
flex, not  longer  than  from  five  to  ten 
minutes.  The  chloroform  narcosis  aota 
through  a  sedative  working  on  nerves  to 
the  spinal  cord.  The  chloroform  not  only 
acts  as  sedative,  but  also  during  its  past- 
age  through  the  respiratory  apparatus  as 
a  local  antiseptic. 


Hypodermic  Injection  for  Consti|Mitioii. 

Cobermale  (Z^  Progress  Medicale) 
recommends  the  following : 

Apocodeinse  hjdrochloridi  -  0.50  {*j%  gr.) 
Aquae  destillats  -  -  -  .  50.00  (1%  o%.) 
M.  S.— Inject  2  c.c.  (m.  xxx)  daily. 

Hypodermic  injection  to  relieve  consti- 
pation is  a  great  desideratum,  especially 
one  that  will  act  promptly. 


Tlie  Winter  Climate  of  Tttcson*  Arlxowu 

Brewer  finds  that  it  has  a  higher  tem- 
perature and  lower  humidity  than  many 
other  noted  resorts ;  it  is  a  little  cooler  and 
drier  than  Cairo,  Egypt,  though  the  rain* 
fall  is  greater.  Altitude  2,368  feet,  popo- 
lation  about  14,000.  It  is  distinctly  a 
winter  station. 


To  Relieve  Pruritus. 

Besnier  (Journal  de  Medicine^  recom* 
mends  very  highly  0.5  per  cent,  soltttioa 
phenic  acid  in  starch  glycerole  to  relieve 
intense  and  stubborn  itching. 


Thb  Arab's  way  of  taking  castor-oil 
(Journal  de  Med.  de  Paris)  is  to  poor 
a  half  ounce  slowly  by  drops  into  a  glass  of 
milk,  set  on  stove  and  heat  while  stirring. 
In  a  few  minutes  a  perfect  emulaion  is 
formed  and  to  this  some  syrup  of  orange 
flower  is  added.  Administered  in  this 
way  the  oil  seems  not  only  more  pulatabie 
but  also  more  active. 
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THE  PRESENT  STATUS  OF  THE  ROENTGEN  RAY. 

BY  SIDNEY  LANGS,  A. B.,  M.D. , 

CINCINNATI, 
Radiographer  to  the  Cincinnati  Hospital. 


It  will  be  the  purpose  of  this  paper  to 
show  the  present  status  of  the  Roentgen 
raj,  its  great  value  as  an  aid  in  the  diag- 
Doeis  of  medical  as  well  as  surgical  condi- 
tions, and  its  indications  and  limitations 
in  therapy.  Its  shortcomings  and  failures 
will  be  dealt  with  as  bluntly  as  its  sue- 


Too  often  there  (exists  in  the  mind  of 
the  busy  medical  man,  who  perhaps 
neither  possesses  an  X-ray  apparatus  nor 
avails  himself  of  its  aid  in  the  hands  of 
others,  an  old  prejudice,  a  bit  of  skepti- 
cism, or,  to  put  it  milder,  a  pronounced 
indifference  to  its  value.  Misled,  per- 
haps, by  the  extravagant  therapeutic 
claims  of  the  early  workers,  and  having 
witnessed,  perhaps,  gross  errors  or  frauds 
committed  by  questionable  X-ray  opera- 
tors, these  prejiidices  and  this  indifference 
are  certainly  not  without  foundation. 

But  a  new  era  has  dawned  for  the  ray. 
Instead  of  a  mysterious  unknown,  it  has 
become  a  rational  aid  in  therapy  and  a 
strong  link  in  the  chain   of   signs    and 


symptoms  that  go  to  make  up  a  diagnosis. 
The  sole  requisite  for  X-ray  work  is  no 
longer  simply  the  possession  of  an  appa- 
ratus. A  perfect  technique  demands  much 
study,  and  the  interpretation  of  the  picture 
when  finished  is  even  more  difficult  than 
its  production.  A  skiagraph  has  no  in- 
trinsic value.  It  is  worthless,  even  dan- 
gerous, unless  in  the  hands  of  one  able  to 
correctly  interpret  it.  This  interpretation 
implies  a  familiarity  with  **  X-ray  anat- 
omy," which  differs  greatly  from  the  anat- 
omy revealed  in  the  dissecting-room.  The 
personal  equation  is  an  important  factor 
in  this  work.  Plates  of  our  own  produc- 
tion we  can  interpret  best,  because  we 
know  the  conditions  surrounding  th^ir 
production,  such  as  position  of  patient, 
angle  of  incidence  of  the  light  and  meth- 
ods of  development.  For  these  reasons 
the  report  of  the  Xray  examination  is  be- 
ing received  with  as  much  interest  as  the 
report  of  the  bacteriological  or  patholog- 
ical examination. 

Although  only  ten  years  have  passed 
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since  Wilhelm  Conrad  Roentgen  made  his 
first  announcement  of  the  discuvery  of  the 
ray  before  the  Wurzburg  Physico- Medical 
Society,  the  technical  and  theoretical  in- 
Testigations  hai^re  been  so  fruitful  that  we 
have  not  only  become  well  acquainted  with 
this  form  of  radiation,  but  have  even 
classified  it  in  its  reIationf>hip  with  the 
spectra  of  light.  To  my  mind,  the  Roent- 
gen ray  is  analogous  to  the  other  well- 
known  forms  of  radiant  energy,  and  espe- 
cially to  that  of  light.  Its  method  of  pro- 
duction, its  manifestations  and  therapeutic 
action  are  no  more  mysterious  than  the 
manifestations  and  therapeutic  action  of 
light. 

To  show  this  relationship,  let  us  con- 
sider, for  a  few  moments,  some  physical 
fundaments.  Modern  physicists  are  lean- 
ing more  and  more  to  the  idea  that  all 
matter  is  ultimately  made  up  of  the  same 
stufif;  that  the  different  forms  of  matter, 
as  liquids  and  solids,  heavy  substances  and 
light  substances,  owe  these  characteristics 
not  only  to  any  essential  difference  of  com- 
position, but  solely  to  the  number,  arrange 
ment,  and,  most  important  of  all,  to  the 
amount  of  motion  and  the  electrical  btatus 
of  the  ultimate  particles  making  up  (he 
atom.  The  atom  then  is  divided  into 
smaller  particles  called  electrons.  All 
matter  may  thus  be  reduced  to  the  same 
unit,  the  electron.  As  said  before,  the 
electrons  of  the  atoms  of  di£Ferent  sub- 
stances di£Per  only  in  number,  arrange- 
ment, electrical  status  and  in  their  ampli- 
tude and  rate  of  vibration.  For  it  is 
equally  well  established  that  the  electrons 
of  all  matter  are  in  constant  vibration, 
the  vibrations  differing  greatly,  however, 
in  rate  and  amplitude.  It  is  these  vibra- 
ting electrons  that  give  rise  to  the  mani- 
festations termed  radiant  energy. 

To  transpose  these  abstractions  to  the 
concrete,  let  us  imagine  a  bit  of  iron  made 
up  of  comparatively  slowly  vibrating  elec- 
trons, which  vibrations,  however,  we  can- 
not perceive  by  any  of  the  senses.  Let 
us  now  cause  these  particles,  I  know  not 
how,  to  execute  vibrations  at  the  rate  of 
75,000,000  per  second,  with  a  wave  length 
of  some  meters,  and  the  iron  will  exhibit 
electro-magnetic  properties — that  is,  the 
skin  will  perceive  an  ordinary  electric  cur- 
rent. These  rays  are  the  Hertzian  rays, 
which,  when  propagated  through  the 
ether,  are  utilized  for  wireless  telegraphy. 
Let  us  accelerate  the  speed  and  i-horien 


the  wave  length  and  the  manifestations  of 
the  high  frequency  current  appear,  which 
vibrations   may  finally   become   so   rapid 
that  we  are  no  longer  able  tu   perceive 
them  by  the  skin,   and  the   well* known 
d'ArsoDval  effect  is   produced.      Let    os 
further  accelerate  the  rate  and  shorten  the 
wave  length  of  the  vibrating  electrons  of 
our  bit  of  iron,  and  heat  radiations  ap- 
pear.     The    wave   length  is   now   eight 
micro-millimeters,  and  the  rate  is  in   the 
billions.     As  we  continue  to  increase  the 
rate  iron  becomes  red,  glows,  and  now  a 
new   form  of  radiant  energy  is  elicited. 
These  vibrations  now  affect  the   retina, 
and  we  recognize  them  as  red  light.     In- 
creasing rates  give  rise  to  orange,  yellow, 
green,    blue,   and  finally  the  violet   ray. 
The  iron  is  now  becoming  vaporized  and 
is  producing  white  light  with  a  vibration 
of  790,000,000  000  per  second,  and  a  wave 
length  of    o  3  micro-millimeters.      With 
these  rays  of  white  light  there  are  other 
rays    interspersed,    which    are    vibrating^ 
even  more  rapidly.     Our  bit  of  iron  has 
now  become  a  Finsen  lamp   with  ultra- 
violent  rays.     These  rftys  we  cannot  see, 
but  note  their  effect  upon  the  photographic 
plate.     Let  us  imagine,    if  possible,  an- 
other acceleration  of  the  vibrating  elec- 
trons, and  the  phenomena  of  the  cathode 
and    Becquerel   or   radium    rays    appear. 
Thef^e  rays  give  evidence  of  their  exist- 
ence by  inducing  fluorescence,  giving  con- 
ductive capacity   to   gases,    and   are   de- 
flected by  a  magnet.     Another  increase 
and  we  have  the  Roentgen  ray  executing 
vibrations   with  a  wave  length  of  0.014 
micro  millimeters  and  a  rapidity  that  can 
be  hardly  conceived.     This  ray  we  cannot 
perceive  directly.     It  gives  neither  heat 
nor  light,  and  we  recognize  it  only  by  its 
effect  upon  the  fluorescent  screen  and  pho- 
tographic  plate.     It  is  neither  deflected, 
reflected  nor  polarized,  and  -it  penetrates 
all  matter  in  inverse  ratio  to  its  mass  or 
density. 

Since  these  rays  are  so  strange  in  pene- 
trating all  things  because  of  their  tremen- 
dously rapid  vibrations  and  short  wave 
lengths,  and  so  strange  that  we  need  a  sixth 
sense  to  perceive  them,  it  follows  that 
they  should  be  produced  in  a  strange 
manner  in  a  strange  place.  In  order  to 
excite  such  exquisitely  rapid  vibrations, 
all  source  of  resistance  must  be  removed. 
Therefore,  we  exhaust  a  tube  to  Yioo  milli- 
metre (or  Ytooco  of  a"  atmosphere)  pres- 
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tore.  There  are  80  few  gaseous  particles 
left  in  the  tube  tbat  when  a  high  tension 
current  is  passed  through,  negatively 
charged,  electrons  fly  off  from  the  cat  hode 
at  a  tremendous  velocity  (calculated  to 
be  one-third  that  of  light),  there  being 
scarcely  no  resistance  in  this  almost 
perfect  vacuum,  and  striking  the  anode 
or  target  set  up  vibrations  which  Roent- 
gen  called  the  X  ray. 

Since  in  our  system  of  natural  laws  and 
phenomena  there  are  no  abrupt  or  spo- 
radic variations,  it  seems  more  than  prob- 
able that  there  are  radiations  beyond  the 
X-ray,  emanations  of  even  a  higher  fre- 
quency. What  strange  properties  such 
rays  may  exhibit  and  the  possible  appli- 
cation of  such  rays  to  medicine  are  fasci- 
nating subjects  for  speculation. 

With  these  primary  considerations,  let 
OS  analyze  the  therapeutic  application  of 
the  ray.  Originating  at  the  target  or 
anode,  the  ray  travels  in  straight  lines  in 
all  directions.  Analogous  to  light,  its  in- 
tensity varies  inversely  as  the  square  of 
the  distance,  and  the  greatest  effect  of  the 
ray  is  elicited  where  the  ray  ends.  There- 
fore, if  we  are  treating  a  superficial  con- 
dition in  the  skin  we  must  use  short  rays 
that  end  in  the  skin,  and  for  deeper  lesions 
the  rays  must  penetrate  the  skin  and  end  in 
the  deeper  tissues.  This  penetrating  power 
or  qoality  of  the  ray  may  be  accurately 
measured  by  referring  to  the  standardized 
scales  of  Walter  or  Benoist.  For  the  pro- 
duction of  the  X  ray,  the  vacuum  must 
remain  between  '/loo  and  ^/uw  millimetre 
pressure,  below  which  limits  purple  and 
violet  light  effects  appear,  while  above 
the  limits  the  heightened  internal  resist- 
ance prevents  the  current  from  passing. 
In  measuring  the  quantity  or  dosage  of 
the  rays  emitted  from  the  tube  more 
uncertainty  exists,  and  this  want  of  a 
universal  standard  unit  of  dosage  has 
been  the  principal  handicap  to  the  de- 
velopment of  Roentgen  therapy.  Never- 
theless, several  fairly  reliable  methods  of 
measurement  have  been  devised.  A  milli- 
amperemeter  may  be  inserted  in  series 
with  the  tube  and  its  reading  may  be 
taken  as  an  indication  of  the  amount  of 
rays  emitted  from  tube.  Or  we  may  take 
advantage  of  the  fact  that  certain  sub- 
stances such  as  platino- barium  cyanide, 
calcium  tungstate  and  others  not  only 
fluoresce  under  the  action  of  the  ray,  but 
also  change  color.   The  chromoradiometer 


of  Holzknecbt  and  the  treatment  tablets 
of  Sdbouraud  et  Noir  are  based  upon  this 
priociple.  Other  less  reliable  methods  inv 
volve  the  liberation  of  iodine  from  a  so- 
lution of  iodoform,  the  reduction  of  silver 
bromide  on  a  photographic  film,  and  the 
altered  resistance  of  the  selenium  cell 
when,  exposed  to  the  light  of  Roentgen 
fluorescence. 

But  the  crushing  effect  of  the  lack  of  a 
unit  of  dosage  upon  Roentgen  therapy 
has  been  in  large  measure  modified  by  the 
introduction  of  X  ray  'filters.''  It  has 
been  discovered  that  Jthose  metals  near  the 
ends  of  the  atomic  weight  scale  (alumi- 
num on  one  hand  and  copper  and  plati- 
num on  the  other)  have  the  property  of 
absorbing  the  soft  or  short  rays  and  allow- 
ing the  hard  rays  to  pass  through.  Pf abler 
has  more  recently  discovered  that  a  piece 
of  wet  sole  leather  exerts  the  same  influ- 
ence. By  such  a  simple  means  it  is  pos- 
sible to  screen  out  the  soft  rays  that  nor- 
mally end  in  skin,  and  thus  to  treat  deep 
lesions  and  at  the  same  time  exert  a  mini- 
mum effect  upon*  the  overlying  intact 
skin.  In  other  words,  the  ever-impending 
danger  of  a  Roentgen  burn  is  in  a  large 
measure  averted. 

Thus,  being  able  to  measure  the  quality 
and  quantity  of  the  rays  with  some  accu- 
racy, and  knowing,  as  Kienbock  first 
showed,  that  the  rays  are  most  active 
where  they  end,  that  short  rays  ema- 
nating from  tubes  of  low  vacuum  end 
in  the  skin  and  burn  readily  and  that 
stronger  rays  emanating  from  tubes  of 
high  vacuum  penetrate  the  skin  and  do 
not  burn,  we  can  with  some  assurance 
proceed  to  the  therapy. 

How  the  rays  act  histologically  is  as 
yet  uncertain.  Some  edema  and  prolif- 
eration of  nuclei  in  the  rete  Maipighii  of 
the  skin  has  been  noted ;  later  degener- 
ation and  desquamation  of  the  cells  occur. 
Intumescence  of  the  skin  follows,  with 
pigmentation.  If  the  exposure  is  pushed 
further,  an  erythema  makes  its  appearance 
and  the  hair  becomes  loose  and  falls  out. 
If  the  reaction  is  more  severe,  excori- 
ations develop,  sometimes  with  blebs  or 
pustules,  and  a  whitish  area  appears  in 
the  centre,  which  sloughs,  leaving  a 
Roentgen  ulcer.  This  is  an  acute  ''burn." 
The  chronic  ''burn,"  seen  oftenest  on  the 
hands  of  the  X-ray  worker,  consists  of  at 
first  a  redness  and  glossiness  of  the  skin. 
Pigmentation,  atrophy*  fissures  and  exco- 
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nations  may  develop  and  the  nails  are 
lost.  These  changes  are  more  or  less  per- 
manent, and  malignant  degeneration  is 
not  an  unknown  sequel. 

The  physiological  action,  then,  seems 
to  be  analogous  to  sunlight ;  small  doses 
stimulate,  cause  pig^mentation  and  ery- 
thema; large  doses  over- stimulate,  produce 
atrophy,  degeneration  and  necrosis.  But, 
most  important  of  all,  the  rays  have  a 
selective  action.  They  cause  degeneration 
and  destruction  of  abnormal  cells  and 
tissues  long  before  the  healthy  skin  or 
other  normal  tissues,  are  affected.  With 
these  facts  in  mind,  X-ray  therapy  seems 
as  rational  as  the  use,  for  instance,  of 
iodide  of  potassium.  We  know  that  iodide 
of  potassium  exerts  a  selective  action  and 
kills  off  the  rapidly  proliferating  and 
organizing  small  round  cells.  How,  we 
know  not.  We  recognize  also  that  the 
dose  is  uncertain,  and  we  begin  cautiously 
with  a  small  dose  and  increase,  and  we 
appreciate  also  that  potassium  iodide  suc- 
ceeds admirably  in  some  cases  and  fails  in 
others.  All  these  facts  are  true  of  the 
X-ray. 

The  true  position  of  the  ray  in  therapy 
.  may  be  summed  up  briefly  as  follows :  It 
is  neither  a  cure-all  nor  a  specific,  yet  the 
ray  deserves  a  permanent  and  conspicuous 
place  among  our  available  therapeutic 
agencies.  It  is  to  be  used  first  hand  in 
three  conditions.  In  all  others  it  is  to  be 
used  only  as  an  adjuvant  to  other  means  of 
treatment,  or  as  a  last  resort  after  these 
means  have  failed. 

Undoubtedly  many  of  the  indifferent 
results  in  the  Roentgen  treatment  of  skin 
lesions  may  be  explained  by  the  fact  that 
radiographers  are,  as  a  rule,  poor  derma- 
tologists, and  dermatologists  are  even 
worse  radiographers.  The  result,  there- 
fore, is  either  an  ill-advised  selection  of 
cases  to  be  treated  or  an  incorrect  tech- 
nique. It  seems  probable  that  the  field 
of  Roentgen  therapy  is  destined  to  expand, 
but  only  very  slowly  and  cautiously.  That 
the  rays  are  not  bactericidal  in  the  nar- 
rower sense  there  is  abundant  proof.  They 
do,  however,  cause  tissue  degeneration  and 
destruction,  accompanied  by  the  formation 
of  toxins.  Acting  on  the  blood,  hemolysis, 
especially  of  the  white  cells,  is  noted, 
which  is  believed  to  be  associated  with  or 
produced  by  the  liberation  of  certain  fer- 
ments. The  recent  researches  upon  the 
effect  of  the  X-light  upon   the  kidneys. 


blood,  etc.,  are  making  way  for  a  better 
understanding  of  this  agency <  Notwith- 
standing the  real  value  of  some  of  this 
work,  much  of  it  bespeaks  the  alarmist, 
and  among  a  certain  class  of  medical  men 
the  mere  mention  of  the  use  of  the  ray 
brings  forth  expressions  of  fear  that  some 
occult  injury  may  be  unceremoniously  in- 
flicted by  this  radiation. 

The  ray  should  be  used  first  hand  in 
leukemia,  raying  spleen,  long  bones,  and, 
in  the  lymphatic  type,  the  Ijmph  glands. 
The  effect  is  usually  prompt,  but  as, 
recently  shown  by  Pancoast,  the  improve- 
ment is  only  temporary,  the  duration  of 
life  after  beginning  treatment  being  one 
to  five  years. 

Lupus  vulgaris,  when  too  extensive  or 
in  a  location  where  excision  cannot  be 
employed,  should  be  submitted  to  the  ray. 

Its  most  valuable  use  is  in  the  treatment 
of  skin  cdncer.  When  small  and  in  acces- 
sible localities,  the  knife  is  the  best  remedy, 
but  in  a  lar^e  class  of  cases  the  ray  is 
indicated.  We  can  promise  a  disappear- 
ance with  a  healthy  cicatrix  in  practically 
every  case  of  superficial  epithelioma,  and 
because  of  the  indolent  growth  and  slight 
tendency  to  metastases  exhibited  by  these 
tumors,  a  majority  of  these  results  are 
permanent.  Recurrences  are  guarded 
against  by  repeated  courses  of  treatment 
at  long  intervals,  similar  to  the  method  of 
treating  syphilis. 

In  most  other  conditions  the  ray  should 
be  the  means  of  last  resort.  In  chronic 
eczema,  acne,  psoriasis  and  sycosis,  it 
often  exerts  a  stimulating  action.  Obscure 
lymphatic  enlargements,  keloids  and  inop- 
erable sarcomas  often  «how  marked  im- 
provement under  Roentgen  therapy.  But 
in  deep  cancers  and  all  sarcomata  it  is 
never  indicated  except  post- operative  to 
prevent  recurrence  or  as  palliative  measure 
in  inoperable  cases. 

But,  no  matter  what  the  doubts  con- 
cerning Roentgen  therapy  may  be  or  what 
uncertainty  may  exist  as  to  the  nature  and 
production  of  the  ray.  Roentgen  diag- 
nosis should  call  forth  unboun^d  entho* 
siasm.  We  know  that  the  ray  travels  in 
straight  lines,  and  that  the  shadows  pro* 
duced  conform  to  the  usual  laws  of  en- 
largement and  distortion.  The  skiagraph 
is  never  wrong.  When  error  exists  it  lies 
in  the  interpretation. 

It  should  be  understood,  however,  that 
an  X  ray  examination  does  not,  in  itself. 
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oonAtttnte  a  diagnosis.  While  in  a  certain 
percentage  of  cases  it  points  promptly  and 
unerringly  to  the  nature  of  the  condition 
itt  question,  yet  in  others  the  clinical  his- 
tory and  all  other  accessory  diBgoostic 
eridence  must  be  considered  before  the 
significance  of  the  X  ray  finding^  can  be 
determined.  Repeated  examinations  after 
Tarying  intervals  of  time  are  sometimes 
necessary. 

There  are  certain  well-defined  limita- 
tions to  ihe  diagnostic  as  well  as  to  the 
therapeutic  application  of  the  ray.  Many 
fruitless  examinations  are  made,  either 
because  of  the  failure  on  the  part  of  the 
physician  to  appreciate  these  limitations 
or  merely  to  satisfy  the  whim  of  the  pa- 
tient. Too  often  we  hear  the  expression 
among  the  laity,  **  Why  don't  you  go  and 
get  X  rayed?"  an  expression  prompted 
by  the  idea  that  the  ray  is  the  panacea  for 
all  diagnostic  doubts.  A  Roentgen  exami- 
nation may,  however,  very  properly  be 
made  a  part  of  the  routine  examination 
of  the  patient,  and  need  not  necessarily 
be  accompanied  by  any  detailed  explana- 
tion to  the  patient  of  its  purpose.  Nor  is 
it  necessary  to  interpret  or  even  show  the 
skiagraph  to  the  patient,  for  we  do  not 
consider  it  proper  to  exhibit  to  the  patient 
such  diagnostic  evience  as  a  slide  of  uri- 
nary sediment  or  a  blood  smear.  The 
skiagraph  should  be  retained  and  filed  for 
future  reference  by  the  radiographer,  and 
a  print  thereof  may  be  supplied  to  the 
physician  or  surgeon  in  charge  of  the  case. 
But  under  no  circumstances  should  the 
plate  or  a  print  be  put  in  the  hands  of  the 
patient^  because  of  the  readiness  with 
which  such  evidence  lends  itself  to  unscru- 
pulous criticism  and  litigation. 

The  efficiency  of  the  work  depends 
much  upon  the  apparatus  used.  The  coil 
of  the  future  is  one  that  delivers  a  heavy 
spark  rather  than  a  long  spark.  Voltage 
should  be  sacrificed  to  amperage.  A 
twelve-inch  spark  is  sufficient,  provided 
it  be  a  fat  one.  With  such  an  instrument 
it  is  possible  to  radiograph  an  adult  hip  in 
ten  seconds  and  a  hand  almost  instantane- 
ously. The  ordinary  static  machine  is,  of 
course,  obsolete,  since  it  rarely  delivers 
snfiKcient  current  to  skiagraph  an  adult 
shoulder.  The  tube  of  the  future  is,  I  be- 
lieve,  one  of  small  size  but  with  a  heavy 
platinum  target  (preferably  water-cooled) 
and  an  osmo  regulator.  The  efforts  of 
tobe-makera  are  now  being  directed   to 


the  development  of  tubes  of  low  internal 
resistance  that  will  withstand  the  heavy 
current  of  the  modern  high- amperage 
coils. 

Since  every  bit  of  matter  in  the  path  of 
the  X  rays  becomes  radio  active,  and  in 
turn  gives  off  secondary  or  parasitic  rays 
which  tend  to  blur  the  image  produced 
upon  the  photographic  plate,  some  means 
must  be  at  hand  to  screen  out  as  many  of 
such  rays  as  possible.  This  is  accomplished 
by  the  use  of  a  sheet  of  lead  with  a  hole 
in  it,  or,  better,  by  a  compression  cylinder 
diaphragm  of  the  Albers  Schoaberg  model. 
The  development  of  the  diaphragm  idea 
marks  an  epoch  in  the  art  of  skiagraphy. 

The  use  of  the  fluoroscope  calls  for 
special  mention.  The  promiscuous  use  of 
the  fluoroscope  has,  I  think,  been  the 
chief  cause  of  the  disrepute  into  which 
the  use  of  the  ray  has  fallen  in  many 
quarters.  It  may  truthfully  be  said, 
*  *  J^^S^  the  Qi AQ  hy  the  use  he  makes  of 
his  fluoroscope."  I  defy  any  one  to  make 
.  an  accurate  diagnosis  of  the  simplest  frac- 
ture by  means  of  a  fluoroscope.  I  have 
frequently  overlooked  during  a  fluoro- 
scope examination  small  pieces  of  metal 
imbedded  in  the  hand  which  were  subse- 
quently discovered  upon  the  skiagraph. 
When  we  consider  that  a  fluoroscope  con- 
sists of  a  cardboard  unevenly  sprinkled 
with  a  coarse  granular  salt,  which  de- 
pends for  its  power  to  fluoresce  upon  its 
water  of  crystallization,  and  when  we 
consider  that  this  water  of  crystallization 
is  very  readily  given  off,  we  can  readily 
understand  why  a  fluoroscopic  picture 
cannot  be  compared  with  the  permanent 
record  obtained  upon  a  fresh,  hypersen- 
sitive, correctly  developed  photographic 
plate.  I  can  see  no  use  for  the  fluoroscope 
except  for  the  gross  localization  of  a 
foreign  body  preliminary  to  taking  a  skia- 
graph, and  to  note  the  motile  phenomena 
of  the  chest,  such  as  the  excursions  of  the 
diaphragm,  the  pulsation  of  aneurisms  or 
the  passage  of  a  bismuth  bolus  through 
the  esophagus.  The  routine  use  of  the 
fluoroscope  in  the  diagnosis  of  fractures, 
bone  disease,  incipient  tuberculosis,  etc., 
smacks  of  the  methods  of  our  advertising 
friends  who  locate  gall-stones,  adhesions 
around  the  appendix,  and  even  see  the 
heads  of  tapeworms  with  the  fluoroscope. 

A  brief  tabulation  of  the  various  diag- 
nostic applications  of  the  ray  will  at  once 
suggest  its  ever-growing  importance* 
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The  use  of  the  ray  abont  the  cranittm  is 
especially  soccessful  in  the  detection  and 
localisation  of  foreign  bodies.  Whether 
a  bullet  is  jast  inside  the  sknll  and  easy  of 
removal,  or  whether  it  is  imbedded  deep 
in  the  brain  substance,  is  of  great  surgical 
importance.  For  fractures  of  the  skull 
the  ray  is  rarely  employed,  for  linear  frac- 
tures are  difficult  to  show,  while  crushes 
and  depressions  are  easily  diagnosed  by 
palpation.  Much  interest  centers  about 
the  attempts  made  to  diagnose  brain 
tumors  and  abscesses.  A  tumor  or  ab- 
scess difiFers  very  little  in  density  from  the 
superimposed  brain  tissue,  and  the  shadow 
cast  by  such  a  mass  is  at  best  very  indis- 
tinct. In  the  cases  reported  by  Pfahler 
and  others  the  percentage  of  successful 
diagnoses  have  not  been  great,  although 
in  selected  cases  it  may  aid  in  confirming 
a  diagnosis.  This  is  especially  true  when 
the  tumor  is  either  calcified  or  has  in- 
volved the  bones.  Thus  Albers  Schon- 
berg  has  diagnosed  a  tumor  of  the  hypo- 
physis by  the  alteration  in  the  contour  of 
the  sella  turcica.  In  the  same  way  exten- 
sive syphilitic  disease  of  the  skull  may  be 
recognized. 

Signal  success  has  attended  the  use  of 
the  ray  in  the  diagnosis  of  frontal,  eth- 
moid and  maxillary  sinusitis.  Following 
the  technique  as  developed  by  Caldwell, 
pus  in  the  accessory  sinuses  of  the  nose 
casts  a  distinct  shadow  upon  the  plate. 
This  method  is  especially  applicable  to 
examination  of  the  frontal  sinuses  because 
of  the  unreliability  of  the  transillumina- 
tion test  in  this  region.  So  accurate  have 
been  the  results  that  I  believe  every  doubt- 
ful case  may  be  thus  cleared  up. 

Too  much  stress  cannot  be  laid  upon 
the  value  of  the  X  ray  in  determining  the 
presence  of  foreign  bodies  in  the  eye ;  and 
after  knowing  that  a  foreign  body  is  im- 
bedded it  is  vital  to  know  also  whether 
the  body  is  in  the  orbit  or  in  the  uveal 
tract  or  optic  nerve,  and  (if  it  be  iron  or 
steel)  whether  it  is  within  easy  reach  of 
the  magnet  and  where  to  apply  the  mag- 
net. By  means  of  the  Sweet-Bo  wen  local- 
izer the  very  smallest  fragments  can  be 
accurately  traced. 

The  ray  is  now  used  quite  extensively 
in  dentistry,  for  it  is  an  easy  matter  to 
show  the  teeth  on  a  skiagraph,  their  rela- 
tion to  each  other  and  to  the  alveolar  pro- 
cess and  antrum,  as  well  as  their  structure. 
Hidden  roots,  non-erupted,  impacted  and 


supernumerary  teeth,  foreign  bodies  and 
broken-off  instruments  in  the  root  canal, 
as  well  as  obscure  fractures  of  the  maxilla, 
are  all  easy  of  detection.  Abscesses  and 
exostoses  about  the  roots,  as  well  as  in- 
completely filled  root  canals,  will  show 
upon  a  correctly  executed  skiagraph. 

The  region  of  the  neck  lends  itself  beau- 
tifully to  skiagraph  representation.  The 
skiagraph  is  a  contrast  picture  recording 
the  density  contrasts  of  the  part  skia- 
graphed.  In  the  cervical  region  the  ideal 
conditions  for  contrasty  negatives  exist, 
for  bone,  cartilaginous  structures,  soft 
parts  and  an  air  column  lie  side  by  side. 
It  is  possible  to  show  not  only  the  cervical 
spine,  the  hyoid  bone  and  the  air  column, 
but  also  the  laryngeal  cartilages,  especially 
when  slightly  calcified ;  the  epiglottis,  the 
rings  of  the  trachea,  and  even  the  cords 
themselves.  Very  small  cartilaginous 
fish  bones  lodged  in  the  air- passages  may 
be  localized,  and  even  soft  tumors  below 
the  cords  have  been  thus  diagnosticated. 

The  frequency  of  gunshot  injuries  to 
the  spine  opens  a  very  fertile  field  for  the 
use  of  the  ray.  The  bullet  can  be  readily 
localized,  and  in  those  fortunate  cases  in 
which  the  cord  is  merely  pressed  upon 
and  not  severed  the  most  gratifying  re- 
sults follow  operative  interference.  Before 
operating  it  is  necessary  to  know  not  only 
at  what  level  of  the  spine  the  bullet  is 
lodged,  but  also  whether  it  is  posterior  to 
the  cord  or  anterior ;  and  since  it  is  impos- 
sible to  get  an  accurate  lateral  view  of  the 
spine,  recourse  must  be  had  to  stereoscopic 
views.  The  Roentgen  stereoscope  oper- 
ates on  the  principle  of  the  parlor  .stereo- 
scope, and  may  be  applied  to  fractures  and 
foreign  bodies  in  any  region.  I  have  re- 
cently succeeded  in  tracing  the  course  of 
a  bullet  which  perforated  the  dorsal  spine, 
but  did  not  lodge  there,  by  the  small  lead 
splinters  left  in  the  track  of  the  ball  as  it 
crashed  through  the  body  of  the  vertebra. 

Probably  the  most  brilliant  application 
of  the  ray  is  in  the  diagnosis  of  renal  and 
ureteral  calculi.  This  work  must  needs 
be  left  to  the  Roentgen  specialist,  for  the 
value  of  the  results  depends  so  largely 
upon  the  personal  technique  of  the  opera- 
tor. The  preparation  of  the  patient's 
bowels  before  making  the  exposure  and 
the  repetitions  of  the  examination  are  im- 
portant points.  The  fact  that  the  pain 
may  be  referred  to  the  side  opposite  to  that 
in  which  the  stone  is  lodged  makes  it  im- 
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perative  in  every  case  to  examine  the  kid- 
ney region  and  nreteral  tracts  of  botli 
sides,  and  also  the  urinary  bladder.  Baetjer 
has  recently  reported  a  large  series  of 
cases  examined  at  the  Johns  Hopkins 
Hospital,  in  which  the  percentage  of 
errors  was  less  than  a  per  cent.  He  also 
asserts  that  a  negative  diagnosis  has 
proven  to  be  as  accurate  as  a  positive 
finding. 

Gall-stones,  because  of  their  low  spe- 
cific gravity  and  their  position  behind  the 
liver,  fail  to  leave  any  record  on  the  pho- 
tographic plate.  Excessively  large  and 
well  calcified  stones,  and  especially  when 
they  appear  below  the  edge  of  the  liver, 
due  to  a  dilated  condition  of  the  gall- 
bladder, may  possibly  cast  a  faint  shadow. 

Not  infrequently  vesical  calculi  fail  to 
respond  to  the  usual  methods  of  examina- 
tion, doe  to  ensaccolation.  A  skiagraph 
can  be  relied  upon  to  overcome  the  diffi- 
culty. 

By  a  method  recently  developed  by 
Pfahler,  the  conjugate  diameter  of  the  in- 
let of  the  female  pelvis  may  be  measured 
by  the  ray.  I  have  recently  tested  this 
method  at  the  Cincinnati  Hospital,  util- 
ising female  cadavers  and  verifying  the 
resolts  by  subsequent  post-mortem  exami- 
nation. The  accuracy  of  this  method 
would  seem  to  warrant  its  adoption  in 
donbtfol  cases  of  contracted  pelvis.  Fail- 
ore  has,  up  to  this  time,  attended  the  at- 
tempts to  diagnose  the  position  of  the 
fetos  in  utero  by  means  of  the  X  ray. 
The  small  quantity  of  lime  in  the  fetal 
skeleton,  the  thick  walls  of  uterus  and 
abdomen  and  the  presence  of  the  amniotic 
fluid  are  the  chief  difficulties.  The  move- 
ments of  the  child  and  the  contractions  of 
the  uterus  are  also  disturbing  factors.  In 
all  other  abdominal  tumors  (except  aneu- 
rism of  the  abdominal  aorta)  the  use  of 
the  ray  throws  no  light  upon  their  nature 
or  origin,  and  a  Roentgen  examination  in 
these  cases  is  not  indicated,  although  it  is 
not  unlikely  that  displacements  of  the 
kidney  may  be  detected  radiographically, 
since  in  favorable  subjects  it  is  possible  to 
show  distinctly  the  renal  outline  and  posi- 
tion. 

With  the  use  of  the  ray  in  the  diagnosis 
of  fractures  and  diseases  of  the  bone  every 
one  is  familiar.  The  diagnosis  of  joint 
and  bone  disease  of  any  kind  certainly 
demands  a  skiagraph,  for  in  no  other  man- 
ner can  bone  involvement  and  its  extent 


be  recognized.  And  I  believe  the  same 
should  be  said  of  all  fractures.  Even  the 
simplest  and  most  self- evident  should  not 
be  treated  without  taking  advantage  of 
an  X-ray  examination.  Unlooked-for  con- 
ditions are  often  thus  revealed,  while  an 
examination  after  the  splints  are  adjusted 
will  show  whether  apposition  is  good  or 
not.  A  picture  after  union  is  complete 
will  show  the  nature  and  strength  of  the 
result.  The  use  of  the  ray  not  only  bene- 
fits the  patient,  but  also  safeguards  the 
physician,  for  a  print  of  the  condition  can 
be  preserved  and  the  possibility  of  a  faulty 
union  can  be  satisfactorily  explained  to 
the  patient  and  a  guarded  prognosis  made. 
A  more  universal  use  of  the  ray  in  frac- 
tures will  undoubtedly  lead  to  a  more  fre- 
quent cutting  down  upon  and  wiring  of 
fragments,  for  good  apposition,  even  in 
the  simplest  cases,  is  often  to  be  obtained 
in  no  other  way.  Routine  X  ray  exami- 
nations of  fractures  will  in  time  tend  to 
greatly  modify  text* book  statistics,  for  the 
percentage  of  faulty  diagnosis  of  fractures 
(made  without  X  ray  examination),  espe- 
cially with  respect  to  the  nature  and  ex- 
tent of  the  fracture,  is  appallingly  great. 
Of  especial  importance  in  this  connection 
is  the  recognition  of  fractures  about  joints 
in  children.  The  cartilaginous  texture  of 
the  bones,  the  presence  of  the  numerous 
centers  of  ossification,  and  the  difficulty 
of  eliciting  crepitus  make  a  positive  diag- 
nosis in  many  cases  an  impossibility. 
About  the  elbow-joint  in  a  child  there  are 
no  less  than  ten  separate  centers  of  ossi- 
fication, some  present  in  utero  and  others 
not  appearing  until  after  the  tenth  year, 
and  a  knowledge  of  their  position  and  the 
age  at  which  they  appear  is  necessary  to 
a  correct  interpretation  of  the  skiagraph. 
A  good  skiagraph  will' reveal  the  presence, 
size  and  number  of  loose  bodies  in  joints. 

The  use  of  the  ray  should  find  a  place 
in  the  study  of  normal  anatomy  as  a  valu- 
able adjunct  to  dissecting-room  methods, 
for  in  this  manner  the  relation  of  bones 
and  the  movements  of  joints  can  be  studied 
intra  vitam.  Injection  of  arteries  with 
an  opaque  substance  will  permit  of  an 
accurate  study  of  their  distribution,  while 
the  gross  pathology  of  bones  can  be  beau- 
tifully demonstrated  by  well-taken  skia- 
graphs. 

Of  great  importance  to  internists  has 
been  the  application  of  the  ray  to  the 
diagnosis  of  diseases  of  the  thoracic  vis- 
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cera.  The  brilUant  work  of  Holzknecht, 
De  la  Camp,  Moritz  and  Rieder,  has 
demonstrated  that  there  is  much  of  prac- 
tical value  in  X  raj  chest  examinations. 
But  this  work  demands  special  training, 
special  apparatus  and  the  most  rigid  tech- 
nique. It  cannot  be  too  strongly  impressed 
upon  the  profession  that  a  Roentgen  ex- 
amination of  the  chest  does  not  consist  in 
placing  the  patient  in  front  of  an  X-ray 
tube  and  attempting  to  decipher  the  hasy, 
fleeting  shadows  cast  upon  a  fluoroscope. 
When  we  have  noted,  measured  and  com- 
pared the  excursions  of  the  diaphragm  of 
the  two  sides  of  the  chest,  ^^e  should  lay 
aside  the  fluoroscope.  The  rest  of  the  ex- 
amination consists  in  first  preparing  sev- 
eral skiagraphs  of  the  entire  chest  taken 
upon  large  plates,  the  exposure  being  not 
over  ten  seconds  while  the  patient  holds 
his  breath.  Then  the  abnormal  or  suspi- 
cious areas,  as  revealed  by  an  examination 
of  the  large  plates,  should  be  more  mi- 
nutely examined  by  making  smaller  pic- 
tures, using  the  compression  cylinder. 
After  a  collective  study  of  all  the  plates, 
taking  into  account  the  angle  of  incidence 
of  the  light,  the  position  of  the  patient, 
the  distance  of  the  tube,  the  phase  of 
respiration  at  which  the  exposure  was 
made,  and  also  the  clinical  features  of  the 
case,  then,  and  not  until  then,  can  a  trust- 
worthy conclusion  be  arrived  at.  The  im- 
portance of  referring  to  the  clinical  history 
in  interpreting  the  skiagraphs  can  be 
readily  understood.  Upon  chest  negatives 
we  recognise  a  scale  of  shadow  densities 
running  from  transparent  media,  as  in 
pneumothorax,  emphysema  and  normal 
lung,  to  the  denser  media,  as  infiltration, 
serous  effusions  and  pus.  The  size,  shape, 
distribution  and  density  of  the  shadows 
and  position  of  heart  and  diaphragm, 
taken  in  conjunction  with  the  medical 
aspects  of  the  case,  enable  one  to  recog- 
nize the  causal  lesion.  At  the  Cincinnati 
Hospital  all  the  usual  chest  lesions  have 
been  thus  demonstrated.  In  this  connec- 
tion the  question  of  the  diagnosis  of 
chronic  pulmonary  tuberculosis  at  once 
suggests  itself.  To  dismiss  it  briefly  it 
may  be  said  that  in  advanced  cases  a  well- 
executed  skiagraph  gives  a  very  compre- 
hensive idea  of  the  extent  of  the  lesion, 
since  it  records  not  only  superficial,  but 
also  central  lesions,  while  in  incipient 
cases  a  technically  perfect  skiagraph  of 
the  apices  (not  a  fluoroscope  examination) 


is,  I  believe,  destined  to  rival  ta  mccaracy 
the  usual  methods  of  phvsical  examination. 

The  Roentgen  examination  of  the  heart 
resolves  itself  into  a  study  of  the  position, 
size  (remembering  that  with  the  usual 
technique  there  is  a  perspective  enlarge- 
ment of  about  one-fifth)  and  shape  of  the 
shadow  that  it  casts.  The  actual  size 
may  be  charted  by  rendering  the  rays 
parallel  by  means  of  the  orthodiagraph. 
In  obese  and  emphysematous  patients  a 
correct  idea  of  the  size  of  the  heart  is 
often  to  be  obtained  in  no  other  way.  De 
la  Camp,  by  his  interesting  experiments, 
has  identified  the  various  parts  of  the 
median  chest  shadow  cast  by  heart  and 
great  vessels,  and  has  thus  established  the 
normal  heart  contour.  Alterations  in 
contour  give  evidence  of  altered  relations 
of  the  various  chambers  of  the  heart,  and 
such  alterations  will  suggest  a  lesion,  or 
a  combination  of  lesions,  at  one  or  the 
other  orifices,  or  perhaps  a  pericardial 
effusion.  So  characteristic  are  these  con- 
tour changes  in  aortic  and  in  mitral  lesions 
that  the  terms  aortic  configuration  and 
mitral  configuration  have  been  applied 
to  them.  Since  the  size  of  the  heart  de- 
pends upon  so  many  factors,  such  as  age, 
sex,  occupation,  etc.,  the  purpose  of  a 
heart  examination  is  to  study  the  position 
of  the  heart  in  the  thorax  and  the  size  and 
relations  of  the  component  curves  of  its 
shadow  rather  than  to  establish  its  absolute 
size.  Moreover,  the  skiagraph  of  the 
heart  shows  only  its  transverse  area  and 
takes  no  account  of  its  thickaese.  Not- 
withstanding this  fact,  an  idea  of  the 
cardiac  dimensions  can  often  be  obtained 
by  this  method,  when,  because  of  pulmo- 
nary complications,  it  becomes  impossible 
by  the  usual  means  of  examination.  In 
aneurism  the  real  value  of  an  X-ray  exam- 
ination lies  in  the  facility  with  which  in- 
cipient dilatations  of  the  aorta  can  be 
recognized  before  phyical  signs  are  mani- 
fest. Such  early  recognitions  may,  by 
initiating  the  proper  regulation  of  the 
occupation  and  habits  of  the  patient,  add 
many  years  to  his  life.  The  recent  dis- 
covery of  several  such  small  aneurisms 
without  physical  signs  in  the  routine 
examinations  at  the  City  Hospital  has 
called  our  attention  to  the  advisability  of 
more  frequent  X-ray  examinations  of  the 
chests  of  men  past  forty  years  of  age. 

Of  supreme  significance  is  the  study  of 
the  diaphragm,  its  level,  movements  mud 
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eontcur.  It  is  beauttfttHy  dome-shaped, 
the  right  side  about  two  centimeters 
higher  than  the  left,  with  excnrsions  vary- 
ing from  two  centimeters  in  qntet  respi- 
ration to  seven  in  forced  respiration.  The 
costo-diaphragmatic  and  cardio- diaphrag- 
matic angles  are  clear  and  acute.  Very 
small  amounts  of  fluid  in  the  pleura  or 
pericardium  gravitate  into  the  respective 
angles,  and  can  thus  be  detected  before  the 
usual  physical  signs  are  manifest.  The  phre- 
nic contour  is  obscured  in  diaphragmatic 
pleurisy  and  baeal  infiltrations.  Elevation 
of  the  phrenic  level  may  indicate  bronchial 
or  triwheal  stenosis,  fibroid  changes  in 
long  or  pleura,  or  it  may  result  from  en- 
largements abo^t  liver,  spleen  or  general 
abdominal  cavity.  Unilateral  elevation 
with  diminished  excursion  is  a  very  con- 
stant accompaniment  of  early  phthisis. 
Depression  of  the  diaphragm  occurs  with 
emphysema  and  fluid  accumulations,  while 
IB  pneumothorax  and  phrenic  paralysis 
paradoxical  excursions  ate  noted. 

It  remains  to  briefly  mention  the  use  of 
the  ray  in  the  diagnosis  of  strictures  in 
the  eeophagus  and  in  the  determination 
of  the  position  and  ^ape  of  the  stomach 
made  possible  by  feeding  a  b'smuth  mix- 
ture to  the  patient.  Although  based  upon 
a  limited  experience,  I  would  venture  the 
assertion  that  in  detecting  obstructions  in 
the  eeofd^agus,  this  method  is  safer  and 
more  accurate  than  any  other. 


In  concluding  this  summary  of  the  ap- 
plications of  the  Roentgen  ray,  the  pro- 
tective measures  to  be  observed  by  opera- 
tor and  patient  call  for  some  attention. 
I  would  counsel  a  rational  stand  in  this 
matter,  avoiding  alike  over-anxiety  as 
well  as  carelessness.  During  treatments, 
which  last  three  to  fifteen  minutes,  the 
patient's  entire  body  excepting  the  area 
under  treatment  should  be  suitably  pro- 
tected. During  the  taking  of  a  picture 
the  danger  to  the  patient  is  practically 
nil,  since  with  modem  apparatus  the 
length  of  exposure  is  so  short.  The  fact 
that  changes  in  the  renal  epithelium,  as 
shown  by  Warthin,  follow  X  ray  ex- 
posure (many  drugs  in  therapeutic  doses 
produce  similar  changes),  and  the  fact 
that  occasionally  a  moribund  patient  will 
die  on  the  X  ray  table,  need  not  terrify 
us.  But  more  tangit>}e  are  the  dangers 
to  the  operator.  Burns  of  the  hands 
should  never  occur,  since  it  is  no  longer 
necessary  to  expose  the  hand  to  test  the 
tube.  If  damage  is  done  at  all,  it  is  the 
testicles  that  are  most  likely  to  suffer, 
giving  rise  to  azoospermia.  A  very  effi- 
cacious protection  to  the  entire  body  con- 
sists of  a  simple  sheet  lead  screen  behind 
which  the  operator  stands,  although  re- 
course may  be  had  to  ray  proof  gloves 
and  a  lead  apron,  or  the  operator  may 
conceal  himself  in  a  lead- lined  cabinet 
when  the  X  ray  tube  is  excited. 


WAS  THB  EMPBROR  NAPOLBON  5ANB  OR  INSANE  DURING  THE  LAST  DOZEN  YEARS 
OF  HIS  UFBt  AND  IP  INSANE  WAS  HE  MORALLY  RESPONSIBLE? 

BY    A.    N.    BLLIS,    A.M.,    M.D  , 

MAYSVILLE,    KY  , 

Formerly  Assistant  Physician  Longvirw  Asylum. 


All  are  agreed  that  Napoleon  the  Great 
was  one  of  the  most  remarkable  men  that 
ever  li^ved.  It  is  said  that  no  less  than 
38,000  books  and  pamphlets  have  been 
issued  from  the  press  about  him  and  his 
doings.  It  is  not  for  the  purpose  of  add- 
ing anything  new  to  history  that  I  take 
up  my  pen.  It  as  my  wish  that  the  few 
words  I  may  say  may  lead  to  some  little 
discnsiion  on  the  question  of  moral  in- 
sanity. 

All  alienists  are  agreed  that  a  complete 
change  in  a  man's  character  and  conduct 
it  an   anfailing  sign  of  oMtital  impair- 


ment. It  may  be  said  that  the  interview 
at  Tilsit,  on  the  7th  of  July,  1807,  be- 
tween the  Czar  of  Russia  and  the  French 
Emperor  was  the  great  culminating  point 
in  modern  history,  for  certainly  right  then 
the  waters  of  the  Niemen  reflected  the 
image  of  Napoleon  at  the  height  of  his 
glory.  From  that  time  on  his  character 
and  conduct  seem  to  have  undergone  a 
change  in  all  things,  great  and  small.  A 
close  study  of  his  earlier  years  shows  that 
be  once  embodied  within  himself  many 
eharming  and  lovable  traits  of  mind  and 
person— brave,  studiotts,  unselfish,  e«em« 
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plarj  in  his  private  life  and  loyal  to  his 
duty,  his  family  and  his  friends.  After 
that  meeting  on  the  raft  at  Tilsit  with  the 
supreme  ruler  of  ail  the  Rossias,  at  which 
time  those  two  agreed  to  divide  the  world 
between  them  and  from  that  time  hence- 
forth do  just  as  they  pleased,  came  dreams 
and  hallucinations  of  universal  empire, 
and  then  followed  that  complete  change 
in  his  character  to  which  I  have  already 
alluded.  From  one  of  the  most  polite  and 
courteous  of  gentlemen,  he  became  the 
most  sullen,  silent,  crafty  aod  morose  of 
men.  His  manners  became  brusque,  rude, 
overbearing,  and  his  egotism  traubcendeut, 
while  at  the  same  time  his  temper  was  so 
violent  and  capricious  that  no  one  of  his 
courtiers  could  ever  imagine  what  an  hour 
would  bring  forth.  He  was  so  haughty 
that  no  one  could  live  in  peace  with  him, 
either  in  his  palace  at  home  or  at  his 
tented  headquarters  in  the  field.  To  even 
the  most  distinguished  persons  he  was 
perfectly  unbearable.  There  was  no 
woman  in  his  court  but  that  he  would 
insult  by  pinching  her  ears  until  she 
would  attract  the  .attention  of  every  one 
around  by  crying  out  in  pain.  He  no 
longer  dealt  in  compliments  and  flattery. 
He  imagined  himself  a  demi-god,  and  de- 
manded incense  from  everybody.  In  his 
bursts  of  anger  he  broke  the  dishes  on' the 
table,  smashed  the  mirrors  on  the  walls 
and  threw  his  coat  into  the  fire.  He 
turned  himself  into  a  master  of  cere- 
monies and  cheated  at  cards  in  the  most 
shameful  manner.  The  curse  of  madness, 
ever  fatal  to  beauty,  to  order  and  to  happi- 
ness, had  fallen  upon  him,  and  queer  and 
awful  thought,  beyond  the  reaches  of  his 
soul,  agitated  him  beyond  control.  His 
afiFections  were  in  disorder  and  he  became 
malicious,  suspicious,  double-dealing  and 
revengeful,  and  so  distrustful  that  he  often 
wondered  whether  he  really  had  one  true 
friend  in  all  the  wide,  wide  world !  He 
surpassed  all  the  liars  that  ever  lived  on 
earth  in  his  bulletins  from  the  battle  field 
.home  to  the  people  of  Paris.^  When  he 
made  bis  brother  Louis  King  of  Holland 
he  said:  **  Your  first  duty  is  to  me,  your 
second  to  France."  He  ever  contended 
that  love,  honor  and  virtue  were  empty 
names  without  any  meaning  to  them,  and 
that  there  was  no  such  word  ^%  friendship 
in  international  dealings.  He  began  his 
career  of  crime  by  the  murder  of  the  Duke 
d'Eoghien,  and  followed  it  up  with  the 


divorce  of  Josephine.  In  his  last  will  and 
testament,  written  at  St.  Helena  a  few 
days  before  his  death,  he  said :  *'  I  caused 
the  death  of  the  Duke  because  it  was 
essential  to  the  safety,  honor  and  interest 
of  the  French  people." 

Right  here  let  me  ask  the  close  student 
of  history  to  weigh  well  these  words  and 
then  trM  me  whether  they  are  not  the 
words  of  one  whose  mind  was  impaired, 
recollecting  at  the  same  time  that  he  knew 
that  he  was  at  that  very  hour  standing  in 
the  awful  shadow  of  the  King  of  Terrors. 

His  invasion  of  Spain  and  Russia 
against  the  advice  of  his  wisest  counsellors 
showed  that  he  had  lost  his  head  and  that 
reason  was  toppling,  for  it  was  right  then 
that  he  imagined  himself  more  powerful 
than  the  forces  of  nature.  In  the  words 
of  the  immortal  Wizard  of  the  North,  Sir 
Walter  Scott,  '*  His  many  crimes  were  all 
inexcusable  and  can  be  accounted  for  only 
under  the  plea  of  madness.  Such  a  break- 
ing of  treaties,  such  a  reckless  disregard 
of  life,  such  an  uncontrollable  ambition, 
such  a  defiance  of  justice  and  such  an 
utter  forget  fulness  of  the  sufiFerings  of 
mankind  astonished  and  shocked  the 
whole  world!  " 

Turn  over  the  pages  of  the  memoirs  of 
Metternich  to  that  place  where  that  dis- 
tinguibhed  minister  and  statesman  de- 
scribes his  meeting  with  Napoleon  at 
Dresden,  in  1813.  The  occasion  was  the 
delivery  of  the  ultimatum  of  the  allied 
powers  telling  him  that  he  must  keep  his 
hands  off  of  Earope,  abandon  his  efforts 
at  universal  empire  and  confine  himself  to 
ruling  his  own  country.  Up  to  that  mo- 
ment he  had  supposed  that  his  father-in- 
law,  Francis  II,  would  not  join  the  coali- 
tion. When  he  heard  the  fatal  words  that 
Austria  had  gone  over  to  the  allies  his 
rage  knew  no  bounds,  and  tearing  his  hat 
from  his  head  dashed  it  into  a  corner  in  a 
tempest  of  fury,  crying  out  in  a  loud 
voice :  *'  What,  to  me,  a  man  brought  up 
in  courts  and  camps,  are  the  lives  of  a 
million  of  men?  "  Was  he  sane  or  insane 
at  that  moment?  I  am  satisfied  that  he 
was  morally  responsible  and  that  his  rea- 
son was  not  60  far  gone  but  that  he  knew 
right  from  wrong. 

Want  of  space  and  inclination  prevent 
a  review  of  many  things,  such  as  heredity, 
environment,  sexual  excesses  and  the  use 
of  stimulants  and  narcotics,  which  might 
have  caused  a  change  in  the  great  soldier's 
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mind  and  character.  Certain  it  is  that 
the  I088  of  the  moral  sense  is  ever  a  very 
important  mile-stone  on  the  road  to  the 
mad- house. 

More  than  three- fourths  of  a  centnry 
have  passed  away  since  the  death  of  Napo- 
leon,  and  daring  all  that  time  the  most 
daszling  lime-ligbt  of  history  has  heen  di- 
rected npon  his  words  and  deeds.  He 
came  from  an  ancestry  in  which  there 
were  many  epileptics  and  neurotics.  His 
mother  was  a  monomaniac  of  avaricions- 
neas.  She  hoarded  every  dollar,  and  from 
the  very  first  predicted  the  downfall  of 
her  family  and  of  the  necessity  of  pro- 
viding  against  the  day  of  want.  Nobody 
conld  lire  in  peace  with  her.  Some  of 
her  children  she  loved  with  an  idolatrous 
affection,  and  some  she  hated  with  the 
hate  of  hell.  Her  only  brother,  the  Car- 
dinal Fesch,  had  fits,  hallucinations,  and 
saw  the  devil  in  his  sleep.  He  was  a  very 
weak  minded  man,  and  spent  the  last 
years  of  his  life  plunged  into  the  most 
abject  poverty  and  gloom,  a  doep  melan- 
cholia with  homicidal  and  suicidal  tenden- 
cies. It  was  on  Napoleon's  campaign  in 
Spain  in  i8a8  that  the  hereditary  taint  of 
epilepsy  came  upon  him,  and  from  that 
time  down  to  the  day  of  his  death  the 
paroxysms  increased  in  number  and  in 
frequency. 

Right  here  let  me  quote  the  words  of 
the  eminent  Clouston,  where  he  says  that 
'*  Epilepsy  may  exist  in  any  of  its  forms 
without  insanity,  but  at  the  same  time 
nothing  changes  a  man  for  the  worse  as 
much  as  this  terrible  disease.  No  demon 
could  by  any  possibility  produce  more 
fearful  effects  by  entering  into  a  man  than 
I  have  often  seen  result  from  epilepsy.*' 

Let  me  say  that  I  am  now  becoming  to 
be  an  old  man,  and  looking  back  over 
many  years  of  study,  observation  and 
practice,  can  truthfully  say  that  the  fre- 
quent recurrence  of  epileptic  fits  affects 
the  memory,  dims  the  reasoning  powers, 
lessens  mental  control,  takes  the  fine  edge 
off  of  the  feelings  and  changes  the  char- 
acter; and  yet,  strange  to  say,  that  the 
occurrence  of  such  fits  at  rare  intervals 
ie  not  incompatible  with  great  mental 
power.  Not  only  Napoleon  Bonaparte, 
but  also  Julius  Caesar  and  Mahomet,  had 
epilepsy. 

Passing  on  to  speak  on  the  subject  of 
moral  insanity,  we  need  only  say  that  the 
distinguished  Dr.  Pritchard,  whose  well- 


known  "Treatise  on  Insanity  "  was  pub- 
lished in  1835,  was  the  first  one  to  insist 
on  this  division  and  on  the  fact  that 
**  insanity  exists  sometimes  with  an  appa- 
rently unimpaired  state  of  the  intellectual 
faculties."  Moral  insanity  he  defines  to 
be  **  madness  consisting  in  a  morbid  per- 
version of  the  natural  feelings,  affections, 
inclinations,  temper,  habits,  moral  dispo- 
sition and  natural  impulses,  without  any 
remarkable  disorder  or  defect  of  the  intel- 
lect or  knowing  and  reasoning  faculties, 
and  particularly  without  insane  illusion 
or  hallucination." 

No  one  can  deny  that  the  moral  sense 
is  absent  in  many  lunatics,  all  notions  of 
duty,  propriety  and  decency  being  de- 
stroyed in  the  general  overthrow  of  the 
mind.  On  the  other  hand;  it  is  also  true 
that  we  can  find  perfectly  sane  people 
who,  either  from  early  education  or  habit 
— the  habit  of  continual  vice,  and  also 
hereditary  transmission — are  devoid  of 
moral  sense  to  an  equal  or  greater  degree. 
Probably  greater  wickedness  is  daily  per- 
petrated \yf  sane  than  ever  was  committed 
by  insane  people,  so  that  when  immorality 
makes  no  question  on  man's  state  of  mind 
it  must  be  remembered  that  insanity,  if 
it  exists,  is  to  be  demonstrated  by  other 
mental  symptoms  and  concomitant  facts, 
and  not  by  the  act  of  wickedness  alone. 
The  habit  of  wrong- doing  may  be  acquired 
to  such  an  extent  that  the  thing  done 
excites  no  feeling  whatever.  An  habitual 
murderer,  as  a  thug  or  a  brigand,  thinks 
no  more  of  taking  life  than  does  a  veteran 
soldier.     It  is  his  every-day  habit. 

Referring  again  to  Napoleon  Bona- 
parte, we  need  only  speak  of  the  whole- 
sale murder  of  the  4,000  prisoners  in  front 
of  Joppa,  the  poisoning  and  abandon- 
ment of  his  incurable  plaqjue-stricken  in 
the  hospitals  of  Saint  Jean  D'Acre,  and 
the  summary  execution  of  the  young 
Prince  of  Conde,  to  say  that  it  was  daily 
habit  to  do  just  such  things,  and  that  was 
all  there  was  to  it.  If  he  ever  had  any 
compunctions  of  conscience  after  such 
doings  history  has  never  recorded  it.  In 
his  talks  at  St.  Helena  he  always  defended 
these  particttlarJIJacts  on  the  grounds  of 
necessity.  That  he  was  morally  respon- 
sible for  his  terrible  doings  I  have  never 
doubted.  He  had  a  mind  singularly  acute 
to  the  shortcomings  of  others,  especially 
those  who  had  fought  against  him,  and 
was  never  tired  of  pointing  at  the  right 
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or  the  wrong  of  the  doiogt  of  hie  one* 
mies. 

When  he  was  on  the  Moscow  campaign 
he  predicted  that  he  wonld  yet  die  of  the 
disease  which  had  carried  off  his  father  in 
the  pare  air  of  Montpelier,  namely,  can- 
cer of  the  stomach,  and  that  was  what 
killed  him  when  he  had  been  at  St.  Helena 
five  and  a  half  years.  To  the  curse  of 
epilepsy  he  had  the  germs  of  malignant 
disease  in  his  blood.  His  sister,  the  beau- 
tifnl  bot  frail  Panline,  died  in  Florence  in 
1825  of  the  same  disease,  and  was  buried 
in  the  church  of  Maria  Maggiore  in  Rome. 
Through  a  singular  coincidence,  it  is  said 
that  quite  a  number  of  his  great  field 
marshals  came  to  their  end  through  cancer 
of  the  stomach.  Had  he  not  been  carried 
off  in  this  way  he  would  probably  have 
died  from  what  ie  now  known  as  general 
paralysis  of  the  insane,  of  which  he  long 
had  many  symptoms,  especially  those  of 
delusions  and  hallucinations  of  grandeur. 

In  closing  this  rather  rambling  and 
desultory  essay,  permit  me  to  add  the  fol- 
lowing eloquent  extract.  It  is  from  the 
lips  of  the  late  Governor  Tom  Corwin, 
of  Ohio,  and  is  the  closing  sentences  in 
his  celebrated  Mexican  War  speech.     In 


speaking  of  Napoleon's  campaign  to 
Moscow  he  said : 

**He  who  holds  the  winds  in  his  fist 
gathered  the  snow  of  the  north  and  blew 
them  upon  his  six  hundred  thousand  men ! 
They  fled,  they  froze,  they  perished !  His 
eagles  now  no  longer  scream  aloug  the 
banks  of  the  Danube,  the  Po  and  the 
Borysthenes.  They  have  returned  home 
to  their  old  eyrie  between  the  Alps,  the 
Rhine  and  the  Pyrennees. 

''  How  is  the  mighty  fallen !  The  man 
beneath  whose  proud  footsteps  Europe 
trembled  is  an  exile,  first  tA  Elba,  and 
finally  a  prisoner  at  St.  Helena,  and  there 
on  a  barren  island  in  an  unfrequented 
sea,  there  is  the  death-bed  of  the  mighty 
conqueror !  His  last  hour  has  now  come, 
and  he,  the  Man  of  Destiny,  he  who  bad 
rocked  the  world  as  with  the  throes  of  an 
earthquake,  is  now  powerless.  Still,  even 
as  a  beggar,  so  he  died,  on  the  wings  of 
a  tempest  that  raged  with  unwonted  fury 
up  to  the  throne  of  the  only  power  that 
controlled  him  while  he  lived  went  the 
fiery  soul  of  that  wonderful  warrior, 
another  witness  to  that  eternal  decsee  that 
they  who  do  not  rule  in  righteousness  shall 
perish  from  the  earth !" 


THE  CUNICAL  INDICATIONS  FOR  C>CSARBAN  SECTION.* 

BY  WALKER  SCHBLL,  M  D., 
TBRRB   HAUTS,  IND. 


The  diagnosis  of  the  contracted  pelvis 
is  entirely  modern,  the  description  of  the 
pelvis  dating  historically  from  the  time  of 
Vesalius. 

In  the  seventeenth  century  Chamber- 
lain, in  Paris,  attempted  and  failed  to  de- 
liver by  forceps  a  case  of  labor  in  con- 
tracted pelvis,  a  case  suited  to  Csesarean 
section.  It  was  not  until  the  eighteenth 
century  that  pelvic  deformities  were  seri- 
ously considered. 

Caesarean  section  dates  and  receives  its 
name  from  ancient  times.  Scipio  Afri- 
canus  was  delivered  by  an  incision  of  the 
uterus,  a  ^^Cceso  metris  utero  dtcfus.^^ 
The  laws  of  Numa  Pompilius  forbade  the 
burial  of  the  dead  undelivered.  It  must 
long  have  been  the  custom  of  the  Roman 
people  to  perform  this  operation  on  the 


recent  dead,  or  it  would  not  have  been 
handed  down  in  the  crystalliaied  laws  of 
the  people. 

Many  valuable  practices  in  medicine 
and  surgery  were  lost  upon  the  destruction 
of  civilization  by  the  invasion  of  the 
northern  barbarians,  so  the  continuity  of 
this  operation  was  broken  and  lost  to 
mankind  by  the  night  of  ignorance  which 
settled  upon  Europe  in  the  Middle  Ages. 
Performed  during  this  long  period  only 
occasionally  and  with  little  success,  the 
revival  of  the  operation  by  Rousset,  in 
1 58 1,  led  to  frequent  and  reckless  opera* 
tions  in  France,  which  received  the  con- 
demnation of  the  celebrated  Ambroise 
Pare. 

During  the  two  succeeding  centuries  it 
was  occasionally  performed,  with  varying 


*  Read  before  the  Thirty- second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  Noyemlier  6-8,  1906. 
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tnccess,  and  was  alternately  warmly  advo- 
cated and  bitterly  condemned.  It  has  only 
in  modern  times  reached  a  recognised  po- 
sition in  the  science  of  midwifery.  The 
estimate  in  which  it  was  held  in  the  first 
half  of  the  last  century  will  be  brought 
forcefnlly  to  yonr  minds  by  a  brief  quota- 
tion from  Ramsbotham*s  * 'Process  of  Par- 
turition," 185 1  : 

''It  is  left  tor  me,  therefore,  to  form  a 
scale  of  my  own  as  to  the  lowest  limit 
through  which  a  child  can  be  drawn  after 
mutilation,  and  I  am  convinced  that  un- 
less there  be  at  the  brim  one  inch  and 
three-eighths  in  the  conjugate  by  three  and 
a  half  in  the  iliac,  or  one  inch  and  a  half 
in  the  conjugate  by  three  in  the  iliac,  it 
would  be  useless  to  attempt  delivery  per 
vias  naturales;  but  it  will  rarely  be  found 
that  the  lateral  diameter  at  the  brim  does 
not  exceed  three  inches. 

''Iq  cases  of  such  extreme  deformity  no 
means  remain  of  r^cuing  the  woman  from 
death  through  exhaustion  but  to  open  the 
abdomen,  cut  into  the  uterine  cavity  and 
extract  the  fetus  by  the  artificial  aperture, 
an  operation  horrible  to  contemplate,  and 
which  in  the  British  Islands  has  with  three 
exceptions  proved  universally  fatal  to  the 
mother." 

In  the  first  half  of  the  last  -century  the 
records  show  that  three  out  of  thirty  sur- 
vived in  the  British  Isles.  The  success 
in  France  was  sdmewhat  better,  Lauverjat 
rescuing  three  out  of  five  mothers. 

The  reason  of  the  great  fatality  in  the 
operation  is  not  far  to  seek,  when  we  read 
the  directions  for  its  performance  : 

"On  the  uterine  cavity  being  evacuated 
the  organ  will  contract  more  or  less  per- 
fectly ;  hemorrhage  will  thus  be  prevented 
as  well  from  the  divided  vessels  as  those 
over  which  the  placenta  has  been  attached ; 
and  there  will  be  no  need  of  sutures  to 
bring  the  edges  of  the  uterine  wound  to- 
gether." 

It  is  also  recommended  to  close  the  ab* 
dominal  wound  of  six  inches  with  two 
or  three  sutures. 

When  we  regard  the  extreme  deformity 
for  which  this  operation  was  recommended 
we  are  not  surprised  at  its  infrequency  or 
its  frightful  mortality.  Undertaken  after 
efforts  to  drag  a  child  through  diameters 
given  above  (one  and  one-third  by  three 
inches),  and  then  to  leave  an  infected 
uterus  unsutured,  exposing  the  mother  to 
the    twin   mon«>ters   of  deith,  grp^is  and 


hemorrhage,  it  is  no  wonder  that  the  op- 
eration was  spoken  of  as  "horrible  to  con- 
template." 

The  dread  of  this  operation  was  not 
confined  to  the  English  obstetricians  alone, 
for  in  the  edition  of  Carl  Braun's  book, 
published  in  1881,  he  says  that,  although 
more  than  70,000  women  have  been  con- 
fined in  his  clinic,  during  twenty  years  he 
has  performed  the  operation  only  twice,  in 
1857  and  1861,  both  fatal;  therefore,  the 
methods  in  vogue  in  his  clinic  were  crani- 
otomy and  abortus. 

The  traditional  fatality  of  the  operation 
at  the  Vienna  obstetrical  clinic  caused  the 
operation  of  Porro,  first  performed  on  the 
aist  of  May,  1876,  to  be  especially  wel- 
comed at  that  clinic.  It  was  resolved  that 
it  should  be  the  operation  of  choice  in 
pelves  6  cm.,  and  accordingly  the  opera- 
tion was  performed  three  times  in  1877, 
resulting  in  two  deaths.  Then  followed 
in  three  years  in  various  clinics  thirty- five 
operations  with  eighteen  recoveries  and 
seventeen  deaths.  Carl  Braun  himself  op- 
erated five  times  in  the  years  1877,  1878 
and  1879  with  three  recoveries  and  two 
deaths,  or  a  mortality  of  40  per  cent. 
Porro  operations  were  therefore  regarded 
as  a  great  advance,  and  in  high  favor  in 
the  early  eighties  in  that  great  clinic.  It 
was  undoubtedly  a  great  advance,  lessen- 
ing very  considerably  the  dangers  of  hem- 
orrhage and  sepsis.  Cases  were  frequently 
sent  to  the  Vienna  hospital  after  repeated 
efforts  at  extraction  and  already  septic. 
In  i\  ese  cases  Porro  is  the  operation  which 
should  be  chosen. 

Laparo-elytrotomy,  first  performed  by 
Joerg,  in  i8bo,  and  by  Physick  in  18J4, 
was  in  1870  raised  from  its  forgotten  tomb 
by  Gailland  Thomas,  of  New  York.  Al- 
though it  was  successfully  performed  by 
Thomas  and  Skene,  it  has  sunk  again  into 
oblivion,  and  is  no  longer  discussed  as  an 
available  obstetrical  procedure. 

Shortly  after  the  publication  of  Thomas' 
methods  the  technique  of  the  Porro  opera- 
tion was  greatly  improved,  and  in  188a 
Sanger  restored  the  conservative  or  classir 
cal  operation  to  the  favor  of  the  profes- 
sion. Sanger's  improvement  consisted 
principally  in  the  employment  of  su- 
tures. Many  authors  had  discussed  the 
employment  of  sutures  before  this  date, 
but  none  had  had  the  foresight  to  recom- 
mend their  universal  employment.  Indeed, 
mobt  writers  had  rejected  them  a*  puper- 
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flttons  or  dangerotis  on  account  of  the  con- 
traction and  relaxation  of  the  nterns. 
Sataring  had  been  used  long  before  the 
time  of  Sanger  by  Lanverjat  and  G.  Veit, 
in  1874,  and  was  strongly  endorsed  by 
Martin  in  1878,  and  earlier  by  Lebas,  in 
1769.  Unfortunate  experience  with  cat- 
gat,  the  method  of  preparation  at  that 
time  not  preventing  its  early  absorption, 
discredited  it  as  a  suturing  material. 

It  may  be  said  that  before  1876,  when 
Porro  supplanted  the  ancient  operation  by 
hysterectomy,  this  operation  had  a  very 
narrow  field,  and  was  justly  limited,  ac- 
cording to  obstetric  teaching,  to  pelves  of 
such  deformity  that  the  child  could  not  be 
extracted  living  or  dead  through  the  pelvic 
canal.  This  position  is  vindicated  by  the 
statistics  collected  by  Harris,  of  Philadel- 
phia, showing  that  before  1878  the  eighty 
cases  of  operation  in  the  United  States 
had  a  mortality  of  5J.5  per  cent,  of  the 
mothers.  With  such  appalling  mortality 
the  usefulness  of  an  operation  would  be 
limited  to  cases  where  there  was  an  abso- 
lute indication.  The  indications  for  the 
operation  came  with  increased  safety  to 
the  mother,  by  the  improved  technique 
and  general  advance  of  surgical  methods 
due  to  perfecting  the  antiseptic  methods, 
and  the  performance  of  the  operation 
before  infection  had  begun. 

By  far  the  most  epoch-making  contribu- 
tion to  this  subject  was  made  by  Saneer, 

in  1882.  y       ^   ^ 

The  chief  controversy  will  be  as  to  the 
relative  indications  for  the  operation.  Un- 
fortunately, in  private  practice  the  physi- 
cian sees  the  patient  first  when  in  labor. 
Often  he  has  had  no  previous  engagement 
to  wait  upon  the  case,  and  therefore  comes 
to  it  unfamiliar  with  the  pelvic  measure- 
ments. If  there  is  deformity  he  learns  it 
first  when  the  patient  is  in  labor.  If  the 
conjugate  is  9  cm.  he  may  wait.  Much 
can  be  learned  by  waiting.  Engagement 
of  the  head  can  sometimes  be  brought 
about  by  the  forceps,  and  delivery  of  a 
living  child  effected.  The  application  of 
the  forceps  above  the  superior  strait  is 
dangerous  and  sometimes  very  difficult, 
for  the  head  is  usually  in  the  transverse 
diameter.  The  risk  to  the  child  of  ver- 
sion in  contracted  pelves  must  always  be 
taken  into  account. 

This  operation,  unless  undertaken  early, 
involves  considerable  danger  for  the 
mother.     The  question  as  to  the  size  of 


the  child's  head  almost  eludes  solution. 
Here  is  a  field  for  the  experience  and 
judgment  of  the  obstetrician. 

When  forceps  and  version  fail,  choice 
must  be  made  between  craniotomy  and 
Csesarean  section.  The  choice  ii»  often  diffi- 
cult to  make  on  purely  scientific  grounds. 
The  patient  and  her  family  usually  decide 
the  question.  I  confess  to  an  increasing 
reluctance  to  performing  craniotomy  on  a 
living  child.  There  can  be  no  difference 
of  opinion  that  delay  makes  Cesarean 
section  dangerous  to  both  mother  and 
child.  Prolonged  unsuccessful  efforts  at 
delivery  increase  very  materially  the  risk 
of  infection  and  injury.  If  we  elect  era- 
niotomy  it  should  be  done  as  soon  as  it  is 
determined  that  it  is  the  proper  method  of 
delivery.  We  can  never  undertake  serious 
operations  without  the  consent  of  the  pa- 
tient and  family.  There  is  no  question 
in  my  mind  that  the  mother  has  the  right 
to  refuse  any  operation  which  places  her 
life  in  peril.  Napoleon  gained  in  the  esti- 
mation of  the  world  when  he  replied  to 
Dubois,  requesting  him  to  overlook  the 
station  of  the  Empress  Marie  Louise,  **and 
to  treat  her  as  he  would  a  shopkeeper's 
wife  in  the  Rue  St.  Denis;  but  if  one  life 
must  be  sacrificed,  save  the  mother."  Con- 
trast this  with  the  brutal  reply  Henry  is 
said  to  have  made  concerning  Jane  Sey- 
mour, mother  of  Edward  VI :  ''Save  the 
child,  by  all  means,  for  I  shall  be  able  to 
get  mothers  enough.  It  is  easier  to  get 
wives  than  children." 

We  may  present  to  the  mother  the  favor- 
able statistics  of  the  modern  operation. 
When  undertaken  as  an  operation  of 
choice  in  well-appointed  hospitals  the 
mortality  is  less  than  10  per  cent.,  and  in 
selected  cases  some  operators  have  had  a 
mortality  of  less  than  3  per  cent. 

These  favorable  statistics  have  consider- 
ably narrowed  the  field  erf  craniotomy  and 
embryotomy  when  the  child  is  alive, 
though  it  cannot  be  maintained  that  they 
are  never  justifiable.  In  hospitals,  where 
cases  have  been  properly  selected  and  the 
operation  has  been  planned  in  advance, 
with  the  danger  of  sepsis  practically  iifV, 
Caesarean  section  should  supplant  the  de- 
structive operations.  As  a  dernier  ressart^ 
the  risk  to  the  mother  is  so  great  that 
craniotomy  should  be  preferred. 

In  private  practice,  where  the  surround- 
ings  are  unfavorable,  when  the  cases  are 
frequently   examined    without    sufficient 
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Meptic  precaations,  and  after  attempts  at 
delivery  by  forceps  or  version,  the  muti- 
lating operations  will  hold  a  place  as  op- 
•ratioos  of  necessity  rather  than  choice.  . 

No  doubt  with  better  training  in  our 
schools  and  with  obstetrical  clinics,  cases 
of  such  deformity  as  to  call  for  Cesarean 
section  will  be  less  frequently  overlooked, 
snd  the  extreme  deformities  at  least  will 
be  diagnosed  in  advance  of  labor.  Under 
such  circumstances  Caesarean  section  will 
he  less  difficult  and  dangerous  than  crani- 
otomy and  embryotomy,  since  great  de- 
formities considerably  increase  the  diffi- 
culty and  rihk  of  the  latter  operations. 
The  fact  that  the  problem  of  Caesarean 
Motion  or  embryotomy  was  recently  pre- 
sented to  me  for  solution  caused  me  to 
write  on  this  subject. 

On  May  21,  1906,  I  was  called  to  see 
Mrs.  S..  who  had  been  in  labor  for  three 
days.  The  os  uteri  was  fully  dilated,  and 
nembraoes  had  ruptured  forty-eight  hours 
before.  Breech  was  presenting  in  the  L. 
S.  I.  T.  position,  but  notwithstanding  the 
length  of  time  that  she  had  been  in  labor 
it  was  unengaged.  Examination  soon  dis- 
closed the  fact  that  there  was  such  a  dis- 
pfoportion  between  the  size  of  the  child 
tod  the  pelvic  diameters  that  not  only 
tpOQtaneoas  labor  was  impossible,  but  em- 
bryotomy was  almost  impossible,  and 
would  have  involved  greater  risk  to  the 
mother  than  Caesarean  section. 

Ttiis  method  of  relief  being  proposed  and 
accepted,  she  was  quickly  taken  to  St. 
Anthony's  Hospital  and  as  soon  as  pos- 
sible operated  upon,  with  the  assistance 
of  Drs.  Larkin,  McAllister,  Scunkard, 
Friss,  and  the  internes  of  the  hospital. 

In  two  minutes  after  commencing  the 
operation  the  child  was  in  the  arms  of  the 
nurse.  The  child  weighed  eleven  and  a 
half  pounds. 

CHILD. 


Length 

Bi-parietal , 

Occipto  mcDtsl 

Bi-temporal 

Bi-acromial 

Hi- trochanteric 

Mentobrei^atic 

Cerrico-bregmatic 

MOTHER. 

CoDJugata  diagnalis 

CoDJugata  vera 

Inter  spinal 

In|er  crestal 

Bl-trochantcric^ 
Circamference .... 


60  cm. 
10  cm. 
1SJ4  cm. 
9}i  cm. 
14     cm. 

10  cm. 

11  cm. 
II      cm. 


8     cm. 

6)i  cm. 

23     cm. 

a8     cm. 

35     cm- 

loi      cm. 


Outlet  Diameters, 

A  ntero- posterior 7      cm. 

Ri-ischial 10     cm. 

Weight,  300  pounds. 
Height,  5  feet  3  inches. 

November  i,  1906. 

Child's  weight,  i%%  pounds. 
Child's  height,  73  cm. 

Placenta  delivered  and  operation  com- 
pleted by  closure  of  uterus  and  abdominal 
wounds.  Uterus  irrigated  with  creolin 
douche. 

The  convalescence  was  uninterrupted 
save  for  slight  fever  movement  due  to  in- 
fection from  prolonged  labor.  In  fifteen 
days  the  patient  was  able  to  sit  up,  and 
in  eighteen  days  she  walked  about  and 
assisted  in  serving  at  the  hospital.  On 
the  twentieth  day  she  attended  the  service 
in  the  hospital  chapel.  She  has  continued 
in  good  health,  attending  to  the  wants  of 
her  child,  and  at  the  present  time  she  is 
performing  the  usual  household  duties  in 
her  home. 

Tortlcollla  Following  Mastoid  Operation. 

P.  D.  Kerison,  New  York  {Archies  of 
Otology,  August,  1906),  reported  to  the 
Otological*  Section  of  the  New  York 
Academy  of  Medicine  a  case  of  persistent 
torticollis  following  mastoid  operation. 
The  recovery  from  operation  had  been 
uneventful  except  for  this.  It  was  notice- 
able on  the  third  and  fourth  day,  and 
became  progressively  worse  until  proper 
dressing  of  the  wound  became  difficult. 
Under  full  anesthesia  the  head  became 
fully  relaxed.  Two  months  later  Dr.  Say  re 
placed  the  child  in  a  plaster  jacket  and  im- 
mobilised the  head  as  nearly  as  possible  in 
its  normal  position  by  a  plaster  helmet. 
The  relief  seems  to  have  been  immediate. 
Dr.  Sayre  regarded  this  case  as  a  metas- 
tasis from  the  suppurating  mastoid  to  the 
upper  cervical  spine,  and  had  seen  similar 
cases  following  tonsillitis  and  middle  ear 
inflammation  without  suppuration  in  the 
mastoid.  Almost  all  of  these  patients  have 
difficulty  in  fnlly  opening  the  mouth. 
They  are  not  willing  to  lie  upon  the  back, 
and  resist  violently  efforts  to  place  them 
in  a  recumbent  position,  often  saying  that 
they  felt  as  if  they  were  going  to  die  if 
placed  there.  Recumbency  causes  pres- 
sure of  the  body  of  the  first  cervical  ver- 
tebra agatnt  the  odontoid  process,  and  so 
intensiBes  the  pain.  c.  r.  h. 
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THE  PRESENT  STATUS  OP  THE 
X-RAY. 

It  should  be  a  source  of  much  gratifica- 
tion to  the  profession  that  this  branch 
of  medical  science,  after  surging  alter- 
nately from  extravagant  enthusiasm  to  the 
most  radical  nihilism,  is  finally  seeking 
its  proper  level ;  that  the  use  of  the  ray 
is  being  taken  from  the  hands  of  those 
who  inherently  rush  to  exploit  all  new 
remedies  without  comprehending  them; 
and  finaliy,  that  radiology  is  being  most 
zealously  studied  by  our  most  brilliant 
minds,  academic  and  technical,  as  well  as 
professional. 

After  perceiving  with  surprise  the  close 
analogy  between  light  vibrations  and  the 
X-ray,  how  the  Roentgen  radiations  seem 
to  be  merely  a  prolongation  of  the  ultra- 
violent  end  of  the  spectrum,  which  ra- 
diations have  so  long  escaped  us  because 
our  crude  sense  organs  could  not  record 
them,  we  feel  that  these  wonderful  rays 
and  their  medical  application  are,  after 
all,  nothing  really  new,  but  merely  a 
higher  form  of  light;  and  the  beneficial 
therapeutic  action  of  light  has  been  known 
instinctively,  so  to  speak,  for  ages.  In 
China  and  Japan  the  helpful  power  of 
sunlight  has  been  well  known  for  genera- 
tions. According  to  Marcus,  the  old 
Greeks  were  accustomed  to  expose  them- 
selves on  the  flat  roofs  of  their  houses 
{having  first  anointed  their  bodies)  to  the 
direct  action  of  the  sun's  rays.  The 
Romans  were  likewise  cognizant  of  this 
form  of  therapy,  for  Heroditus  makes 
special  mention  of  sun  baths  Cor  persons 
with  poor  or  enfeebled  muscles,  and  out- 
buildings (solaria)  were  constructed  where 


the  heliosus  was  taken.  Dropsy,  arthritis, 
colic  and  jaundice  were  among  the  diseases 
treated. 

In  the  Middle  Ages  this  method  of  treat- 
ment passed  into  oblivion,  and  we  hear 
nothing  of  the  systematic  light  treatment 
until  the  beginning  of  the  nineteenth  cen- 
tury. At  that  time  Lobel,  of  Jena,  laid 
down  precise  indications  and  contraindica- 
tions for  light  therapy  in  the  treatment  of 
the  sick.  From  that  sime  on  researches 
were  instituted  which  were  the  forerun- 
ners of  our  modern  ideas  of  phototherapy. 
Most  important  of  these  has  been  the  dis- 
covery of  the  bactericidal  action  of  light, 
and  later  the  discovery  of  Hammer,  Wid- 
mark  and  others  that  those  rays  near  the 
blue  end  of  the  spectrum  were  more 
powerful  than  those  near  the  red.  Then 
came  the  introduction  of  the  method  of 
decomposing  light  by  means  of  filters, 
thus  filtering  out  the  red  or  heat  rays  and 
allowing  the  more  active  violet  rays  to 
pass  through.  Kellogg's  work  on  the 
effects  of  incandescent  light  baths  gave  a 
powerful  impetus  to  the  study  of  light. 
It  remained,  however,  for  Finsen  to 
forcibly  demonstrate  to  the  medical 
world  the  extraordinary  value  of  light 
treatment.  But  while  the  ultra-violet  or 
Finsen  light  exerts  a  most  energetic  action 
upon  the  superficial  tissues,  its  penetrating 
power  is  exceeding  feeble,  and  many  of 
the  shortcomings  of  this  form  of  therapy 
may  be  attributed  to  this  fact.  This  need 
for  a  penetrating  light  was  soon  answered 
by  the  discovery  of  the  X-light  of  Roent- 
gen, thus  bringing  within  the  vale  of 
medical  aid  those  lesions  which  the  Finsen 
light  could  not  reach. 
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In  another  part  of  this  issne  is  a  most 
admirable  paper  on  X-rays  by  Lange,  of 
Cincinnati,  and  one  is  particularly  struck 
from  a  pemsal  of  this  paper  of  their  diag- 
nostic aid.  It  is»  indeed,  safe  to  predict 
that  the  diagnostic  application  of  the  ray 
will  be  mnltiplied  by  the  perfection  of 
technique  and  apparatus.  Among .  the 
salient  points  made  in  this  paper,  the 
▼aloe  of  the  ray  in  establishing  text-book 
statistics  seems  especially  well  taken. 
For  example,  text -books  tell  us  that  frac- 
tures of  the  scaphoid  bone  are  rare,  and 
occur  naoally  with  extensive  crushing  of 
the  soft  parts.  A  series  of  examinations  at 
the  (jerman  Hospital  in  Philadelphia 
show  that  7  per  cent,  of  fractures  at  the 
wrist  involved  the  scaphoid  bone,  and 
that  in  4  per  cent,  this  bone  was  alone 
iafolved.  The  reference  to  the  impossi- 
bility of  the  detection  of  gall-stones  is 
?ery  timely,  for  we  frequently  hear  of 
irresponsible  reports  to  the  contrary.  The 
bteresting  experimental  work  reported 
m  a  recent  journal,^  bears  out  this  state- 
ment. Attention  is  also  called  in  the 
stme  issne  of  this  journal  to  reports  of  a 
series  of  cases  of  pulmonary  tuberculosis 
by  Adler  and  Albers-Schooberg,  these  ob- 
servers contending  that  tubercular  infil- 
tration, consolidation,  fibrosis  and  calcifi- 
cation can  be  readily  detected  by  a  skia- 
graph, but  the  early  catarrhal  processes 
cannot  be  thus  recognized.  There  are 
many  other  important  points  taken  up  in 
this  paper  which  will  bear  reading  by 
those  who  are  in  the  least  interested  in 
the  subject. 

EDITORIAL  NOTES. 

Adams  County  Medical  Society. — 
The  regular  monthly  meeting  was  held 
Wednesday,  January  23,  in  the  Court 
House,  at  West  Union,  O.  The  pro- 
gramme included  papers  by  Drs.  A.  K. 
Kirkpatrick,  of  Eckmansville,  on  ''The 


Medical  Treatment  of  Appendicitis;" 
E.  M.  Gaston,  West  Union,  on  •*  Diph- 
theritic Paralysis,  with  Report  of  Two 
Cases.  

The  dedication  ceremonies  of  the  new 
buildings  of  the  Jewish  Hospital,  Cincin- 
nati, consisting  of  the  children's  hospital, 
the  surgical  pavilion  and  the  power-house, 
will  be  held  Saturday  afternoon,  January 
26,  at  three  o'clock. 


At  the  meeting  of  the  Alumnal  Asso- 
ciation of  the  Medical  College  of  Ohio, 
Wednesday,  January  16,  Dr.  John  H. 
Landis  was  elected  President ;  Dr.  James 
W.  Rowe,  Vice-President;  Dr.  Gustavo 
Hausser,  Secretary. 

Obstetrical  Society  of  Cincinnati. 
— At  the  meeting  held  Thursday  evening, 
January  17,  at  the  home  of  Dr.  J.  Am- 
brose Johnston,  Dr.  Julia  W.  Carpenter 
read  a  paper  entitled  '* Cancer:  What 
Can  We  Do  for  It."  The  election  of 
officers  for  the  ensuing  year  resulted  as 
follows :  President,  Dr.  William  Gilles- 
pie ;  Vice-President,  Dr.  Magnus  A.  Tate ; 
Secretary,  Dr.  John  H.  Landis ;  Treasurer, 
Dr.  L.  S.  Colter. 


Cincinnati  Health  Department. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
January  18,  1907 : 


Estimated  population.. 


380,000 


I  Fortschritte  auf.  dem  Gebiete  der  Rontgen 
Stimhlen. 


Weekly  Mortality  Classified  by  Causes  of  Death. 

Apoplexj I 

Bronchitis 3 

Consumption n 

Diphtheria  and  croup —    2 

Diarrheal  diseases 5 

Diseases  of  brain 5 

Diseases  of  heart ~ 14 

Diseases  of  kidneys ~ « 3 

Malignant  growths 10 

Measles 1 

Meningitis 6 

Pneumonia,  lobar 4 

Pneumonia  (catarrh) — 10    . 

Senility 5 

Typhoid  fever 4 

Miscellaneous — 43 


Totol.. 


136 
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Classified  by  Age  of  Deceased.  Typhoid   Fever. — Forty-five    ctwi    were   re- 

fT«^^.  ^^^  ..ii^                                            ^  ported,   an  increase  of    13  over  the  preceding 

Under  one  year  ...m.~»...~...m~.m«~..m.mmm.  10  »«#                .»_*'               j-              ^^ 

n«*  ♦«  fi«^ \r-^^                                      ^  ^«*^  *nd  of  17  over  the  corresponding  week  of 

Five  to  ten  T?a7s 6  **»*  ^^•'•-    '^^^^  ^'^^^  ^^^"^  ^"«^*  certainly  to 

Ta« f«VitJL%rA?. ..  dilute  infectious   material,  and  danrer  due  to 

Thirty  to  smr  7^^^^ 4^  infection  from  the  water  supply  be  diminished. 

Sixty*  years  and  oTcrJl"lZ..!l....ZZZI  38  Smallpox  ^One  case  was  reported,  the  first 

for  several  months.    This  case  moved  here  from 

Total                                                   126  Missouri  two  weeks  ago.  During  the  correspond- 

Mortality  Report 'for*th7^^^^  ^"8  ^^^^  ^^  ^'"^  ^^^^  ^  ^"^*  ^^'^  reported, 

ing  week  in  1906 148  Laboratory  Report. 

Report  of  Births,  Seventy  five  examinations  were  made,  an  in- 

Births,  White.  M.  91;  F.67;   Colored,  M.o;  "^*SL,^^3  ,^\«'"  *^«  preceding  week     Twenty- 

F.  o.    Total   ie&,  ^°®  Widal  tests  were  made,  10  positive  and  11 

Stillbirths,  White,  M.  a ;  F.  3 ;  Colored,  M.o;  "^f!!!^'         .     , .           ^,,^    ^              , 

F.o.  Total  \           t          1        01                »          1  ilfiM£*tf«iijifl/i<?ji*.—Thirty.five  samples  were 

'  ^'  examined,  of  which  li  were  from  wagons  and  16 

Cases  of  Infectious  and  Contajrious  Diseases,  from  stores,  5  from  shippers  and  2  citizens'  sam- 

Cases  Reported       Cases  Under  pl««'  Thirteen  Simples  were  found  to  be  deficient 

Week  Bndingr          Treatment.  in  fat,  of  which  3  were  from  wagons,   5  from 

Jan.  II.    Jan.  18.    Jan.  11.  Jan.  18.  tores,  4  shippers'  and  i  citizen's  sample.    The 

Diphtheria 11          14          20            33  short  samples  are  being  investigated  in  an  effort 

Scarlet  fever a            7          11            15  to  bring  suit  against  the  guiliy  parties.     Five 

Typhoid  fever....      32          45            o             o  shippers,  35  wagons  and   149  store,   making  a 

Smallpox  — o           I             o            I  total  of  189  inspections  were  made. 

Sifful? TTr        ^         ^^          i^           ^®  Ben-  Grote.  driver  for  August  Muiter.  Spring 

^thisis  pulm  is       7          13          85            »9  Grove   Avenue,  was  fined   $50.00  and  costs  for 

Whooping  cough      2           o          12            12  galling  milk  below  the  standard. 

Diphtheria  by  Wards  Since  October  1,  Very  respectfully, 

1st  Ward....  19       9th  Ward....  16      17th  Ward...  13  Samuel  E.  Allbn,  M.D., 

3d       "    ....26      loth     *^    ....38      i8th     ••    ....14  Health  Officer. 

3d       "    ....19      nth     "    ...35       19th     "    ._  7  

4th     "    ....  8      I2th     "    ...17       3oth     "     ....17  A       ..      ,     .          ..          r  .u     iiiT-     •     •       • 

5th    "    ...16     13th     *«    ...45      3ist     ««    ....13  At  the  last  meeting  of  the  Mississippi 

6th    "    ....  3     14th     "    "'..  8      33d      "    r  8  Valley  Medical    Association   it  was   de- 

7th       **      ....30        15th        "       ...   7         33d  ••      ....14 

8th     "    ....  4     i6th     ••    ....  5      34th     ««    Zii  cidcd   to   offer  a   prize  of    one   hundred 

Public  Instititutions 4.  dollars  for  the  best  essay  on  some  medi- 

Laboratory  Report,  cal  or  surgical  subject.     The  competition 

Diphtheria,— Or\^ni\\  3  posiHve,  13  negative,  is  to  be  limited  to  those  who,  at  the  time 

Discharges:    i  positive,  13  negative.    Total  ez-  r        i.     •        *l                  a**-                    n          -. 

aminations  38.  ^^  entering  the  competition  as  well  as  at 

Sputum  36:  10  positive,  16  negative.  ^^«  ^»™«  ^^  the  award,  shall  be  members 

Widal  31 :   10  positive,    11  negative.  in    good     standing    of     the    Mississippi 

One  would  suppose  the  long  continued  gloomy,  Valley  Medical  Association, 

rainy  weather  would  have  an  influence  upon  the  •' 

mortality  rate,  but  such  seems  not  to  be  the  case.  The  award  will  be  made  by  a  committee 

At  least  the  eflfects  of  the  weather  conditions  appointed  for  the   purpose,  consisting  of 

have   not  as  yet  manifested   themselves.      One  ^^                                r     r       ^                    & 

hundred  and  twenty-six  deaths  occurred  during  Drs.  Hugh  T.  Patrick,  of  Chicago;  A.  H. 

the  week  as  compared  with  148  for  the  corre-  Cordier,  of    Kansas  City,   and   Chas.  H. 

sponding  week  in  1906.  '                          ,         •" 

There  were  15S  births  reported.  There  were  Hughes,  of  St.  Louis.  The  name  of  the 
8,108  births  were  returned  last  year;  let  this  year  author  is  to  be  enclosed  in  a  sealed  en- 
show  a  marked  increase.  1          i_        •                           ^^           j      •              • 

f-i-^jL-r     •       c*      .                                   J  velope  bearing  some  motto  or  device  and 

Dtpntherta. — Fourteen  cases  were  reported,  an  . 

increase  of  3  over  the  preceding  week,  and  5  less  the   essay  IS   to   be   marked    by  the  same 

than  for  the  corresponding  week  in  1906.    Ihere  motto   or  device.     The  name  of  the   sue- 
are  now  33  cases  under  quarantine  as  compared 

with  30  this  time  last  year.  cessf ul   author  and  the  title  of    his  esaaj 

Scarlet  Fever, — Seven  cases  were  reported,  an  will  be  announced  at  the  next  meeting  of 

increase  of  5  over  the  preceding  week,  and  of  4  ^i       *          •   -.•         -.      u     l   u      4.  /-«   1        l 

over  the  corresponding  week  in  1906.  the  Association,  to  be  held  at  Columbus, 

3f <?<?.«/«. —Twenty -five  cases  were  reported,  an  O.,  October  8,  9,  10,  1907,  and  the  award 

increase  of  16  over  the  preceding  week.     During  ^j^  5^  ^^de  at  that  time.     The  SUCCess- 
the  corresponding  week  of    last  year  147  cases 

were  reported.  ful  essayist  will  be  notified  at  least  two 
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weeks  prior  to  the  meeting,  aod  he  will 
be  expected  to  read  his  essay  at  that  meet- 
ing. The  essay  is  to  be  published  in  the 
organ  of  the  Association. 

All  essays  must  be  typewritten,  and  are 
to  be  sent  to  the  Secretary,  Dr.  Henry 
Enos  Tuley,  iii  W.  Kentucky  Street, 
Lonisville,  Ky.,  on  or  before  August  i, 
1907,  after  which  date  no  essay  will  be 
received.  The  Commhtee  .reserves  the 
right  to  reject  any  or  all  essays. 


Mississippi  Valley  Medical  Asso- 
ciation.— The  following  Committee  of 
Arrangements  for  the  meeting  at  Colum- 
bus, O.,  next  October,  has  been  appointed  : 
Floras  F.  Lawrence,  Chairman;  Charles 
J.Shepard,  Secretary  ;  William  E.  Davis, 


Treasurer;  J.  W.  Ciemmer,  Chairman 
Committee  on  Ways  and  Means;  J.  U. 
Birnhiil,  Chairman  Committee  on  Enter- 
tainment; W.  J.  Means,  Chairman  Com- 
mittee on  Transportation ;  F.  J.  Blake, 
Chairman  Committee  on  Exhibits ;  J.  H.J. 
Upham,  Chairman  Committee  on  Recep- 
tion ;  Frank  Winders,  Chairman  Com- 
mittee on  Press  and  Information;  Earl 
Gilliam,  Chairman  Committee  on  Halls 
and  Meetings;  J.  E.  Brown,  Chairman 
Committee  on  Badges;  Wells  Teachnor, 
Chairm,an  Committee  on  Registration; 
Mrs.  W.  D.  Hamilton,  Chairman  Special 
Committee  for  Entertainment  of  Ladies. 
Each  of  these  Chairmen  will  appoint  a 
number  of  physicians  as  members  of  their 
special  committees. 


Otoiogv* 

r.  p.  roLMT^s,  M.n. 


.  A  A  A  Ai  ^ 


Brain  Abscess  Following  Traumatic 
Mastoiditis. 

A.  Wiener,  New  York  (Archives  of 
Otology,  August,  1906),  reported  to  the 
Otological  Section  of  the  New  York 
Academy  of  Medicine  a  case  of  brain 
abscess  following  a  fracture  of  the  frkull 
and  acute  mastoiditis.  An  Italian,  aged 
forty-three,  received  a  severe  injury  of 
the  right  side  of  the  head.  There  was 
right  aural  hemorrhage,  dizzinef'S  and 
pain.  In  the  right  ear,  in  spite  of  the 
bleeding  and  rupture  of  the  drum,  when 
spoken  to  in  a  loud  tone  he  understood 
everything  that  was  said  to  him.  In  the 
left  ear  the  patient  appeared  to  hear,  but 
he  could  not  be  made  to  understand.  The 
Weber  test  was  uncertain.  Rinne  nega- 
tive in  right  ear,  uncertain  in  left.  Bone 
conduction  good,  right  and  left,  but  length- 
ened. An  oval  perforation  was  visible 
in  posterior  half  of  membrana  tympani 
through  which  blood  was  oozing.  Left 
car  normal.  Eyes  normal.  Deep  reflexes 
very  much  diminished.  No  paralyses. 
Steady  improvement  in  condition,  and  in 
two  weeks  hearing  in  left  ear  entirely 
normal,  discharge  has  ceased,  and  no  dis- 
comfort remains  but* some  tinnitus. 

Then  occurred  an  attack  of  tonsillitis. 


In  thirty-six  hours  an  acute  otitis  media 
purulenta^  right  ear.  Rupture  of  membrana 
tympani.  Paracentesis,  excessive  ptin  in 
ear  and  mastoid.  Temperature  102^  F.  to 
103^.5  ^M  P^lsc  80.  Vomiting,  eyes  nor- 
mal. Mastoid  operation.  The  roof  of  the 
antrum  and  tympanic  cavity  had  be*^n 
entirely  destroyed.  The  dura  above  this 
was  covered  with  some  granulation  tissue. 
The  sinus  appeared  healthy.  After  oper.i- 
tion  temperature  ran  to  104°  F.  and  pulse 
60;  vomiting.  Eyes  normal.  After  forty- 
eight  hours  a  secondary  operation.  The 
discolored  dura  over  the  site  of  the  tym- 
panum was  opened  and  a  subdural  abscess 
half  an  inch  by  one  inch  was  discovered. 
This  was  drained.  Recovery  uninter- 
rupted. Amnesic  aphasia  in  left  ear  due 
to  blood-clot  at  site  of  fracture.  This  was 
subsequently  infected  by  the  onset  of  the 
tonsillitis  and  became  the  abscess  found 
at  operation. 

Wiener  also  relates  a  case  of  hysteria 
in  a  young  man  following  a  secondary, 
operation  for  mastoiditis.  The  symptoms 
closely  simulated  intracranial  involve- 
ment. There  was  collapse,  with  semicoma, 
followed  by  moaning  and  indications  of 
pain  in  head.  Mydriasis.  Ophthalmo- 
scopic examination  negative.     No  paraly- 
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•es.  False  50,  temperature  100°  F.  Heart, 
kidneys  and  lungs  negative.  Deep  reflexes 
diminished.  No  response  to  questions. 
Bowels  and  urine  emptied  voluntarily. 
Complete  anesthesia  with  the  exception 
of  the  soles  of  his  feet  and  tips'  of  his 
toes,  within  the  palms  of  his  hands  and 
finger  tips  and  within  the  vestibule  of  his 
nostrils.  This  condition  continued  about 
twenty  four  hours,  when  all  these  symp- 
toms disappeared  for  three  hours,  to  again 
recur  for  twenty-four  hours.  Thereafter 
uninterrupted  recovery,  but  contined  bra- 
dycardia. Fuhe  60.  The  mother  of  this 
young  man  was  highly  hysterical. 


Modified  Use  of  the  Blood-Clot  in  Mastoid 
Surgery. 

W.  S.  Bryant,  New  York  {Annals  of 
Otology^  Rhinology  and  Laryngology^ 
September,  1906),  reporting  some  opera- 
tive cases,  describes  his  modification  of 
the  use  of  the  blood-clot  in  mastoid  sur- 
gery. Blake,  Sprague  and  Morn  have 
closed  the  mastoid  wound  around  a  small 
drain,  allowing  the  latter  to  remain  for 
about  a  week.  Bryant,  however,  uses  a 
small  cigarette  drain,  which  he  removes 
in  twenty-four  hours.  The  removal  allows 
considerable  flow  of  serum,  which  is  fol- 
lowed by  closure  of  the  entire  wound  by 
first  intention.  Should  the  wound  become 
infected  it  does  so  early,  and  the  opening 
left  by  the  removal  of  the  drain  furnishes 
free  drainage  through  the  clot.  It  insures 
a  short  convalescence,  a  good  cosmetic 
result,  and  decidedly  better  hearing  than 
slower  methods.  He  now  uses  it  in  all 
cases  except  where  a  macroscopic  amount 
of  necrotic  tissue  for  some  reason  must  be 
left  in  the  wound.  In  simple  mastoid 
operations  treated  by  the  clot  dressing 
healing  of  the  post-aural  wound  has  taken 
place  on  the  average  in  six  and  one-half 
days.  The  middle  ear  has  been  dry  in 
thirty-seven  and  one-fourth  days.  Treated 
by  the  temporarily  drained  clot,  the  heal- 
ing of  the  post-aural  wound  has  been  com- 
plete in  five  and  a  half  days  and  the  middle 
ear  dry  in  eight  days.  In  radical  opera- 
tions treated  by  clot  dressing  the  post- aural 
wounds  have  healed  on  the  average  in  ten 
days  and  the  middle  ears  have  been  dry  in 
twenty- one  and  a  half  days.  Treated  by 
the  twenty-four  hours  drained  clot  the 
healing  of  the  post-aural  wound  took  place 
in  nine  days  and  the  middle  ear  was  dry 


in  twelve  days.  Cases  of  epidural  abscess 
also  did  very  well  by  this  method;  the 
post- aural  wound  healed  in  fourteen  days 
and  the  middle  ear  was  dry  in  seven  aod 
a  half  days. 

Liglitnlng  Injuries  of  tlie  Ear. 

Wm.  C.  Braislin,  Brooklyn  {Brooklyn 
Medical  Journal^  April,  1906),  reports 
two  cases  of  injury  of  the  ear  caused  by 
lightning.  During  a  severe  thunder- storm 
a  large  bathing  pavilion  at  Coney  Island, 
crowded  with  bathers  seeking  shelter 
therein,  was  struck  by  lightning.  Five 
persons  were  killed,  one  of  these  being  a 
young  man  who,  with  the  two  ear  cases 
about  to  be  reported,  was  just  entering  the 
shelter  between  the  couple. 

Case  1. — Male,  aged  twenty-seven 
years,  was  unconscious  for  three  hours, 
and  had  suffered  from  painful  burns  and 
shock.  On  regaining  consciousness  he 
noted  a  fullness  in  both  ears,  roaring  tin- 
nitus and  impairment  of  hearing  in  botli 
ears.  The  hair  was  burned  from  the  left 
side  of  the  occiput.  A  seared  burn  ap« 
peared  on  the  back  of  the  neck,  thence 
across  the  left  shoulder-blade  and  down 
the  left  arm  to  the  elbow.  The  burned 
area  on  the  shoulder  was  a  superficial, 
irregular  mark,  the  size  of  a  spread  hand, 
purplish- red  in  color.  The  symptoms  of 
tinnitus  and  impairment  of  hearing  left 
the  right  ear  within  three  or  four  hours, 
but  became  more  marked  in  the  left,  and 
so  contined  until  seen  by  Braislin.  Pain 
was  also  felt  on  the  back  of  the  auricle 
and  at  its  attachment  to  the  head.  On 
the  morning  following  the  injury  a  blood- 
stained discharge  from  the  left  ear  ap- 
peared, and  was  present  at  the  time  the 
patient  came  to  the  hospital.  Examina- 
tion of  the  drum  revealed  a  perfectly 
round  perforation  one  eighth  inch  in  diam- 
eter, slightly  anterior  to  and  below  its 
centre,  its  edges  reddened  and  raw  as 
though  a  loss  of  its  substance  had  oc- 
curred at  this  point.  The  remainder  of 
the  drum  membrane  was  pale.  The  fol- 
lowing day  the  membrane  presented  an 
appearance  of  uniform  redness,  except  at 
the  margin  of  the  perforation,  where  it 
was  somewhat  everted,  raw,  and  swollen. 
Healing  proceeded  uninterruptedly. 

Case  2. — Female,  wife  of  Case  i.  In- 
jured at  the  same  time  and  in  same  man- 
ner as  her  husband,,  but  less  severely; 
was  only  momentarily  unconscious.     She 
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immediately  noticed  that  her  hearing  was 
defective ;  also  a  roaring  tinnitus  in  both 
ears^worse  in  the  left.  She  was  exam- 
ined on  Angnst  a.  The  drnm  membrane 
presented  a  small  perforation,  now  sealed 
with  a  scab  of  fresh,  blood-red,  but  dry, 
eztravasated  serum.  The  perforation  was 
in  the  centre  of  the  drum  just  behind 
the  umbo. 

The  right  ear  in  both  cases  presented 
00  visible  lesion.  As  an  explanation  of 
the  ear  injuries,  it  is  supposed  by  Braislin 
that  both  were  due  to  the  presence  of 
water  in  the  ears,  as  both  had  just  left  the 
rarf.  Water  being  a  well-known  excel- 
lent conductor  of  the  electric  fluid,  it  is 
believed  that  a  small  charge  of  electricity 
followed  a  track  of  moisture  in  the  ex- 
ternal auditory  canal,  and  thus  in  each 
case  caused  a  perforation  of  the  drum, 
finding  its  way  to  the  Eustachian  tube. 


Suppunitive  OtitU  Interiuu 

J.  D.  Richards,  New  York    {Archives 
of  Otology^   August,  1906),  reported    to 
the  Otological  Section  of  the  New  York 
Academy  of   Medicine  a  case  of  suppn- 
ntion  of  the  internal  ear.     The  interior 
of  the  mastoid  was  filled  with  a  choles- 
teatomatous    mass  which    invaded    both 
antrum   and   tympanum.     The   posterior 
wall  of  the  bony  canal  was  necrotic  down 
to  a  level   below  the  facial  canal.     This 
necessitated  the  complete  exposure  of  the 
facial  nerve  from  the  floor  of  the  auditory 
canal  to  the  point  of  emergence  from  the 
inner  tympanic  wall.     Pus  exuded   from 
the  internal  ear.    The  whole  semi- circular 
canal  system  was  removed ;  granulations 
were  found  in  all  the  canals,  but  no  pus. 
The  petrous  portion  of  the   bone  which 
was  pneumatic  *was  removed  as  far  for- 
ward as  the  carotid  artery.     The  internal 
ear,  which  was  involved  throughout,  was 
ablated ;  the  facial  nerve  was  exposed  as 
far  inward   as  the  internal  auditory  me- 
atus.    About    one- quarter    inch    of    the 
carotid  artery  was  exposed  as  it  lay  in 
the  carotid  canal.     No  pulsation  of  the 
exposed  artery  was  to  be  seen,  demon- 
strating the    importance   of   the  carotid 
canal  as  a  bumper  in  protecting  the  brain 
from  arterial  shock.    In  two  other  similar 
cases  there  was  no  noticeable  pulsation  in 
the  carotid  artery.     On  emerging  from 
anesthesia  there  was  a  slight  facial  pare- 
sis, but  neither  vertigo,  vomiting  nor  nys« 


tagmus.  Twenty-four  hours  later  com- 
plete facial  paralysis.  Disturbance  of 
equilbrium  was  at  no  time  general.  Facial 
paralysis  continued  three  or  four  months, 
gradually  improved  and  completely  dis- 
appeared.          

New  Technique  for  the  Mastoid  Opentioa. 

E.  M.  Holmes,  Boston  (Annals  of  OtoU 
ogy^  Rhinology  and  Laryngology^  Septem- 
ber, 1906),  in  the  course  of  a  discussion 
before  the  American  Laryngological,  Rhi- 
nological  and  Otological  Society,  de- 
scribed his  technique  in  the  mastoid  opera- 
tion. His  first  incision  is  carried  through 
the  skin  only.  The  skin  flap  is  dissected 
forward,  not  injuring  the  periostium.  The 
posterior  superior  portion  of  the  cartilag- 
inous canal  is  severed  near  its  attachment 
to  the  bony  canal  and  the  auricle  is  carried 
forward.  With  a  small  angular  knife  an 
incision  is  carried  through  the  skin  and 
periosteum  of  the  bony  canal  at  about  the 
junction  of  the  superior  and  anterior 
quadrants  above  and  the  posterior  and  in- 
ferior quadrants  below.  An  incision  is 
carried  through  periosteum  of  the  mastoid 
from  the  incision  of  the  superior  portion 
of  canal  backward  over  the  temporal  line. 
From  the  outer  end  of  the  lower  incision 
in  the  canal  the  periosteum  is  incised  on  a 
line  toward  the  mastoid  tip.  The  peri- 
osteum is  carefully  elevated  from  the  canal 
and  mastoid,  that  from  the  canal  is  cov- 
ered by  the  skin  of  the  canal.  The  flap 
of  skin  and  periosteum  is  rolled  back  and 
covered  with  moist  sterile  gauze.  After 
the  mastoid  and  middle  ear  have  been  ex- 
enterated,  all  rough  bone  is  smoothed^  so 
as  to  leave  a  gradual  slope  and  the  perios- 
teal skin  flap  is  adjusted.  The  auricle  is 
carried  to  place  and  fastened  with  gut 
sutures.  The  wound  is  closed  and  sutured 
and  a  gauze  pad  applied  so  as  to  keep  the 
skin  in  contact  with  the  periosteum. 


Retropharyngeal  AbaceM  of  Otitic  Origfai. 

E.  M.  Holmes,  Boston  (Fraenkel  Feat- 
schrift  number  of  the  Annals  of  Otology^ 
Rhinology  and  Laryngology^  Decem- 
ber, 190^),  reports  two  cases  of  retropha- 
ryngeal abscess  in  adults  of  otitic  origin 
and  extensively  reviews  the  literature  of 
the  subject  and  the  anatomy  of  the  region. 
The  first  case  was  in  a  girl  of  fourteen 
years.  History  of  chronic  suppurative 
otitis  for  about  ten  years.     Acute  attack 
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of  pais  about  left  ear  and  side  of  face. 
Swellii^g  of  throat  and  neck.  Dysphagia. 
Difficult  respiration.  Appearance  of 
maribed  sepsis.  Temperature  103®  F. 
Pulse  iJO.  G^ranulations  and  fetid  pus 
in  left  ear.  Marked  swelling  of  posterior 
pharyngeal  waH  on  left,  covered  with  a 
dai^  iblnislHfedy  akuost  black,  imnoons 
membrane.  Operation  evacuated  'thiee 
ounoes  of  pus.  A  probe  could  be  passed 
from  the  pharyngeal  abscess  cavity  into 
and  out  through  the  imiddle  ear.  Later  a 
more  superficial  cervical  abscess  developed, 
which  communicated  directly  with  the 
pharyngeal  abscess.  Opened  by  external 
operation.     Recovery. 

The  eecond  case  was  in  a  woman  of 
twenty-six  years.  Chronic  suppurative 
otitis  since  infancy.  Attacks  of  pain  on 
flight  side  of  throat  at  various  times  for 
three  years,  but  no  objective  symptoms. 
Granulations  and  pus  in  ear.  Finally 
swelling  in  throat.  At  operation  a  con* 
8iderab&  quantity  of  pus  was  evacuated, 
and  a  probe  introduced  into  the  ear  could 
be  felt  by  the  finger  in  the  pharyngeal  ab- 
scess cavity.  Considerable  dead  bone  was 
removed  by  a  curette.    Recovery. 


HeaUug  Under  the  Moist  Blood-Qot. 

F.  L.  Jack,  Boston  (Transactions  of 
American  Otological  Society,  1906),  re* 
ports  sixty  cases  of  mastoid  operation  in 
which  healing  was  attempted  with  the 
moist  blood*  clot.  The  cases  are  taken 
from  the  records  of  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary.  Ten 
were  Jack's  cases  and  fifty  those  of  his 
colleagues.  The  majority  of  these  cases 
were  suffering  from  acute  su|»pur)ative 
middle-ear  inflammation  and  acute  mas- 
toiditis. The  average  length  of  treatment 
in  the  infirmary  was  twenty-six  days.  At 
the  time  of  discharge  the  condition  of  the 
mastoid  wound  was  as  follows :  Granu- 
lating well  in  five  cases,  nearly  well  in 
tbkty-etght  and  healed  sa  lune  cases.  'Nie 
bfeod-cl^  became  disorganized  in  nine 
cases  in  two  4ays,  twenty  cases  in  seven 
days,  eighteen  cases  between  seven  and 
fourteen  days,  and  one  after  fourteen  days. 
The  condition  of  the  middle  ear  at  the 
time  the  patient  was  discharged  was  con- 
tinued otorrhea  in  twenty-two  cases,  healed 
in  thirty-two  cases,  and  unrecoved  in  six 
cases.  Two  deaths  occurred.  Uncompli- 
cated healing  was  obtained  in  only  four 


of  the  sixty  cases,  after  intervals  of  seven- 
teen days,  fourteen  daya,  eight  days,  and 
twenty-two  days.  Of  these  cases,  in  one 
the  condition  ef  the  middle  ear  is  not 
stated,  one  had  an  otorrhea,  and  two  were 
reported  dry  on  leaving  the  infirmary* 
Jack  says :  * '  The  advocates  of  this  methodt 
for  very  obvious  reasons,  at  the  present 
time  recommend  the  use  of  a  wick  drain 
inserted  through  the  clot  into  the  mastmd 
antrunu  They  are  approaching  the  point 
upon  which  many  of  us  can  agree,  namely, 
light  packing.  This  custom  we  believe  is 
at  present  very  generally  adopted  among 
most  surgeons." 


Disappearance  off  Eirflepsy  After  Operation 
for  Brain  Abscess. 

Linn  Emerson,  Orange  ( The  Laryn^ 
goscope,  July,  1906),  reports  the  follow- 
ing interesting  case : 

The  patient  was  a  married  woman, 
aged  thirty-etf^t  3;>earrs,  and  the  mother 
of  six  children.  Epilepsy  for  fourteen 
years,  beginning  after  the  birth  of  her 
third  child  without  any  assignable  reason. 
Acute  influenzal  otitis  in  November,  1904, 
followed  by  mastoiditis.  Soon  after  op- 
eration signs  of  brain  abscess  developed — 
headache,  tenderness  on  percussion,  left 
optic  neuritis,  divergence  of  left  eye,  in- 
somnia, nausea,  anorexia  and  progressive 
slowing  of  pulse.  Temperature  103^  F. 
The  left  temporal  lobe  was  exposed  by 
operation,  and  on  incision  of  the  dura 
several  drachms  of  clear  serous  fluid 
escaped  under  considerable  pressuse,  but 
no  cerebral  abscess  was  found,  although 
the  brain  was  explored.  Rapid  recoverj 
ensued.  Sixteen  months  later  she  had 
had  no  epileptic  attack  since  the  oper- 
ation.   |_ 

Results  in  One  Hundred  and  5eventy-tliree 

Cases  of  the  Radical  Operation 

for  Otitis. 

E.  B.  Dench,  New  York  {Annals  of 
Otology,  Rhinology  and  Laryngology^ 
September,  1906),  in  a  paper  read  before 
the  American  Laryngological,  Rhinologi- 
cal  and  Otological  Society,  reports  173 
cases  of  the  radical  operation  for  otitis 
media  purulenta  in  which  the  result  was 
known.  Of  these,  131  were  cured,  29 
with  slight  discharge,  5  with  profuse  dis- 
charge, a  still  under  treatment,  and  6 
died.     Of  these   latter,  2  died  of  pneu 
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iia,  3  of  meniof itis^  i  of  cerebial 
and  I  of  GorelMllajr  ab«o«BBCoa* 
plioated  by  tascoaa  of  the  andUoiy  xnorre. 
Oot  of  1 1 1  cases  in  which  hearing  moordB 
were  kept,  the  hearing  was  good  in  99, 
fair  IB  9  aiKl  bad  in  3  cases.  Dench  has 
a  mmiber  of  cases  noder  observation  oper- 
aled  a  nttmber  of  years  ago  in  which  the 
htartBg  iias  steadily  improved,  owing 
(nobably  to  a  gradsal  nobiliEation  of  the 
•tapes  if  sooimI  waves.  Oat  of  the  last 
9S  cases  operated  upon,  facial  paralysis 
occurred   ia   4.     In  all  4  cases  fonctson 


was  resliered.  Dench  advises  the  employ- 
nent  of  ktrge  bkin  grikf ts  to  shorten  the 
period  of  convalescence,  la  95  cases 
primary  grafting  was  employed  48  times. 
In  75  per  cent,  of  the  cases  the  grafts  ad- 
hered in  part  or  throughoot.  If  there  are 
no  symptoms  of  acute  suppuration  and 
neither  the  dura  nor  sinus  exposed,  Dench 
advises  primary  grafting;  otherwise,  after 
an  interval  of  from  five  to  ten  days.  Where 
the  sinus  or  dura  has  been  exposed  he  in- 
serts a  gauze  drain,  which  is  usually 
removed  at  the  first  dressing. 


■▼T^^TT^^y^r^    »*    9   ^  ^  W   W  ^ 


Therapeutics. 

E.  p.  h'keb,  h.d. 


Nervooe  Dyspepsia. 

Einhom  {Denver  Med.  Times)  says 
that  our  main  object  should  be  to  system- 
aiical^  increase  the  amovnt  of  food.  Milk 
sod  its  derivatives,  kumiss,  matzoon, 
cU>ber,  bottermilk.  oream,  taken  between 
■sals,  pli^  a  prominent  pact. 


Bpistaxls, 

Adrenalin  cbloridi,  gt.  f  s,  or  0.03 ;  acid 
boncici,  gr.  xlv,  or  3.00;  aquse  cinna- 
aonii,  aqns  camphorss,  aa,  dr.  z,  or 
4aoo;  aqcue  dest.  q.s.  ad.,  oz.  iii,  or 
9000.  M.  S. — Instill  a  few  drops  into 
the  nostril  with  a  dropper.  —  Medical 
News. 

5ciatka. 

Potasaii  iodidi,  dr.  iv,  or  1600;  sodii 
lalicylatia*  dr.  vi,  or  34.00;  tinct.  cimici- 
f^ge«  syr.  sarsaparilla  compositae,  aa,  oz. 
ii.  or  60.00;  aqu«  q.s.  ad.,  oz.  vi.  M. 
S. — One  teaspoonful  in  water  after  meals. 
Indicated  in  rheumatic  subjects.  —  TTie 
Prescriptiom.  

Chronic  Leg  Ulcers. 

Here  is  a  new  one  on  old  sores.  Bosko- 
wits  {Medical  Bulletin)  recommends: 
Flnid  «Klract  lobelis,  fluid  extract  bap- 
tisae,  «a,  OS.  if  or  30.00;  zinci  sulphatis, 
oz.  I,  or  30.00;  aqusB,  destillatse,  Oi,  or 
500.00.  M.  S.  —  Filter  and  add  one 
ounce  to  a  pint  of  hot  water,  and  wash 
the  soie  once  a  day  with  this  in  a  douche 
bag.  Then  keep  covered  with  cotton 
iitorated  with  this  same  mixture  and 
cover  with  rubber  and  bandage.     If  you 


cure  a  fifteen-year-old  case  of  this  kind 
your  repotation  is  made. 


Diarrhea  Immediately  After  Eating. 

Osier  {Denver  Med.  Times)  says  cor- 
feot  diet,  vest  for  an  honr  after  meals, 
give  bismuth  cme  half  to  one  drachm  t.  i.  d. 
for  abnormal  conditions  in  the  small  intes- 
tines, or  napthaline  preparations,  ten  to 
fifteen  grains  four  or  five  tknes  per  day. 


For  Coughs. 

Elixir  terpin  hydrate,  N.  F.,  contains 
one  grain  of  terpin  hydrate  to  the  drachnu 
Elixir  terpin  hydrate  cum  codeine  con- 
tains, in  addition,  one-eighth  of  a  grain 
of  codeia  to  each  drachm.  EKxir  terpin 
hydrate  cum  heroin,  N.  F.,  contains  one 
twenty  fourth  grain  of  heroin  to  each 
drachm.  Mtstura  pectoralis,  N.  F.,  con- 
tains one  grain  per  drachm  of  carbonate 
of  ammonia  with  senega,  squill,  paregoric 
and  syrup  of  tolu,  and  makes  a  very  eft- 
cient  combination. 


Flatulent  Dyspepsia. 

Creosoti,  m.  iii,  or  0.18;  tinct.  carda- 
mon  comp.,  m.  xv,  or  i.oo;  syr.  auranti, 
dr.  ss,  or  a.oo;  aquae  q.s.  ad.,  oz.  i,  or 
30.00.  M.  S. — ^To  be  taken  at  one  dose 
and  repeated  three  times  a  day.— Jlf^. 
Bulletin.  

For  the  Cough  of  Lobar  Pneumonia. 

Dr.  John  V.  Shoemaker  finds  that  he 
g^ts  much  relief  by  administering  inter- 
nally every  two  hours  till  relieved,  then 


Digitized  by 


Google 


I03 


THE  LANCET-CLINIC. 


every  fonr  honrs,  the  following  mixture : 
CodeinsB  snlphatis,  gr.  ^,  or  0.008;  am- 
monise  ohloridi,  gr.  iii,  or  0.18;  spirit 
jnoiperis  comp.^  m.  z,  or  0.65;  mist,  gly- 
cyrrhizae  comp.,  sympi  prunii  virginianaB, 
aa,  oz.  ss,  or  15.00.     M.     For  one  dose. 


Castor  on. 

Cool  cnp  or  glass  by  rinsing  it  with 
cold  water.  Place  in  it  the  required 
amount  of  oil,  squeeze  in  the  juice  of  a 
lemon ;  stir  well  and  add  a  generous  pinch 
of  sodium  bicarbonate.  Drink  while 
effervescing. 

Acute  Nephritis. 

CuUan  {British  Med.  Journal)^  to 
produce  a  free  diaphoresis,  prescribes: 
Tincturse  jaborandi,  a.oo,  sodii  benzoatis 
1. 00,  aquse  chloroformii  30.00.  M.  S. — 
One  teaspoonful  every  four  hours. 


Common  Coids. 

Atkinson  {Boston  Med.  yournal)  gives 
a  very  common  combination  for  the  cure 
of  this  common,  but  uncommonly  hard  to 
cure  complaint :  Spiriti  ammonise  arofha- 
ticae  30.00;  sp.  aether  nitrosi  30.00.  M. 
S. — One  teaspoonful  in  an  ounce  of  water, 
to  be  repeated  in  two  hours,  then  con- 
tinued every  four  hours.  If  mucus  is  quite 
thick,  snuff  with  cocaine  i.oo,  menthol 
3.00,  acid  boracic  100.00. 


infectious  Diarrliea  in  Aduits. 

Hydrogeni  dioxidi,  dr.  vi,  or  34.00; 
aquaB  dest.,  oz.  iijss,  or  100.00;  syr.,  dr. 
iv,  or  16  00. — Revue  Francaise  de  Medi' 
cine  et  de  Chirurgie. 


Perineural  Infiltration  in  5ciatica. 

Grossman's  experience  in  the  Wieden 
Hospital  in  Vienna  is  to  the  effect  that 
this  method  is  no  absolute  cure,  but  that  in 
combination  with  other  treatment  meth- 
ods, especially  thermo-therapy,  proves 
of  benefit.  It  is  of  much  value  as  a  pain 
killer.  —  Wiener  Klinische  Wochen- 
schrift. 

Asthma  and  Chronic  Bronchitis. 

Kali  iodati,  dr.  iv  to  vi,  or  16.00  to 
34.00;  ammoniae  carbonatis,  dr.  iv,  or 
16.00;  tincturae  belladonnae,  dr.  iv  to  vi,  or 
16.00  to  34.00;  syrupii  ipecac,  oz.  ii,  or 


60.00;  syr.  trifolii  comp.,  q.s.  ad.,  os.  viii, 
or  350.00.  M.  S.  —  Tablespoonful  in 
water  three  times  a  day.— Johnson,  Med. 
World.  

Headadie  Remedy  in  Liquid  Pdrm. 

Some  patients  will  have  their  medicines 
in  liquid  form,  and  the  following  solution 
is  a  grood  headache  remedy:  Acetanilid 
4.00,  alcoholis  15  00,  ammoniae  carb.  3.00, 
aquae  8.00,  elixir  adjuvantis,  q.s.,  ad., 
60.00.  M.  S. — Teaspoonful  every  one, 
two  or  three  hours  as  necessary. 


Lime  in  the  eye  will  be  remembered  if 
you  have  once  had  it.  See  if  you  can  re- 
member that  the  quickest  relief  is  a  solu- 
tion of  sugar  in  vinegar.  The  sugar  forms 
an  insoluble  compound  with  the  lime.  A 
few  drops  should  be  introduced  and  the 
eye  washed  with  plenty  of  water. 

The  druggist  had  some  very  fine  pain 
killer,  his  own  make,  which  he  recom- 
mended very  highly  to  his  undertaker 
neighbor,  saying :  '*  If  you  take  this  once 
you  will  never  take  any  body's  else." 
**No,  thank  you,"  said  the  undertaker, 
^*  I  do  not  care  for  any,  but  I  will  recom- 
mend it  to  all  of  my  friends." 


Odorous  perspiration  is  successfully  re- 
lieved by  subnitrate  of  bismuth  one  ounce, 
permanganate  of  potassium  three  drachms, 
powdered  talc  one  and  one- half  drachms, 
powdered  rice  two  ounces.  Dust  well 
'with  a  piece  of  cotton  twice  daily. 


GuAiAcoL,  10  to  15  per  cent,  in  petro- 
latum or  lanolin,  makes  a  very  efficient 
ointment  for  rheumatism,  sciatica,  arthri- 
tis deformans,  orchitis  and  epididymitis. 

In  membranous  crx>up  hydrogen  per- 
oxide is  proving  very  beneficial.  It  is 
given  in  half-teaspoonful  doses  with  an 
equal  amount  of  glycerine  every  two 
hours,  day  and  night. 

Tartar  emetic  in  one- twentieth  grain 
doses  every  hour  or  two  is  a  good  remedy 
for  bronchitis  in  children  where  there  is 
much  loose  mucus  in  the  tubes. 


Apomorphinb  is  indicated  in  all  cs 
where  the  cough  is  dry  and  harsh  or  where 
the  sputum  is  viscid  and  tough,  according 
to  Smith. 
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Book  Reviews. 


■*s  Obstetrics.  The  Practice  of  Ob- 
stetrics. Bj  Eminent  Authorities.  Edited  bj 
RxuBBK  Pbtbrson,  A.B.,  ^M.D.,  Professor 
of  Obstetrics  and  Diseases  of  Women  in  the 
UniTersi^  of  Michigan,  Department  of  Medi- 
cine and  Sargerr,  Ann  Arbor,  Mich.  Large 
octvfOy  about  1087  pa^es,  with  533  engravings 
an4  30  foil-page  plates  in  colors  and  mono- 
chrome. Cloth,  $6.oe,  net ;  leather,  I7.00,  net ; 
half  morocco,  $8.00,  net.  Lea  Brothers  Ss 
Co.»  PhiUdelphia  and  New  York,  1907. 

This  is  the  third  of  the  series  of  books  known 
as** The  Practitioner's  Librarj,"  the  two  com- 
panion Tolomes  on  gjnecologj  and  pediatrics 
tHTing  met  with  great  success.  This  yolume 
bids  fmir  to  be  the  most  successful  of  all,  for  it  is 
seldom  that  a  more  practical  book  comes  to  the 
fcriewer's  table,  though  we  do  not  mean  bj  this 
tint  the  theoretical  part  of  the  art  has  been  in 
aaj  acttse  neglected.  While  each  contributor 
has  been  allowed  to  follow  the  lines  of  his  own 
fersonal  experience,  there  has  been  evidentlj 
arranged  bj  the  editor  a  yerj  careful  plan,  insur- 
ing a  complete  covering  of  the  entire  field.  The 
coDtrihators  have  been  selected  with  the  great- 
est care,  and  are  all  well  known  as  skilful  teach- 
ers. When  it  is  stated  that  the  fiftj-nine  chap- 
tefs  are  divided  among  but  ten  authors,  and  these 
diapters  have  been  classed  under  nine  different 
lectioos,  for  the  most  part  each  man  contributing 
a  section,  it  will  be  seen  that  the  greatest  objec- 
tion to  a  so- called  "  system  **  book  has  been 
removed.  The  usual  plan  of  beginning  with  the 
embryoy  following  with  the  phjsiologj  of  preg- 
nancj,  of  labor,  of  the  puerperium,  then  path- 
ology, then  obstetric  operations,  and  concluding 
with  the  care  and  management  of  the  new-born 
infant,  has  been  closelj  adhered  to,  and  the 
rcsalt  is  a  work  well  balanced  in  everj  particular. 

The  reviewer  cannot  close  without  a  word  of 
praise  for  the  illustrative  portion  of  the  book. 
Obstetric  text-books  are  not,  as  a  rule,  well  illus- 
trated, but  here  the  attempt  has  been  made  bj 
drawings,  in  many  instances  bv  actual  photo- 
graphs, to  show  the  conditions  described  in  the 
text.  The  peculiar  facilities  of  the  editor  in  his 
position  in  the  obstetrical  department  of  Ann 
Arbor  have  been  taken  advantage  of  to  the 
ntmost,  and  we  have  a  work  which  will  be  of 
particular  advantage  not  alone  to  the  practi- 
tioner,  but  to  the  teacher  as  well. 

1km  Harvey  Lectures.     Delivered  under  the 
Auspices  of  the  Harvey  Society  of  New  York, 
1905-06.      Philadelphia  and  London:  J.   B. 
Lippincott  Company,  1906. 
In  the  spring  of  1905  there  was  organized  in 
the  city  of  New  York  a  society  the  avowed  ob- 
ject of  which  was  the  diffusion  of  the  medical 
sciences  by  means  of  public  lectures.    The  or- 
ganisers of  this  society,  which  they  called  the 
Harvey  Society,  felt  that  the  profession  would 
cheeHully  support  an  annual  series  of  lectures 
dealing  with  the  so-called  experimental  side  of 
medicine  given  by  those  who  devoted  themselves 
solely  to  this  branch  of  medicine.    That  they 
were  correct  in  their  surmises  is  evidenced  by 


the  enormous  success  of  the  first  series  of  thir- 
teen lectures,  given  under  the  patronage  of  the 
New  York  Academy  of  Medicine  by  the  follow- 
ing distinguished  experimenters  r  *•  The  Theory 
of  Narcosis,"  Prof.  Hans  Meyer;  "Modern 
Problems  of  Metabolism,"  Prof.  Carl  von  Noor- 
den;  *•  On  Trypanosomes,"  Prof.  S.  G.  Novy: 
••Autolysis,"  Dr.  P.  A.  Levene;  "A  Critical 
Study  of  Serum  Therapy,"  Prof.  W.  H.  Park; 
«»The  Neurons,"  Prof.  L. T.  Barber;  "Fatigue," 
Prof.  F.  S.  Lee;  "The  Formation  of  Uric  Acid," 
Prof.  L.  B.  Mendel;  "The  Extent  and  Limita- 
tions of  the  Power  to  Regenerate  in  Man  and 
Other  Vertebrates,"  Prof.  T.  H.  Morgan;  "On 
the  Nature  and  Cause  of  Old  Age,"  Prof.  C.  S. 
Minot;  "Modern  Views  Regarding  Placenta- 
tion,"  Prof.  J.  Clarence  Webster ;  "Some  Phases 
of  Tuberculosis,"  Prof .  Theobald  Smith;  "The 
Cause  of  Heart  Beat,"  Prof.  W.  H.  Howell. 

The  demand  for  this  series  of  lectures  in  book 
form  has  been  great,  and  has  been  gratified  l^ 
the  Lippincott  Company  in  their  best  style.  It 
would  be  difficult  to  conceive  of  a  more  fascinat- 
ing series  or  one  more  adapted  to  a  variety  of 
tastes.  It  was  a  gentle  tribute  to  the  great  dis- 
coverer after  whom  the  society  was  named  that 
at  least  one  evening  was  devoted  to  a  review  and 
elaboration  of  his  teachings  by  one  of  his  modern 
and  learned  disciples. 

A  Text-Book  oa  the  Practice  of  Gynecology. 

Bv  William  Easterly  Ashton,  Professor 
of  Gynecology  in  the  Medico  Chirurgical  Col- 
lege, and  Gynecologist  to  the  Medico- Chi- 
rurgical Hospital,  Philadelphia.  Third  edi- 
tion, revised  and  enlarged  in  one  volume, 
1096  pages,  and  1057  illustrations,  by  John 
V.  Altbnkdbr.  Philadelphia!  W.  B.  Saun- 
ders Company,  1906. 

In  the  preface  Ashton  says  he  believes  In 
giving  directions  and  making  the  illustrations 
so  explicit  that  nothing  is  taken  for  granted  in 
describing  gynecological  diseases,  and  how  well 
he  has  succeeded  the  issuing  o(  a  third  edition 
in  so  short  a  time  following  the  first  edition 
speaks  for  itself.  This  work  is  one  which  not 
only  meets  the  requirements  of  the  specialist 
but  that  of  the  student  and  general  practitioner. 
Ashton  has  tried  to  pick  out  what,  in  his  judg- 
ment, is  the  best  plan  of  treatment  and  the  most 
satisfactory  operation,  and  has  excluded  many 
operations  advocated  by  many  text  books.  Illus- 
trations are  made  under  his  personal  observation 
from  actual  apparatus,  living  models,  dissections 
on  the  cadaver  and  operative  technique  of  other 
authors,  taking  up  operations  step  by  step,  and 
by  so  doing  making  them  easily  understood.  In- 
struments, needles  and  sutures  necessary  for  op- 
erations are  shown  by  separate  drawings.  Ashton 
has  introduced  the  metric  system  into  his  work. 
The  author  has  a  chapter  on  the  examination 
of  the  blood  and  another  on  the  method  of  col- 
lecting curette  findings.  In  the  interesting  chap- 
ter on  constipation  is  found  explicit  directions 
on  how  to  instruct  patient  to  take  a  colon  lavage. 
He  devotes  a  chapter  to  hydropathy  and  one  to 
X-rays.  Jhe  old  operation  for  cjstocele  is  dis- 
carded and  that  performed  by  Dudley  is  de- 
scribed. In  retro  displacements  the' Montgom- 
ery's round  ligament  operation  is  advocated.  A 
section  has  been  added  on  chorio-epithelioma  of 
the  uterus  and  on  passive  incontinence  of  urin^. 
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Moynihan's    method  of    intestinal    anastooioslB  succeeded   is  an  open  question.     Possibly  that 

has  been  substituted  for  the  mechanical  devices  maj  be  due  to  a  cocksareness  tliat  his  envirom 

used   before.    The    first  thirteen    chapters   are  ment  has  engendered  in  him.     We* may  questioa 

taken  up  with  modern  fcjnecolo^ical  examina-  the  propriety  of  the  author  giving  in  his  preface 

tions,  history  and  general  treatment,  and  a  chap-  a  synopsis  of  the  course  in  clinical  microscopy 

ter  is  added  on  diet  and  exercise.     In  the  last  and  chemistry  of  the  Johns  Hopkins  UniversitTt 

six  chapters  are  found  descriptive  operative  sur-  as  we  may,  indeed,  that  of  the  character  of  the 

gery,  which  includes   minor  pelvic  and  abdom-  introduction  contributed  by  Osier.     Yet  these 

inal  surgery.    Chapters  are  also  given  on  appen-  are  matters  of  personal  opinion,  and  have  little 

dicitis  and  movable  kiiney.  to  do  with  the  real  value  of  the  book. 

We  heartily  recommend  Ashton's  textbook.  Aside   from    the    mistakes    in   spelling    and 

and  congratulate  W.B.Saunders  upon  the  general  grammar  usual  to  a  first  edition,  the  work   is 

make-up  of  the  volume.      Magnus  A.  Tatk.  singularly  complete  and  thorough.    In  the  first 

vm-j     ■  r^  1 chapter,  that  on  the  sputum,  particular  stress 

CIlDlcai  Diagnosis.     A  Text  Book  of  Clinical  jjas  been  placed  upon  the  examination  of  fresh 

Microscopy  and  Clinical  Chemistry  for  Medi-  unstained  sputum.    Of  particular  value  to  the 

cal  Students,  Laboratory  Workers  and  Prarti-  practicing  clinician,  who  has  not  a  great  deal  of 

tioners  of  Medicine.     By  Charl«s  Phillips  time  to  spare  in  the  laboratory,  is  the  attentloB, 

Embrson,  A.B.,  M.D.,  Resident  Physician,  emphasized  by  photographs,  of  those  eztraneoss 

Johns  Hopkins  Hospital;  Associate  in  Medi-  materials   that  might   otherwise    be    ukeo   for 

cine,  Johns   Hopkins   University.      Philadel-  pathological.    The  particular  gera  of  the  entire 

phia  and  London  :  J.  B.  Lippincott  Company.  volume  is  the  section  on  the  urine.    If  any  criti- 

So  many  and  such  excellent  text-books  on  this  cism  could  be  offered  it  is  that  it  is  too  complefer; 

subject,  either  native  or  translations  from  foreign  yet  such  care  has  the  author  taken  to  explain 

writers,  have  appeared  in  the  last  few  years  that  the  significance  of  urinary  findinss  from  a  clini- 

any  new  contribution  would  almost  be  regarded  cal  point  of  view  that  one  can  hardly  see  hair 

as  superfluous  were   there   not  an   attempt    to  any  portion  of  it  can  be  omitted.    The  third  and 

tread  over  old  ground  in  a  new  way.   The  author  fourth  sections  are  devoted  to  the  investigaticNi 

claims  that  such  an  attempt  has  been  made — that  of  the  gastro-intestinal  tract,  and  here  the  work 

is  to  say,  the  attempt  has  been  made  to  treat  of  on  the  feces  is  of  particular  value.    The  autlior's 

clinical  medicine  from  the  clinical  aspect  rather  stand  on  the  subject  of  the  intestinal  amelisB  is 

than  from  the  laboratory  point  of  view.      The  especially  worthy  of    commendation.    From  a 

author  has  certainly  had  ample  opportunity  to  practical  point  of  view  it  is  a  work  that  can  be 

pursue  his  ideal,  though  that  he  has  altogether  commended  in  the  highest  terms. 
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THE  EARLY  RBCOQNITION  OP  ACUTE  INTESTINAL  OBSTRUCTION  AND 
PROMPT  SURGICAL  INTERVENTION.* 


BY    J.   AMBROSE    JOHNSTON,  M  D., 
CINCINNATI. 


We  know  that  spontaneous  recoveries 
are  the  exception,  death  the  rnle.  How 
can  we  lower  the  mortality  of  acnte  intes* 
tinal  obstruction  ?  We  know  that  the  per- 
centage of  mortality  monnts  rapidly  with 
every  day's  delay;  we  know,  too,  that 
the  present  mortality  treated  by  surgery 
it  about  50  per  cent.  In  Moynihan's  judg- 
ment, anything  over  10  per  cent,  mor- 
tality, which  he  thinks  attainable,  is  the 
mortality  of  delay. 

Let  us  for  a  moment  look  into  the  causes 
of  the  mortality  in  acute  intestinal  obstruc- 
tion ;  of  these,  the  first  and  of  little  impor- 
tance is  the  mechanical  block  in  the  bowel ; 
the  second,  and  the  serious  bause,  is  the 
septic  absorption  from  the  distended  and 
congested  gut  above  the  obstruction.  The 
more  the  g^t  is  distended  by  gas  and  fluids 
the  thinner  its  walls  become  and  the  more 
its  vitality  and  powers  of  resistance  are 
impaired.  This  impaired  resistance  per- 
mits the  passage  of  germs  into  the  peri- 
toneal cavity ;  the  result  of  this  is  perito- 
nitis.    If  we  would  eliminate  the  causes 


which  weaken  and  damage  the  intestinal 
walls  we  must  early  remove  the  pressure 
or  constrictions. 

An  early  diagnosis  should  be  made  in 
order  to  remedy  an  obstruction.  This  is 
only  to  be  had  by  keeping  in  mind  the 
leading  symptoms  of  the  condition.  We 
shall  now  pass  in  review  the  symptoma- 
tology of  acute  intestinal  obstruction.  The 
cardinal  symptoms  are  pain,  vomiting,  and 
obstinate  constipation ;  to  these  are  added, 
later,  tympanites,  an  anxious  face,  so  char- 
acteristic of  abdominal  shock,  scanty 
urine,  and  in  case  of  fecal  impaction  or 
intussusception,  the  presence  of  a  tumor. 
As  a  rule,  the  onset  is  sudden  and  the 
symptoms  are  urgent  from  the  start.  Pain 
sets  in  early,  and  may  come  on  at  any 
moment.  It  may  be  colicky  in  character 
at  first,  but  subsequently  becomes  contin- 
uous and  excruciating,  or,  on  the  other 
hand,  it  may  diminish  as  the  case  pro- 
gresses. The  pain  may  be  paroxysmal  and 
the  intervals  from  a  few  minutes  to  thirty. 
Pain  sometimes   helps  to  locate  the  site 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  January  7,  1907. 
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6t  fhe  leiion,  bot  more  frequently  not, 
slnit  it  is  likely  t«  be  to  general  timt  it 
giyes  no  indication  of  the  point  of  ob- 
Btruction.  A  better  gui^e  than  pain  to 
the  seat  of  obstrnction  is  circnmacribed 
tenderness.  What  has  been  said  of  pain 
wilr  apply  to  tiie  great  ntajortty  of  cases, 
bnt  not  to  all.  In  some  chronic  cases, 
which  fitifallj  htctlme  actite,  the  patient 
does  not  complain  of  pain.  In  these  cases 
when  tlia  obrtmction  gradually  increases 
the  piatient  l«ims  to  endnre  and  scarcely 
thinks  it  worth  while  to  mention  pain. 
1?lie  pain  may  be  so  slight  that  it  disturbs 
Hie  patient  bnt  littie,  and  it  makes  no 
impression  on  the  physician.  Vomiting 
is  always  early,  constant  and  incessant. 
The  vomited  matter  is  not  only  that  which 
has  been  eaten  or  drank,  bnt  also  a  very 
great  amount  of  intestinal  secretion.  The 
sequence  of  gastric,  bilious,  and  finally 
stercoraceous  vomit  is  almost  pathogno- 
monic of  obstruction.  This  sequence  may 
be  interfered  with  when  the  obstruction 
is  above  the  point  where  the  bile  flows 
into  the  duodenum.  Then,  too,  if  the 
obstruction  is  not  below  the  jejunum  no 
fecal  vomit  is  to  be  expected ;  yet  it  does 
sometimes  occur  when  the  obstruction  h 
well  above  the  large  bowel.  It  will  gen- 
erally be  found  that  the  lower  down  in 
the  gut  the  obstruction  the  less  marked, 
as  a  rule,  is  the  vomiting ;  the  higher  up  in 
the  intestine  the  more  distressing.  Con- 
stipation, absolute  and  insuperable,  is  a 
diagnostic  sign,  although  it  is  a  variable 
symptom  in  obstruction.  It,  in  itself,  is 
not  sufficient  evidence  of  obstruction,  since 
it  is  not  easy  to  distinguish  it  from  the 
ordinary  functional  coprostasis ;  neverthe* 
less,  it  is  a  symptom  of  value  in  the  ma- 
jority of  cases.  Instead  of  constipation, 
a  diarrhea  may  be  the  chief  complaint  of 
the  patient.  If  the  obstruction  is  near  the 
stomach,  the  intestinal  contents  gradually 
pass  into  the  colon  and  are  washed  away 
by  enemata  (which  are  so  likely  to  be 
given),  thus  leading  for  Some  time  to  the 
belief  that  the  bowel  is  not  closed.  In 
partial  pbstruction  by  constricting  bands, 
as  in  a  case  I  once  operated  upon,  the 
ordinary  liquid  contents  pass  the  obstruc- 
tion, but  an  undigested  grain  of  corn  will 
block  the  lumen  for  hours,  then  give  way, 
letting  some  of  the  contents  pass,  only  to 
be  blocked  again  by  another  grain,  thus 
continuing  until  the  patient  is  worn  out. 
Tympanites  progresses  with  the  obt^truc- 


tlbn,  add  Is  an  eiirly  and  {^tomiiient  s^p- 
tdm,  ahM^t  htrHrtably  pf^iift.  ^he  hf||[her 
up  the  obstruction  the  less  will  be  the 
tympanites;  it  is  it  first  likely  to  be  cir- 
cumscribed and  later  pass  into  the  diffuas 
form.  In  order  to  make  this  symptom  of 
greater  value  in  diagnosis,  I  would  suggest 
in  suspected  cases  of  intestinal  obstruction 
that  measurements  of  the  abdomen  be 
taken  and  compared  with  measurements 
made  later,  so  as  to  find  out  whether 
the  abdomen  6r  any  part  of  it  is  Enlarg- 
ing. The  eircttmference  atthe  umbtUcBS 
would  be  a  good  measuremient  to  take; 
then  the  distance  from  the  umbilicus  ^to 
the  nearest  border  of  the  ribs  and  to 
anterior  superior  iliac  spine  on  each  side. 
These  measurements  will  show  whether 
the  tympanites  is  increasing,  and  in  eases 
where  the  tympanites  is  local  may  aid  in 
fixing  the  site  of  an  obstruction.  The 
constitutional  symptoms  are  likely  to 
be  severe  from  the  outset.  The  face  is 
anxious  and  pallid,  and  finally  collapse 
symptoms  appear,  namely,  cold  sweating 
skin,  pinched  features,  normal  or  subnor- 
mal temperature,  feeble,  rapid  pulse, 
dry  tongue,  extreme  thirst,  and  accel- 
erated respiration.  Secretion  of  urine 
may  be  increased  in  amount,  or,  on  the 
contrary,  may  be  scanty,  or  when  the  ob- 
struction is  high  up  may  be  totally  sup- 
pressed. 

While  it  is  of  vast  importance  that  we 
recognize  obstruction  early,  we  must  exer- 
cise great  care  to  avoid  operating  in  cases 
where  there  is  no  real  obstruction,  bot 
only  a  condition  simulating  obstructiea. 
There  are  several  conditions  simulating 
intestinal  obstruction  which  can  be  and 
should  be  treated  medicinMly*  The  com- 
monest of  these  is  simple  coprostasis, 
which  cathartics  and  enemata  will  over- 
come and  which  can  be  recognized  by  the 
history  of  longer  duration  than  would  be 
possible  in  acute  intestinal  obstroction. 
»  Here  vomiting  is  late  in  appearing  and  is 
long  in  becoming  feculent.  Lead  poison- 
ing is  another  condition  likely  to  be  mis- 
taken; pain  and  constipation  without 
vomiting  and  a  history  of  working  with 
lead,  together  with  the  blue  line  of  the 
gums,  should  differentiate  it.  Such  a  dis- 
ease as  purpura  hemorrhagica  may  be  in  its 
early  inception  mistaken  for  obstruction, 
as  I  one  time  experienced  in  tlie  followinf^ 
case :  Mrs.  P.  was  taken  suddenly  sick,  had 
pain  in  the   abdomen,  some  tympanites, 
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slight  fever,  conatipation,  and  was  vooitt* 
iog  a  dark  grumoas  fluid  sncb  as  ooe  sees 
in  cases  of  acnre  ob-t ruction  of  several 
diiys'  duration.  She  presented  the  picture 
of  acute  intestinal  obstruction  high  up  in 
the  bowel.  On  opening  the  abdomen  no 
obstruction  was  found*  but  large  eechj- 
moses  were  seen  at  many  points  on  the 
intestine.  These  spots  were  from  one  to 
two  inches  in  diameter.  The  next  day 
large  ecchymoees  appeared  on  the  arms 
and  lega  and  other  parts,  showing  that 
we  were  dealing  with  a  severe  case  of 
purpura  hemorrhagica.  The  patient 
died  about  one  week  later.  Another 
condition  simulating  obstruction  is  con- 
stipation caused  by  a  mass  of  undi- 
gested food.  By  way  of  illustration  I 
cite  the  case  of  Mr.  B.  He  was  a  portly 
man,  had  been  drinking  very  heavily  and 
concluded  to  swear  off.  He  substituted 
milk  for  whisky  and  drank  it  to  a  glutton- 
ous extent.  In  a  day  or  two  he  iMgan  to 
suffer  from  pain  in  the  abdomen,  and 
vomited.  He  became  constipated,  for 
which  he  took  magnesia  water,  but  to  no 
purpose.  He  then  called  his  family  phy- 
sician, who  decided  that  his  patient  was 
in  great  danger.  I  saw  him  in  consulta- 
tion after  he  had  been- suffering  two  da3rs. 
At  this  time  there  was  some  tympanites. 
It  looked  as  though  his  intestine  was  ob- 
•tmcted.  We  gave  him  as  large  an  enema 
u  be  could  stand,  which  brought  away 
<IBite  a  large  quantity  of  undigested  milk 
cards.  A  second  and  a  third  enema  were 
giten  with  similar  results,  and  the  symp- 
toms of  obstruction  gradually  disappeared. 
The  last  condition  simulating  obstruc- 
tion which  I  shall  mention  is  impaction  of 
bees.  Cases  presenting  some  of  the  symp- 
toms of  obstruction  with  a  tumor  located 
St  the  head  of  the  colon  should  be  care- 
fully considered.  Fecal  impaction  of 
the  head  of  the  colon  occurs  frequently 
in  adult  life,  and  intussusception  near 
the  same  point  in  childhood.  Here 
the  age  helps  materially  to  differentiate 
these  two  conditions.  By  way  of  sum- 
mary, then,  I  should  say  that  in  diag- 
nosing obstruction  be  careful  to  elimi- 
nate coprostasis,  lead  poisoning,  purpura 
hemorrhagica,  indigestion  and  fecal  im- 
paction. 

There  are  other  symptoms  which  are  of 
diagnostic  value,  but  they  come  on,  as  a 
rule,  only  when  great  damage  has  been 
done  the  patient.     They  are  suppression 


of  the  urine,  dryness  of  the  mouth  and 
indicanuria.  Indlcan  will  be  found  in 
the  urine  after  the  obstruction  has  existed 
some  tirne^  but  as  it  also  occurs  when  pu- 
trid pus  exisu  in  any  part  of  the  body, 
and  in  quite  a  number  of  diseases  of  the 
intestinal  tract,  it  is  of  no  great  value  in 
making  an  early  diagnosis.  If  the  patient 
is  able  to  be  put  in  a  knee-chest  posi- 
tion and  there  are  indications  of  ob- 
struction in  the  sigmoid,  he  should  be 
examined  with  the  proctoscope,  which 
sometimes  reveak  trouble  well  up  in  the 
sigmoid. 

The  treatment  of  acute  intestinal  ob- 
struction should  be  promptly  instituted. 
As  soon  as  the  patient  that  is  suffering 
from  pain,  vomiting  and  constipation  is 
seen  some  immediate  relief  must  be  given. 
If  pain  is  exceedingly  severe  a  quarter  of 
a  grain  of  morphia  may  be  administered, 
but  as  a  rule  no  more,  as  it  is  likely  to 
mask  the  symptoms,  and,  what  is  far 
worse,  lead  the  patient  and  friends  to  be- 
lieve that  there  is  no  need  of  surgical  in- 
tervention when  it  may  be  very  urgently 
needed.  The  next  thing  to  do  is  to  give 
a  very  large  enema,  as  much  as  the  patient 
can  take  without  increasing  pain.  Volvu- 
lus of  the  sigmoid  and  intussusception 
of  the  colon  in  the  early  stages  may  be 
relieved  by  a  large  enema.  Washing  out 
the  stomach  is  almost  as  important  as 
washing  out  the  colon.  Give  no  food, 
for  in  Uie  presence  of  an  obstruction  it 
would  be  of  little  or  no  value.  If  in  a 
very  few  hours  relief  is  not  obtained  some 
serious  trouble  is  present.  Now  that  some- 
thing has  been  done  there  is  one  thing 
that  should  not  be  done,  and  that  is  the 
indiscriminate  giving  of  cathartics.  Too 
frequently  cathartics  are  taken  by  the  pa- 
tient before  consulting  a  physician,  and 
this  is  not  to  be  wondered  at,  for  since  the 
birth  of  time  man  has  had  an  inborn  feel- 
ing that  a  stoppage  of  the  bowels  is  a  seri- 
ous affair,  and  having  experienced  the 
feeling  of  well-being  after  the  bowels 
have  been  moved  by  a  cathartic,  resorts  to 
powerful  cathartics  whenever  constipated. 
The  cathartics  may  be  repeated  and  re- 
peated, although  there  may  be  an  insuper- 
able obstruction  present.  Even  some  phy- 
sicians go  to  the  extreme  in  trying  to  force 
a  ntovement.  Cathartics  act  in  two  ways, 
by  stimulating  peristalsis  and  by  increas- 
ing the  fluid  contents  of  the  intestines 
through  osmosis  and  stimulation  of   the 
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glands.  The  peristaltic  driving  of  the 
contents  of  the  gat  against  the  obstructed 
part  can  only  weaken  and  traumatize  it, 
so  that  migration  of  g^rms  into  the  peri- 
toneal cavity  is  finally  accomplished,  with 
a  resultant  peritonitis.  Next  the  increas- 
ing intestinal  fluid  is  forced  upward  by 
the  intestinal  contraction  into  the  stom- 
ach, from  which  it  is  vomited,  adding  still 
more  to  the  misery  of  the  patient.  Do  not 
forget  that  no  patient  dies  simply  because 
the  bowels  do  not  move,  for  it  is  well 
known  that  individuals  have  gone  weeks 
and  months  without  bowel  movement; 
yet  let  such  an  individual  have  his  intes- 
tine suddenly  closed  by  bands  or  a  hernia 
of  the  gut  or  by  any  means  which  pro- 
duces a  trauma  of  the  intestine,  that  pa- 
tient will  suddenly  be  laid  low.  When  a 
diagnosis  or  a  probable  diagnosis  of  me- 
chanical obstruction  of  the  intestine  is 
made,  there  is  little  question  in  my  mind 
that  surgery  is  the  proper  and  only  remedy. 
Too  many  dillydally  with  these  cases,  hop- 
ing they  will  g^t  better  without  the  aid  of 
surgery,  until  there  is  very  little  hope  for 
the  patient ;  then  surgery  is  invoked  and 
too  often  has  to  bear  the  opprobrium  of 
death.  Everyone  knows  how  successful 
early  herniotomy  is ;  certainly,  with  such 
results  one  should  expect  that  early  opera- 
tion for  the  release  of  an  internal  hernia 
or  any  obstruction  ought  to  be  but  little 
less  successful.  Only  he  who  has  tried  to 
find  an  obstruction  in  an  over-distended 
intestine  knows  the  difficulties  of  handling 
it  and  the  trauma  it  must  necessarily  re- 
ceive in  being  manipulated.  As  the  days 
go  by  the  difficulties  of  such  surgery  in- 
crease in  the  same  proportion  as  the  dam- 
age to  the  obstructed  bowel  increases.  Ex* 
ploratory  incision  should  be  resorted  to 
much  more  frequently.  The  following 
table,  as  given  by  Sargent  and  taken  from 
Moynihan,  shows  the  results  of  operation 
at  from  one  to  six  days  from  the  day  of 
onset  of  symptoms  in  intussusception  : 


Percentagre 
of  redocible 
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No.  oper- 

Resections, 

ity. 

Day 
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tumors. 
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94 
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37 

2 

36 

83 
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3 

33 

61 
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" 

4 

15 

40 

9  resections 

67 

5 

73 

6 

... 

.... 
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These  figures  speak  volumes.  Delay 
means  death.  Other  obstructive  condi« 
tions  should  show  a  mortality- rate  of  leas 
than  15  per  cent,  if  operated  on  the  first  or 
second  day.  If  we  are  doubtful  whether 
we  can  do  good  by  operating  we  may  be 
certain  there  are  many  ways  of  doing  harm 
by  giving  drugs.  Within  a  few  hours  we 
ought  to  make  a  definite  or  working  diagr. 
nosis,  and  if  convinced  that  it  is  an  acute 
obstruction  operate  promptly. 

DISCUSSION. 

Dr.  W.  D.  Haines:  There  are  few 
subjects  presented  here  which  hold  an 
interest  alike  for  the  general  practitioner 
anci  surgeon ;  indeed,  they  should  inva- 
riably l^  associated  in  the  management 
of  every  suspected  case  of  intestinal  ob- 
struction, to  assist  each  other  in  the  diag- 
nosis and  in  a  decision  of  the  necessity 
and  time  for  operating. 

Time  is  the  important  feature  in  the 
treatment  of  obstruction ;  with  the  diag- 
nosis established  eatly,  mortality  will  de- 
pend rather  upon  the  length  of  time  the 
obstruction  remains  unrelieved  than  the 
method  employed.  I  saw  a  case  of  stran- 
gulated ventral  hernia  in  consultation 
with  Dr.  Kreidler  last  Thursday,  and 
despite  the  fact  that  no  symptoms  of 
strangulation  presented  until  four  hours 
prior  to  operation,  still  we  found  and 
resected  forty-two  inches  of  gangrenous 
bowel  (ileum).  The  patient  had  been  out 
calling  the  day  previous  to  her  illness* 
There  were  numerous  circular  contracted 
areas  in  the  unincarcerated  bowel,  pre- 
senting the  appearance  as  though  a  liga- 
ture had  been  thrown  around  the  bowel* 
The  contraction  would  involve  an  inch  or 
more  of  the  bowel  and  seemingly  obliterate 
the  lumen  while  active;  the  contracture 
would  last  for  a  few  minutes  and  relax- 
ation at  one  place  was  followed  by  a 
spastic  contraction  of  the  bowel  several 
inches  removed  from  the  previous  con- 
striction. This  phenomenon  was  a  new 
experience,  and  I  mention  it  as  a  possible 
symptom  indicating  great  damag^e  in  some 
part  of  the  intestinal  tract. 

Shock  from  interrupted  peristalsis,  pain, 
vomiting  and  pulling  on  the  omental 
attachment  by  the  over-distended  bowel 
is  always  present  in  intestinal  obstruction, 
and  is  the  chief  element  in  the  high  mor- 
tality attending  these  cases. 

Dr.  Rufus  B.  Hall  :  If  there  is  any 
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one  point  in  connection  with  this  subject 
that  I  would  emphasize  it  would  be  the 
necessity  of  early  recognition  of  intestinal 
obstruction,  as  was  urged  by  the  essayist. 
There  is  no  question  but  that  every  prac- 
titioner who  has  been  unfortunate  enough 
to  deal  with  a  ca^e  of  intestinal  obstruc- 
tion has  found  himself  in  a  very  trying 
position.  It  is  not  easy  in  many  cases  to 
make  a  diagnosis  of  the  trouble ;  we  may 
suspicion  that  we  have  present  an  acute 
intestinal  obstruction,  but  are  not  positive, 
and  that  is  the  chief  reason  why  these 
cases  are  late  in  seeking  surgical  inter* 
vention.  These  cases  may  start  in  with 
the  symptoms  of  an  acute  indigestion,  and 
the  physician  in  charge  will  give  the 
patient  a  mild  cathartic,  such  as  calomel, 
to  be  followed  by  a  seidlitz  powder,  or  a 
bottle  of  citrate  of  magnesia,  and  thus  the 
case  will  go  on  twenty-four  hours  or  more 
before  the  physician  realizes  he  has  any- 
thing more  to  deal  with  than  a  case  of 
acute  indigestion.  I  am  free  to  admit, 
also,  from  my  experience,  that  it  is  not 
easy  in  a  great  many  cases  to  make  a 
diagnosis  of  acute  intestinal  obstruction 
in  the  first  day  or  so.  Of  course,  if  we 
have  a  typical  case,  such  as  a  strangulated 
bemia  gives,  with  all  the  symptoms  local- 
ised at  one  point,  the  diagnosis  is  easy; 
bat  I  have  great  sympathy  for  the  doctor 
who  has  these  cases  two  or  three  days 
Boder  treatment,  and  then  finds  that  he 
kas  a  case  of  intestinal  obstruction  to  deal 
with.  If  I  had  the  opportunity,  like  the 
euayist,  I  would  like  to  operate  upon 
tbem  before  they  became  desperate,  but 
tbe  surgeon,  like  the  family  doctor,  has 
to  take  things  as  he  finds  them.  We,  as 
iiirgeons,  are  called  to  these  cases  when 
tbey  mu6t  be  operated ;  they  are  in  a  des- 
perate condition,  and  we  must  deal  with 
tbem  as  best  we  can  under  the  circum- 
stances. 

As  the  last  speaker  intimated,  we  can 
always  say  a  case  Is  operable  until  the 
patient  is  in  collapse.  I  have  a  case  in 
mind  at  the  present  time  about  which  a 
physician  in  Huntington,  W.  Va.,  called 
me  up  over  the  phone,  stating  that  the 
patient  was  Auffering  from  intestinal  ob- 
struction, and  he  wanted  to  send  him  down 
that  night  for  me  to  operate  upon  him. 
The  case  had  been  going  on  then  six  days, 
and  I  told  him  that  I  thought  he  had  better 
•end  an  undertaker  along  with  him.  The 
patient  arrived  here  in  the  evening,  and  I 


resected  a  large  piece  of  the  bowel,  fortu* 
nately  saving  the  patient's  life,  but  it  was 
a  hard*pull  for  the  man,  and  a  trying  case 
for  the  doctor.  None  of  the  doctors  in 
that  caf>e  were  to  blame  for  the  late  opera- 
tion. The  man  himself  constantly  refused 
to  be  operated,  and  did  not  consent  to 
anything  of  the  kind  until  he  realised 
himself  that  he  must  die  unless  something 
was  done  for  him  immediately.  I  simply 
mention  this  case  to  show  that  patients 
themselves  are  sometimes  to  blame  for 
their  condition,  and  that  they  will  not 
consent  to  an  operation  until  the  dangers 
of  operation  are  greatly  enhanced  over 
what  they  would  have  been  at  first. 

The  essayist  alluded  to  one  little  point 
which  I  do  not  think  ought  to  be  over- 
looked in  any  case  of  obstruction  of  the 
bowel,  and  that  is  a  rectal  examination 
ought  to  be  made  in  every  instance  as  a 
part  of  the  routine  investigation  for  the 
cause  of  the  obstruction.  In  giving  a 
rectal  enema  where  there  is  any  trouble 
low  down,  does  not  accomplish  anything; 
a  digital  examination  should  be  made  to 
ascertain  if  there  is  any  malignant  growth 
or  hard  impacted  feces,  etc.,  present.  I 
recall  very  distinctly  a  patient  who  was 
treated  for  several  days  in  all  the  various 
ways  that  cases  of  obstruction  receive. 
She  was  a  woman  past  middle  life.  I 
insisted  upon  a  rectal  examination  being 
made.  I  put  my  finger  into  the  rectum 
and  it  encouqtered  what  I  thought  was  a 
foreign  body.  An  anesthetic  was  given 
and  it  was  found  that  she  had  a  stricture 
of  the  rectum  (probably  of  syphilitic 
origin),  and  the  opening  which  was  pres- 
ent in  the  bowel  was  blockod  with  a 
peach  or  plum  stone.  I  dilated  the  stric- 
ture and  removed  the  stone,  relieving  her 
at  once,  and  later  on  operated  upon  her 
for  relief  of  the  stricture.  The  lower  seg- 
ment of  the  intestinal  tract  should  always 
be  investigated  in  these  cases  of  intestinal 
obstruction. 

Dr.  H.  J.Whitacrk  :  I  wish  to  express 
my  appreciation  of  the  presentation  of 
this  subject  by  the  essayist,  and  I  thor- 
oughly agree  with  him  in  the  points  he 
has  brought  out.  I  think  my  remarks 
would  be  more  particularly  along  the  line 
of  those  made  by  Dr.  Hall,  and  I  would 
like  to  agree  J^ith  him  most  heartily  on 
the  points  he  nas  made  in  reference  to  the 
diagnosis.  I  do  not  believe  that  the  diag- 
nosis can  always  be  made  early.     I  have 
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had  the  misforttioe,  as  Dr.  Hall  has  men- 
tioned, of  seeing  these  cases  late,  as  a 
rule,  bnt  we  have  to  take  onr  cases  as  they 
come.  I  think  that  80  per  cent,  of  mj 
cases  come  to  me  in  a  condition  which  we 
wonld  call  late;  they  are  in  a  condition 
of  shock,  the  general  resistance  is  greatly 
reduced,  even  though  they  have  been  sick 
bnt  forty-eight  hours,  and  any  operative 
procedure  is  hazardous.  This  undoubtedly 
accounts  for  the  very  large  average  mor- 
tality in  cases  of  this  sort. 

There  are  many  reasons  why  cases  pass 
on  to  this  condition  called  *'late."  In 
the  first  place,  the  symptoms  are  obscure 
at  the  beginning,  and  the  patient  may 
pass  into  a  well- developed  condition  of 
acute  intestinal  obstruction  before  the 
family  physician  sees  him.  Secondly,  it 
takes  the  family  physicians  a  day  or  two 
to  decide  as  to  whether  intestinal  obstruc- 
tion is  present  or  not,  and  he  probably 
would  not  be  justified  in  deciding  as  to 
whether  intestinal  obstruction  was  present 
inside  of  sixteen  to  twenty-four  hours. 
He  would  first  want  to  give  a  brisk 
cathartic  when  first  called  to  see  the 
patient,  he  would  want  to  empty  the 
lower  bowel  with  an  enema,  give  a  single 
dose  of  morphine,  empty  the  stomach  by 
lavage,  etc.,  and  all  of  these  measures 
would  take  time,  and  in  all  probability 
twenty-four  hours  are  consumed  in  these 
preliminaries  before  the  physician  is  ready 
to  decide  that  he  is  dealing  with  a  caf^e  of 
intestinal  obstruction.  At  this  time  he 
makes  the  proposition  to  the  family  and 
friends  that  a  surgeon  be  brought  to  see 
the  case  in  consultation,  and  I  should 
hesitate  to  say  what  proportion,  but  it 
seems  to  me  a  tremendously  large  propor- 
tion of  people  object  to  any  kind  of  an 
operation.  They  do  not  want  it  at  all, 
and  it  is  only  after  the  case  has  gone  on 
for  hours  or  days,  with  the  patient  getting 
worse  and  worse,  that  they  consent  to 
have  a  surgeon  called.  Here  is  another 
cause  of  delay.  In  this  way  we  have 
patients  going  on  to  a  time  when  we  may 
consider  operative  interference  as  being 
••late." 

I  agree  thoroughly  with  the  sentiments  , 
of  the  paper,  and  believe  that  the  only  way 
in  which  we  can  get  good  results  is  by 
subjecting  patients  to  operation  at  the  very 
inception  stage  of  the  mechanical  obstruc- 
tion. This  is  a  mechanical  affair,  and  a  me- 
chanical procedure  alone  will  relieve  it,  but 


we  must  get  at  it  before  serious  alterations 
take  place  in  the  bowel,  before  the  pa- 
tient's strength  falls  greatly  below  par. 
Now  since  we  cannot  or  do  not  get  a  large 
proportion  of  the  cases  early,  what  shall 
we  do  for  the  late  cases?  We  certainly 
must  not  sit  by  and  allow  the  patient  to 
die  without  an  effort  to  save  him.  It  is 
my  opinion  that  it  is  quite  as  important 
to  discuss  this  phase  of  the  subject  as  the 
straight  mechanical  problem.  This  matter 
has  interested  me  greatly  of  late,  and 
inasmuch  as  I  was  saving  very  few  of 
these  cases  by  attempting  to  do  a  complete 
operation,  I  decided  to  abandon  the  idea 
of  looking  for  the  obstruction  in  these 
late  cases  unless  it  is  evident  at  a  glance. 
I  have  decided  that  patients  cannot *stand 
much  of  an  operation,  that  the  most  seri- 
ous danger  to  them  is  the  pent-up  intes- 
tinal septic  contents,  and  that  the  impera- 
tive need  is  to  relieve  the  patient  of  this 
septic  material  above  the  seat  of  obstruc- 
tion. I  read  a  paper  on  this  subject  before 
the  Academy,  reporting  five  cases  of  ex- 
treme intestinal  obstruction,  the  patients 
being  practically  moribund,  which  I  treated 
by  intestinal  drainage  and  all  of  them 
recovered.  Since  that  time  I  have  received 
three  other  patients  in  this  extreme  condi- 
tion, and  have  treated  them  by  a  primary 
enterostomy,  and  enterostomy  alone,  and 
these  three  patients  have  also  recovered. 
Since  then  I  have  also  treated  by  enteros- 
tomy a  case  of  acute  general  septic  peri- 
tonitis with  extreme  distension  and  para- 
lytic obstruction. 

I  find,  furthermore,  that  it  is  difficnlt 
to  estimate  the  resisting  power  of  these 
patients,  and  that  the  patient  may  seem 
to  be  in  a  condition  that  would  justify  an 
extensive  operation,  when  he  in  reality 
cannot.  I  am  therefore  more  and  more 
inclined  to  drain  the  duct  in  any  case 
which  presents  the  slightest  question  as 
to  vitality  and  resistance,  and  whenever 
obstruction  has  lasted  any  length  of  time. 
Granted,  then,  for  the  above-mentioned 
reasons  we  do  not  and. cannot  receive 
these  cases  early,  there  remains  little  doubt 
in  my  mind  as  to  the  correctness  of  this 
proposition  to  reduce  the  operative  pro- 
cedure to  the  minimum  and  in  the  bad 
cases  to  reduce  it  to  enterostomy  alone. 
This  procedure  imposes  the  necessity  of  a 
second  operation-  in  from  five  days  to 
three  weeks  to  close  the  gut,  but  the 
patient  lives. 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


Ill 


There  is  rather  a  yigorons  outcry  against 
the  surgeon  who  opens  an  abdomen  on- 
secessarily,  as,  for  instance,  in  typhoid ; 
hot  I  wish  to  state  that  the  medical  man 
who  will  continue  to  dose  a  suspected 
case  of  intestinal  obstruction  with  cathar- 
tics commits  a  much  more  serious  error. 
An  exploratory  operation  will  usually 
result  in  no  harm,  while  the  administra- 
tion of  drugs  may  be  responsible  for  the 
death  of  the  patient.  I  firmly  believe 
that  a  diagnosis  is  so  difficult  in  certain 
cases  of  intestinal  obstruction  that  only 
an  exploratory  operation  will  enable  us  to 
make  the  diagnosis  at  a  time  sufficiently 
early  to  give  the  patient  the  best  chance 
to  recover. 

Dr.  Magnus  A.  Tatb  :  The  subject 
as  presented  by  the  essayist  opens  up  an 
immense  field  for  discussion.  Outside  of 
cases  where  we  have  a  hernia  present, 
the  matter  of  diagnosis  as  to  causation  is 
BO  extremely  difficult  that  I  am  inclined 
to  think  that  now  the  majority  of  opera- 
tors make  out  the  causative  factor  only 
after  the  abdomen  is  opened. 

About  two  yearn  ago  I  saw  an  extremely 
interesting^  case  of  intestinal  obstruction, 
which  was  very  instructive— a  woman 
about  sixty-five  years  of  age,  a  patient  of 
Dr.  McCullongh,  who  lived  in  the  north- 
ern part  of  Kentucky.  I  saw  her  six  or 
seven  days  after  she  had  been  taken  sick, 
complaining  of  pain  in  the  abdomen.  At 
fint  she  had  a  diarrhea,  which  was  fol- 
lowed by  obstipation.  The  patient  was 
•eat  to  the  hospital  for  operation,  and 
when  she  entered  she  was  almost  pulseless 
and  vomited  incessantly.  It  seemed  to 
me  that  even  with  patient  in  such  an 
extreme  condition  an  operation  was  justi- 
fiable. The  abdomen  was  opened  and  I 
found  a  band  about  the  size  of  my  little 
finger  which  extended  from  the  under  sur- 
face of  the  stomach  down  to  and  attached 
to  the  symphysis  pubes.  This  was  removed, 
but  the  patient  died  two  hours  after- 
ward. 

In  summing  up,  considering  the  expe- 
rience of  others  that  I  have  seen  operate 
and  that  of  my  own  cases,  and  also  from 
what  I  have  read  in  literature,  I  have  con- 
cluded that  in  the  future  my  course  will 
be  in  dealing  with  these  cases  to  do  as  lit- 
tle damage  as  possible  after  opening  the 
abdomen,  and  if  the  obstruction  is  not 
readily  found  to  bring  the  bowel  to  the 
abdominal  wound  and  make  an  artificial 


opening.  This,  I  believe,  will  give*  me 
better  results. 

Dr.  Walter  R.  Gribss  :  I  wish  to 
thank  the  doctor  for  the  very  excellent 
paper,  and  whatever  I  might  say  would 
perhaps  OQly  emphasize  what  has  already 
been  said.  Even  if  the  surgeon  is  called 
at  the  onset  in  cases  of  intestinal  obstruc- 
tion, surgical  measures  are  only  employed 
after  giving  medication  a  test. 

I  believe  it  to  be  a  good  rule  that  if  we 
meet  with  a  case  with  severe  abdominal 
pain,  associated  with  vomiting  and  con- 
stipation, not  to  give  a  cathartic,  for,  as 
Dr.  Whitacre  has  stated,  a  dose  of  salts 
given  by  mouth  in  a  case  of  intestinal  ob- 
struction will  often  result  in  greater  harm 
than  the  mere  opening  of  the  abdomen  by 
a  competent  physician. 

Medical  measures,  I  believe,  should  be 
limited  to  the  giving  of  enemata  and 
hypodermic  administration  of  atropine 
sulphate,  enemata  of  olive  oil  (one  or  two 
pints)  given  first  with  patient  on  left 
side,  then  on  back  and  afterward  on  right 
side.  Atropine  sulphate  has  been  ad- 
vocated in  the  German  literature,  and  the 
value  has  been  demonstrated  in  cases  of 
strangulated  hernia,  but  I  do  not  wish  it 
understood  that  I  would  temporize  in  this 
class  of  cases  with  drags,  but  would  seek 
surgical  aid  when  necessary.  The  rule 
should  be  to  mine  from  below,  and  only 
when  a  definite  result  is  obtained  is  a  ca- 
thartic permissible,  and  if  your  results  do 
not  soon  materialize  surgery  is  indicated. 

Dr.  Hall  brought  out  a  very  important 
point,  /  e.,  the  importance  of  making  a 
rectal  examination  in  all  of  these  cases. 
About  a  year  and  a  half  ago  I  was  called 
to  see  a  little  girl  who  was  supposed  to 
have  intestinal  obstruction.  I  examined 
her  and  found  a  tumor  which  felt  like  an 
exostosis  in  the  pelvic  cavity ;  it  was  so 
hard  it  seemed  like  pelvic  bone.  I  said 
to  the  family  physician  that  I  thought  that 
we  had  better  make  a  rectal  examination. 
I  did  so  and  found  a  large  mass  of  im- 
pacted feces  in  the  rectum.  An  anesthetic 
was  administered  to  the  child,  and  after 
working  alternately  for  two  hours  the 
family  physician  and  I  finally  got  away 
all  of  the  mass  present. 

Two  years  ago  I  was  called  to  see  a  case 
in  which  there  was  acute  pelvic  pain  and 
vomiting,  the  patient's  condition  being 
such  that  I  thought  an  operation  impera- 
tive.    Six  or  eight  hours  after  the  initial 


Digitized  by 


Google 


iia 


THE  LANCET^LINIC. 


symptoms  I  opened  her  abdomen  and 
found  a  little  band  of  tissue  which  con- 
stricted the  intestines.  I  simply  cut  the 
band  and  the  patient  made  an  uninter- 
rupted recovery. 

TwQ  cases  which  occurred  in  my  own 
practice  and  which  were  undoubtedly 
cases  of  intestinal  obstruction  yielded 
nicely  to  medical  treatment.  The  first,  a 
man  whom  two  surgeons  of  this  city  saw 
with  me  in  consultation  and  a  diagnosis 
of  volvulus  was  made.  Arrangements 
were  made  to  take  him  to  Christ's  Hos- 
pital for  operation.  In  this  instance 
enemas  of  olive  oil  were  given  in  con- 
nection with  atropine.  The  distension  in 
the  abdomen  went  down,  gas  was  passed 
from  the  bowels  and  the  patient  recov- 
ered. The  other  case  occurred  in  a  little 
girl  whom  I  had  down  to  the  Presbyterian 
Hospital,  and  she  also  acted  nicely  to  this 
plan  of  treatment.  It  was  a  typical  case 
of  intestinal  obstruction. 

About  four  weeks  ago  I  was  called  to 
see  a  case  of  strangulated  hernia.  In  this 
case  taxis  had  been  employed.  I  operated 
upon  the  case  about  six  hours  after  the 
hernia  had  become  strangulated,  and  found 
the  gut  black,  but  I  returned  it  because, 
while  it  was  black,  it  was  still  glossy ;  the 
symptoms  of  strangulation  were  relieved 
as  far  as  shock,  pain  and  general  condi- 
tion of  the  patient  were  concerned,  but 
we  failed  to  get  a  movement  of  the  bowels 
for  five  or  six  days.  The  patient,  how- 
ever, made  an  uninterrupted  recovery. 

I  certainly  believe  in  operative  interfer- 
ence in  cases  of  intestinal  obstruction,  but 
the  proper  medical  treatment  should  not 
be  neglected  and  employed  for  such  a  time 
only,  so  that  a  patient's  life  will  not  be 
jeopardized  by  delay. 

Dr.  John  £.  Grbiwb  :  One  of  the  chief 
causes  of  serious  results  in  this  class  of 
cases  is  that  they  are  tampered  with  too 
long  before  surgical  aid  is  sought,  for  this 
is  certainly  one  of  the  fields  in  which  we 
do  have  need  of  the  surgeon. 

In  considering  the  symptomatology  of 
intestinal  obstruction,  I  have  been  im- 
pressed with  one  point  in  connection  with 
cases  of  this  trouble  occurring  high  up  in 
the  bowel.  It  has  been  my  fortune,  or 
misfortune,  to  have  seen  a  number  of  such 
cases  which  might  have  been  saved— one 
in  particular — had  the  diagnosis  been 
made  earlier.  We  in  this  instance  hesi- 
tated (and  I  do  not  think  it  wise  to  jump 


at  a  conclusion)  and  operative  procedure 
was  delayed  until  it  was  too  late.  It  k  a 
mistake  to  look  for'fecal  vomiting,  or  for 
a  fecal  odor  to  the  vomited  matter ;  in  all 
cases,  and  in  the  above-mentioned  case, 
when  operation  was  finally  done,  it  dem- 
onstrated a  very  large  gall- stone  impacted 
high  up  in  the  intestine,  which  completely 
blocked  its  lumen,  thus  explaining  why 
there  was  no  matter  regurgitated  into  the 
stomach  from  the  bowel.  This  case  would 
undoubtedly  have  recovered  had  the  opera<» 
tion  been  made  earlier.  The  symptom  to 
which  I  wish  to  call  attention  in  eon* 
nection  with  these  cases  occurring  high 
up  in  the  bowel  is  the  tendency  to  sop* 
pression  of  urine,  and  the  higher  up  the 
obstruction  the  greater  is  this  tendency. 
In  the  case  just  referred  to  there  was  a 
complete  suppression  of  urine  for  twenty- 
four  hours  previous  to  operation.  In  mak- 
ing our  diagnosis  in  these  cases  it  is  well 
to  bear  in  mind  this  symptom — the  more 
marked  the  suppression  the  greater  the 
danger  and  the  less  likelihood  of  fecal 
vomiting. 

Dr.  Johnston  (closing)  :  It  is  not  al- 
ways possible  to  make  an  early  diagnosis ; 
such  a  thing  is  out  of  the  question.  What 
we  should  do  is  to  make  a  probable  diag- 
nosis. When  we  come  to  u  case  in  which 
we  are  led  to  believe  that  acute  intestinal 
obstruction  is  present,  not  being  able  to 
account  for  the  symptoms  in  any  other 
way,  it  is  best  for  us  to  make  an  explora^ 
tory  incision.  One  reason  for  my  reading 
this  paper  is  that  a  great  many  physicians 
allow  these  cases  to  go  on  until  they  are 
certain  they  have  a  case  of  intestinal  ob- 
struction. They  are  adverse  to  have  any* 
thing  done  in  the  way  of  surgery  until 
they  are  positive  of  their  diagnosis,  and 
in  this  way  they  wait  four,  five  or  sist 
days,  until  they  get  symptoms  by  which 
any  one  could  make  the  diagnosis.  Some 
feyr  months  ago  I  was  called  to  see  a  caee 
in  which  the  physician  in  attendance  had 
made  a  diagnosis  of  intestinal  obstruction. 
I  immediately  saw  this  condition  was 
present,  and  ordered  the  patient  sent  to 
the  hospital  for  relief.  After  I  saw  him 
some  friends  prevailed  upon  his  family  to 
send  for  another  physician,  who  advised 
him  to  take  cathartics.  Fortunately,  he 
did  not  take  the  advice,  but  next  day  he 
entered  the  hospital.  I  opened  up  the  ab*> 
dominal  cavity  and  found  the  intestines 
tucked    into    a    little    peritoneal   pocket 
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which  completely  obstructed  the  gut.  In 
delayed  and  critical  cases  an  ei^ploration 
of  the  most  likely  points  for  an  obstruc- 
tion should  be  rapidly  made,  and  if  no 
obstruction  can  be  found  the  distended 
gut  should  be  fastened  in  the  wound  and 
opened  so  it  can  drain.  However,  even 
this  does  not  always  remedy  the  trouble, 
because  the  obstruction  may  be  high  up 
asd  your  patient  will  continue  on  with 
the  same  symptoms. 

In  regard  to  the  examination  of  the 
rectum,  that  is  a  point  upon  which  I  did 
not  dwell  at  any  length.  I  simply  said  in 
cases  where  you  fdo  so  the  proctoscope 
should  be  used.  I  did  not  mention  the 
use  of  the  finger,  because  the  proctoscope, 
when  available,  will  give  better  results. 
By  the  employment  of  this  instrument 
jou  can  see  up   into,  the  bowel  at  least 


ten  inches,  and  can  gain  n^uch  more  in- 
formation in  this  way  than  by  an  ex- 
amination with  the  finger. 

When  I  said  use  large  enemata  I  meant 
one  should  use  from  one  to  two  quarts, 
or  until  the  patient  begins  to  complain 
of  pain  caused  by  the  enema.  Some 
writers  advocate  the  use  of  a  gallon  of 
water.  It  has  been  my  experience  that 
patients  cannot  stand  more  than  a  quart  or 
a  quart  and  a  half,  or  possibly  two  quarts. 
If  the  obstruction  is  low  down  in  the  gut — 
in  the  colon  somewhere — you  may  not 
be  able  to  get  in  more  than  a  pint.  If 
there  is  an  obstruction  low  down  in  the 
sigmoid  you  may  be  able  to  find  it  with 
your  finger  or  the  proctoscope  before  you 
will  discover  it  with  enemata.  If  you 
have  a  probable  obstruction  make  an  ex- 
ploratory incision— operate  early. 


WHAT  TO  DO  IN  PERSISTENT  OBSCURE  ABDOMINAL  SYMPTOMS.* 

BY  H.  HORACE  GRANT    A  M.,  M  D., 
LOUISVILLE,  KY, 


I  have  become  impressed  with  the  view 
that  there  are  two  very  considerable  fac- 
tors in  snrgical  progress,  not  fully  practi- 
cally employed  by  even  the  advanced  pro- 
fession at  large.  Within  the  observation 
of  most  of  the  members  of  this  society 
the  whole  system  of  the  study  of  medicine 
has  been  revolutionized,  and  its  practice 
b  many  important  details  diametrically 
altered.  It  is  with  pride  and  gratitude 
that,  as  we  are  devoted  to  the  welfare  of 
mankind,  as  well  as  we  rejoice  in  the  dig- 
nity of  the  profession,  we  can  ascribe 
these  beneficent  and  wonderful  changes 
to  the  marvelous  increase  in  knowledge, 
and  the  ceaseless,  patient  energy  of  the 
investigators  in  the  ranks  of  medicine. 

Wonderful  as  has  been  the  visible  pro- 
gress in  surgery,  I  am  disposed  to  ques- 
tion if  the  results  of  the  untiring  and 
courageous  work  in  the  laboratories  of 
medicine  will  not  soon  show  even  greater 
deserts.  It  is  not  needed  here  to  point 
out  any  details  of  these  triumphs,  nor  to 
indicate  at  length  their  application  to 
much  that  surgery  hopes  to  achieve,  fur- 
ther than  to  reflect  for  a  moment  on  the 
importance  of  the  developments  along  the 


lines  of  physiology,  both  normal  and 
pathologic. 

We  are  beginning  to  be  taught  to  at- 
tribute a  new  significance  to  function^ 
and  to  appreciate  that  faults  and  failures, 
apparently  trivial  in  degree,  of  important 
organs  may  insidiously  generate  and 
distribute  toxins,  which  will,  in  time, 
defeat  the  purpose  of  the  best  directed 
surgery. 

What  we  have  long  known  more  or  less 
perfectly  of  the  local  origin,  but  the  later 
general  dissemination  of  carcinoma,  these 
laboratories  have  taught  us,  may  be  ex- 
pected to  be  the  case  with  poisons  due  to 
the  imperfect  function  of  the  kidney,  the 
liver,  the  digestive  apparatus,  and,  in 
short,  any  organ  of  the  body.  The  vague 
and  careless  term,  '*  auto-infection,"  has 
been  given  a  revealing  meaning,  leading 
to  a  consideration  of  one  of  the  greatest 
influences  for  evil  encountered  in  the  study 
of  disease.  Though  much  of  this  study 
is  still  imperfectly  elaborated,  it  is  more 
than  clear  that  the  outgrowth  from  these 
sources  is  to  be  the  future  for  both  med- 
ical and  surgical  progress,  and  that  the 
exact  science  we   have   hoped  fondly  to 


*  Read  before  the  Thirtj-second  Annual  Meetinfc  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  November  6-8,  1906. 
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claim  for  onr  principles  will  be  thos  estab- 
lished, if  established  at  all. 

Surgery  and  medicine  are  inseparable, 
both  in  practice  and  in  investigation,  and 
the  possibilities  of  the  one  grow  directly 
out  of  the  exposition  of  the  other;  the 
more  intimate  the  association  and  the 
more  complete  the  interdependence  of  the 
two  branches  the  richer  will  be  the  results, 
and  through  these  results  only  can  we  hope 
to  determine  the  application  of  mechan- 
ical relief  to  many  of  the  now  devastat- 
ing, but  imperfectly  understood,  disturb- 
ances of  important  functions. 

The .  two  factors  referred  to  as  hardly 
growing  with  the  profession's  growth  are  : 
Ability  to  determine  the  lodal  pathology 
indicated  by  the  symptoms,  and  to  appre- 
ciate the  constitutional  effect  of  this  local 
pathology.  The  first  of  these  demands 
prompt  an  accurate  diagnosis;  the  sec- 
ond, that  the  proper  measures  for  relief 
should  be  applied  at  the  earliest  possible 
moment.  In  the  controlling  pursuit  of 
measures  to  prevent  devastation  by  these 
toxins  of  disturbed  function,  which  hasten 
on  to  chronic  invalidism  or  death  the  vic- 
tims of  tardy  surgery,  the  best  means  of 
reaching  the  diagnosis  must  be  at  hand. 
Practically,  the  diagnosis  of  the  condition 
is  secondary  to  proper  measures  for  relief, 
but  beyond  any  doubt  that  surgeon — other 
questions  of  skill  being  equal — who  can 
accurately  picture  to  himself  the  lesion  to 
be  attacked  will  get  better  results  than  he 
who  leaves  the  diagnosis  to  exploration. 
However,  too  often  there  arise  conditions 
no  skill  can  accurately  outline,  and  one 
must  proceed  to  find  the  cause  without  a 
diagnosis  or  hold  his  hand. 

Though  it  is  naturally  true,  for  obvious 
reasons,  that  exploratory  laparotomy  will 
be  unproductive  of  good  in  a  greater  pro- 
portion of  cases  than  operations  under- 
taken in  the  presence  of  a  careful  diagno- 
sis, still  here  the  prognosis  is  always 
guarded ;  there  is  less  expected  by  the  pa- 
tient or  his  friends  and  the  influence  of  a 
failure  is  less  demoralizing  to  surgery. 
But  though  this  is  true,  and  in  spite  of  the 
fact  that  great  discoveries  are  often  made, 
and  many  lives  are  constantly  being  saved 
by  these  explorations,  the  most  systematic 
precaution  and  the  most  careful  study 
must  precede  such  steps,  and  even  greater 
care  as  a  preliminary  should  be  observed 
than  in  established  procedures.  These 
persistent  abdominal  symptoms  should  not 


be  lightly  viewed,  because  the  condition 
is  not  one  of  immediate  menace.  Too 
often  these  obscure  discomforts  lead  not 
only  to  a  miserable  existence,  but  to  an 
unhappy  family ;  develop  a  medicine  con- 
suming crank,  or,  worse,  a  confirmed  nar- 
cotic habitu6.  There  is  developed  a  neu- 
rotic or  hysterical  condition,  the  cause  for 
which  is  not  made  out.  Thus  is  laid  the 
foundation  for  disturbed  function,  to 
which  the  added  toxins  of  auto  infection 
tend  to  establish  a  viciousness  of  constitu- 
tion which  is  slow  to  respond  to  the  sur- 
gery which '  would  otherwise  easily  give 
relief  in  early  stages.  Constantly  before 
the  surgeon  is  the  object  to  cure  the  pa- 
tient^  not  merely  to  get  him  off  the  oper- 
ating-table alive  or  later  out  of  bed  to 
drag  himself  around  a  chronic  invalid. 
We  appreciate  the  influence  of  cachexia 
in  malignant  disease,  but  too  often  fail  to 
.understand  the  slow  toxemia  of  chronic 
cholecystitis,  uncured  and  recurrent  gas- 
tric ulcers,  chronic  nephritis  from  local 
irritation,  imperfect  function  from  float- 
ing kidney,  or  a  retroflexed  and  fixed 
uterus,  a  displaced  liver  or  stomach,  or 
a  dozen  other  local  interferences  with  nor- 
mal function  unnecessary  to  mention.  The 
far-reaching  influence  of  this  disturbance 
of  function  is  a  factor  for  ill-health  only 
just  beginning  to  be  appreciated  by  the 
profession.  A  long  time  must  we  wait 
perhaps  before  we  can  clearly  explain 
either  the  normal  or  pathologic  signifi- 
cance of  much  of  this  physiology.  But 
of  its  effects  we  are  judging  by  operative 
experience  daily,  sometimes  fortunate, 
sometimes  unfortunate.  What  are  we  to 
do  to  help  out  in  this  dilemma,  when  ac- 
curate mapping  out  of  the  probable  path- 
ologic picture  is  impossible?  The  key  to 
the  situation  is  the  determining  of  the 
cause  of  the  pathology  at  the  earliest  pos- 
sible moment  and  then  taking  prompt  and 
proper  means  for  its  removal.  The  expect- 
ant plan  of  treatment  is  too  often  a  cloak 
for  ignorance. 

We  are  considering  here  chiefly  chronic 
lesions  of  the  abdomen.  The  diagnosis 
of  such  acute  conditions  as  appendicitis, 
intestinal  perforation,  obstruction  of  the 
bowels,  and  intra-peritoneal  injuries  gen- 
erally can  only  occasionally  call  for  ex- 
ploratory confirmation.  There  are,  how- 
ever, many  chronic  complaints,  more  com- 
mon in  women,  but  manifesting  themselves 
frequently   in    both   children    and    men. 
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which  impair  the  health  and  later  destroy 
the  life  of  the  miserable  patient,  of  which 
the  accurate  diagnosis  is  often  impossible 
with  oar  present  means,  eyen  in  the  most 
skillful  iiaods.  To  delay  in  many  of 
these  conditions  is  to  permit  threatening 
or  beginning  structural  changes  in  sym- 
pathetic organs,  to  put  the  patient  beyond 
the  reach  of  cure,  or  to  allow  a  curable 
dkease  to  progress  too  far  for  relief. 
Progressive  auto -infection,  amyloid  d?* 
generation,  metastasis  and  cachexia,  tp 
say  nothing  of  adhesions  and  infiltration, 
are  going  progressively  on,  to  make  the 
operable  the  inoperable  and  the  cdrable 
hopeless.  Here,  it  seems  to  me,  is  needed 
the  surgery  of  the  wisest  judgment  and 
greatest  skill. 

There  is  abroad  the  impression  that 
anybody  can  do  an  exploratory  lapa- 
rotomy. Far  easier  are  the  complete  and 
mapped  out  steps.  Any  boy  can  dig  out 
a  rabbit  traced  to  its  burrow,  but  it  takes 
the  skill  of  the  hunter  to  find  him  and 
take  him  in  the  hiding  place  of  the  wide 
field.  So  the  surgeon  who  opens  the 
abdomen  in  search  of  a  doubtful  lesion 
must  be  able  to  recognize  any  other  lesion 
which  may  occasion  similar  symptoms, 
and  to  deal  with  it  in  a  capable  manner ; 
otherwise,  at  the  best,  there  will  be  a 
disaster  to  the  patient,  and  discredit  both 
to  surgery  and  the  surgeon.  Of  course, 
all  the  limitations  of  operative  inter- 
ference must  apply  here  fully  and  even 
with  the  greatest  emphasis;  particularly 
must  the  urinalysis  be  carefully  and  re- 
peatedly made,  since  secondary  damage 
to  the  kidneys  may  defeat  the  purpose  of 
the  operation.  The  history  of  previous 
intra-abdominal  disease,  operation  or  ac- 
cident, is  of  great  importance,  especially 
in  emergency  explorations,  as  an  old  scar 
or  band  from  a  remote  injury  not  con- 
nected with  the  present  symptoms  may 
seem  to  respond  to  the  inquiry  and  invite 
disappointment. 

In  handling  the  viscera,  not  only  in 
exploratory  but  in  an  operative  work, 
the  surgeon  must  have  before  him  two 
points  of  action  :  First,  to  avoid  all  un- 
necessary handling  or  digging  about  in 
the  cavity,  yet  to  remember  that  it  is 
more  disastrous  to,  in  a  hurriedly  or  per- 
haps cowardly  manner,  so  hasten  as  to 
fail  to  discover  some  lesion  of  vital  im« 
portance ;  second,  that  while  no  unneces- 
sary or  hazardous  surgery  should  be  done. 


repair  of  the  important  lesions  must  not 
be  slurred  over  in  a  fear  that  the  patient 
may  perish  on  the  table.  It  is  this  im* 
perfect  work  whtch  keeps  up  the  mor- 
tality after  many  emergency  operations. 

Neither  the  steps  of  an  exploratory 
laparotomy  nor  the  indications  for  the 
understanding  can  be  set  down  in  detail, 
as  the  examining* room  and  operating- 
table  must  decide  the  questions  in  each 
individual  case.  The  general  principles 
of  surgery,  based  upon  our  ever-growing 
knowledge  of  physiology  and  pathology, 
must  determine  whether  the  undiscovered 
lesion  is  amenable  to  operative  cure  or 
offers  the  best  prospects  to  expectancy. 
These  have  always  been  the  horns  of  the  di- 
lemma, it  is  true,  but  the  uncertainty  has 
been  greatly  cleared  up,  and  much  that  was 
formerly  medical  the  internist  has  demon- 
strated belongs  to  the  surgical  department, 
and  is  daily  urging  should  have  radical  and 
curative  treatment.  I  soon  found  when  I 
began  to  think  of  this  subject  that  it  was 
too  wide  in  general  bearing  to  permit  of 
more  than  the  presentation  of  its  final 
significance,  and  I  conclude  this  paper 
by  summarizing  what  it  was  meant  to 
bring  out. 

The  possibilities  of  surgery  in  the  ab- 
domen have  been  too  well  demonstrated 
in  the  past  two  or  three  years  to  permit 
of  mention  here,  and  the  end-results  com- 
fort the  patient  and  are  becoming  a  monu- 
ment to  surgery.  Even  though  in  some 
hands  there  may  have  been  extremism, 
the  error  was  one  of  judgment,  not  of 
principle,  and  the  proper  diagnosis  with 
the  prompt  application  of  the  right  treat- 
ment are  the  means  through  which  these 
gratifying  results  were  achieved. 

Surgical  technique  in  the  correction  of 
a  defined  pathology  has  reached  a  relative 
perfection,  and  refinement  in  this  line 
cannot  hope  to  overcome  the  unsolved 
problems.  It  being  undoubtedly  true  that 
the  imperfect  function  of  important  or- 
gans not  only  generates  toxins,  enzymes 
and  disordering  ferments,  which  danger- 
ously impair  the  integrity  of  the  general 
constitution,  but  originate  disorganization 
in  these  vital  organs,  which  sooner  or 
later  become  incurable;  prompt  deter- 
mination of  the  pathology  is  the  out- 
standing object. 

The  questions  which  confront  us  always 
are  :  What  is  the  matter  with  this  patient  ? 
Is  the  condition  amenable  to  surgery  ?    Is 
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it  possible  to  determine  this  when  we  are 
oncertain,  withont  jeopardizing  his  wel- 
fare through  the  avenues  of  infection  here 
discussed?  And,  bearing  these  dangers 
in  mind,  is  it  not  oar  duty  to  subject, 
without  unnecessary  delay,  all  doubtful 
cases  within  surgical  limits  to  the  skilled 
laparotomist  for  exploration  } 

DISCUSSION. 

Dr.  H.  O.  Walker,  Detroit,  Mich. : 
This  is  a  timely  and  important  paper.  The 
question  of  diagnosis  is  a  personal  equa- 
tion. One  man  has  the  ability  to  do  in 
ten  minutes  what  it  will  take  another  man 
thirty  hours  to  do.  Acute  troubles  in  the 
abdomen  ought  to  be  easily  recognized, 
but  now  and  then  we  are  confronted  with 
cases  that  are  very  obscure,  so  far  as  the 
diagnosis  is  concerned.  In  these  we  should 
consider  carefully  the  clinical  phenomena 
and  the  labora.tory  findings;  then,  if  we 
are  in  doubt,  we  should  not  hesitate  to 
resort  to  an  exploratory  laparotomy  to  de- 
termine the  pathological  condition  within 
the  abdomen.  As  Dr.  Grant  has  said, 
undoubtedly  many  operations  are  per- 
formed with  little  or  no  results.  Therefore, 
I  wish  simply  to  reiterate  the  importance 
of  making  an  accurate  diagnosis,  and  if 
we  cannot  do  it  after  a  careful  study  of 
the  case,  then  the  question  of  an  explora- 
tory laparotomy  should  be  considered. 
When  such  an  operation  is  done  carefully 
there  is  little  or  no  danger  to  the  patient ; 
danger  comes  from  what  we  do  when  we 
get  inside,  and  we  should  strive  to  get 
rid  of  the  pathology  that  is  found  at  that 
time  by  doing  a  careful  and  thorough 
operation. 

Dr.  Joseph  M,  Mathews,  Louisville, 
Ky  :  Dr.  Grant  has  brought  out  the  im- 
portant point  that  a  correct  diagnosis 
should  be  made,  if  possible,  before  an 
exploratory  incision  is  made  into  the  ab- 
domen, and  then  the  ability  to  diagnose 
the  condition  after  that  incision  has  been 
made. 

Talking  to  a  surgeon  in  a  city  with  a 
population  of  about  165,000  a  few  days 
ago,  he  told  me  in  that  town  there  were 
a  hundred  men  who  did  abdominal  sec- 
tions. Now,  when  Dr.  Grant  makes  the 
splendid  point  that  he  does,  we  must  con- 
sider who  it  is  that  is  making  the  diag- 
nosis, who  it  is  that  is  performing  ab- 
dominal sections,  and  if  a  hundred  men 
in  a  town  of    165,000  are   opening  the 


abdomen,  there  are,  we  must  admit,  a 
great  many  incompetent  men  doing  opera- 
tions. 

Now,  where  does  the  fault  lie?  This 
thing  stares  us  in  the  face,  that  if  we  are 
earnest  and  honest  in  our  work,  we  do 
not  want  the  statistics  from  a  large  per- 
centage of  those  men.  There  is  a  great 
desire  on  the  part  of  the  younger  members 
of  the  profession  to  become  surgeons  and 
not  physicians.  They  desire  to  do  opera- 
tions, to  see  blood,  to  be  countenanced  as 
operators  rather  than  internal  medicine 
men.  One  fault  lies,  first,  in  the  medical 
schools  of  our  country.  I  say  this  after 
having  been  a  teacher  for  over  twenty 
years.  A  class  will  rush  to  see  a  surgical 
operation  at  any  time ;  the  surgeon's  am- 
phitheatre is  crowded  and  packed  all  the 
time  to  see  the  mechanical  work  done. 
But  they  neglect  the  laboratory  of  path- 
ology, histology  and  bacteriology,  where 
men  are  made  perfect,  where  they  are 
made,  at  least,  competent  to  make  a  diag- 
nosis, and  where,  if  they  should  go  into 
the  abdominal  cavity  and  see  a  patho- 
logical condition  or  change,  they  will 
know  what  it  is,  and  when  and  how  to 
operate.  Therefore,  I  say  the  fault  is  with 
medical  teaching  in  the  medical  colleges 
of  the  country.  We  must  pay  more  atten- 
tion to  the  pathological  laboratory,  to  the 
bacteriological  laboratory,  and  histolog- 
ical laboratory. 

A  second  fault  lies  in  our  post-graduate 
medical  schools.  It  is  a  well-known  fact 
that  after  a  young  man  graduates  from  a 
medical  school  he  desires  to  become  a  spe- 
cialist, or,  we  might  say,  a  surgeon,  and 
he  goes  to  New  York,  Chicago,  St.  Louis, 
or  other  places  where  there  are  post- 
graduate schools,  remains  six  weeks  or 
two  months,  rarely  more  than  two  months, 
comes  back  and  advertises  himself  as  com- 
petent to  do  surgical  operations,  where  it 
has  required  you,  Mr.  Chairman,  and  oth- 
ers, years  to  perfect  yourselves  in  and 
to  study  the  pathological  conditions  he 
will  meet  with,  if  he  perchance  should 
open  the  abdomen.  Such  men  know  ab- 
solutely nothing  of  what  Dr.  Grant  it 
talking  about,  and  the  making  of  explo- 
ratory incisions  by  them  indiscriminately 
should  be  condemned  by  the  medical  pro- 
fession . 

The  next  point  is  with  reference  to 
interneships  in  our  city  hospitals.  In 
every  city  hospital  we  have  a  consulting 
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staff  of  emtoent  internal  medicine  men 
and  surgeons.  They  rarely  perform  any 
of  the  surgical  operat  ions,  but  entrust  them 
to  the  young  men  who  have  come  out  of 
school.  They  make  history  for  themselves. 
According  to  their  ideas  they  cannot  be 
taught ;  that  what  they  have  learned  has 
been  perfectly  learned,  and  I  have  con- 
tended for  a  long  time  that  it  is  a  detri- 
ment ;  it  is  not  the  proper  thing  to  treat 
the  poor  of  our  cities  by  having  them  sub- 
mit to  operations,  performed  in  many 
instances  by  inexperienced  young  men. 
When  a  city  honors  a  man  by  putting  him 
OD  the  hospital  staff  he  should  try  to  do 
many  of  the  operations  that  are  now  done 
by  inexperienced  young  men.  He  should 
do  his  duty,  and  the  lives  of  people  should 
not  be  at  the  mercy  of  four  or  five  young 
internes.  There  should  be  some  correction 
of  this  state  of  affairs,  which  exists  in  all 
of  the  cities  with  which  I  am  acquainted. 
Therefore,  I  quite  agree  with  Dr.  Grant 
that  means  must  be  perfected  for  remedy^ 
ing  this  condition  of  things,  and  the  only 
way  to  do  it  is  by  hard,  diligent  study  and 
experience,  and  until  we  get  these  our  sta- 
tistics will  amount  to  absolutelv  nothing. 

Dr.  Edwin  Walker,  Evansville, 
lad. :  I  fully  agree  with  what  Dr.  Grant 
has  said.  There  are  a  great  many  func- 
tional troubles  that  are  chronic  and  often 
troublesome  which  we  know  in  advance 
of  operation  we  are  powerless  to  relieve, 
and  I  think  that  should  be  distinctly  under- 
stood in.  this  connection.  I  know  the 
doctor  intended  that,  but  I  thought  it 
would  be  well  to  emphasize  it. 

Dr.  F.  F.  Lawrbncb,  Columbus,  O, : 
I  wish  to  add  my  hearty  endorsement 
to  everything  Dr.  Grant  has  said,  and 
would  emphasize  what  Dr.  Mathews  said 
ta  regard  to  our  medical  schools  and  post- 
graduate medical  schools.  Of  course,  in 
a  measure,  our  medical  societies  are  post- 
graduate schools. 

There  is  one  thing  to  which  I  desire  to 
call  attention,  and  that  is,  the  tendency 
among  members  of  our  profession  to  devise 
something  and  put  the  stamp  of  individual 
authority  on  it  by  calling  it  John  Smith's 
operation,  Sam  Jones'  operation,  or  Tom 
Brown's  disease,  which  is  absolutely  mean- 
ingless, for  the  reason  that  it  conveys  no 
idea  of  the  pathology  that  exists. 

Dr.  Mathews  emphasized  the  impor- 
tance of  a  knowledge  of  pathology.  Sur- 
gical thoaght  is  practically  philosophical 


thought,  and  the  man  who  does  not  know 
philosophy  cannot  do  surgery  intelligently^ 
When  we  first  teach  the  fundamental  ela- 
ments  and  principles  of  surgery,  whether 
it  be  done  in  medical  schools  or  in  medical 
societies,  there  will  be  much  less  harm 
done. 

These  papers  could  be  made  of  inesti- 
mable value,  but  they  are  published  in  an 
informal  sort  of  way  in  a  journal  instead 
of  in  transactions,  and  the  consequence  is 
that  we  do  not  take  as  much  care  in  the 
preparation  of  our  papers  as  we  should ; 
nor  possibly  are  we  as  careful  in  our  work 
as  we  should  be.  It  is  not  easy  to  realize 
the  fact  when  we  make  a  statement, 
whether  it  be  in  writing  or  in  an  infer* 
mal  discussion,  it  is  a  part  of  our  teaching 
that  is  going  out  to  general  practitioners, 
who  will  base  their  conception  of  path^ 
ology  and  of  surgery  on  what  we  say; 
hence,  we  are  largely  responsible  for  what 
they  are  doing  in  that  line.  I  thought  I 
would  take  this  occasion  to  emphasize  that 
point. 

Dr.  J.  Henry  Carstens,  Detroit, 
Mich. :  A  great  many  of  these  obscure 
cases  that  the  essayist  has  talked  about . 
have  abdominal  troubles.  We  do  not 
really  kno^  what  they  are,  and  they  are 
the  very  ones  in  which  Dr.  Grant  wants 
to  have  an  exploratory  operation  made. 

Last  year  I  called  the  attention  of  this 
society  to  cases  of  chronic  stomach  trouble. 
They  are  with  us  all  the  time.  These 
patients  go  to  Chicago,  New  York,  and 
other  places,  and  are  treated  by  gastro- 
enterologists.  If  they  are  not  relived  some 
of  them  go  and  consult  eminent  specialists 
in  this  line  in  foreign  countries.  They 
go  to  Hamburg,  to  Carlsbad,  or  some- 
where else,  and  drink  water,  etc.  Finally, 
they  return  to  this  country  feeling  a  little 
better,  but  after  a  while  their  stomachs 
are  in  as  bad  a  condition  as  before.  These 
people  have  been  tapped  financially  until 
there  is  nothing  left.  Their  money  is  all 
gone.  They  are  really  poor,  and  perhaps 
unable  to  earn  anything.  It  is  this  class 
of  patients  that  Dr.  Walker  or  some  one 
else  has  to  deal  with.  Some  of  them  fall 
into  my  hands.  I  say  to  such  a  patient : 
'*My  dear  man,  I  cannot  tell  what  is  the 
matter  with  you ;  but  it  looks  as  though 
you  have  got  stenosis  of  the  pylorus.  That 
is  my  opinion.  Your  stomach  cannot 
empty  itself,  and  the  result  is  it  dilates* 
tries  to  empty  itf^lf,  but  the  opening  is  so 
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small  that  it  does  Dot  do  so  satisfactorily." 
In  other  cases  I  tell  them  that  their  trouble 
may  be  dae  to  a  small  gall-stone,  and  the 
right  way  to  do  t«  for  me  to  make  an  explo- 
ratory operation  to  determine  what  the 
trouble  is,  and  if  there  are  adhesions  around 
the  gall-bladder  I  will  relieve  them.  If 
there  is  a  stone  I  will  remove  it.  If  the 
pylorus  is  too  small  I  will  make  it  larger. 
If  it  is  cancer  we  cannot  do  much,  if  any- 
thing. At  any  rate,  an  exploratory  opera- 
tion may  be  necessary  to  find  out  what  is 
the  matter,  and  usually  we  do  such  opera- 
tions on  these  patients  without  remunera- 
tion, and  really  for  glory  and  love  of  the 
race.  I  hold  that  that  is  good,  honest 
practice.     (Applause.) 

Dr.  Grant  (closing) :  What  Dr. 
Walker  has  said  is  interesting.  The 
diagnosis  must  be  made  as  carefully  and 
accurately  as  possible  to  exclude  all  func- 
tional conditions.  The  patient  whose 
case  I  have  reported  was  going  to  Europe. 
He  was  having  his  stomach  washed  out, 
and  all  the  time  his  pocket-book  was 
being  tapped  he  was  poisoning  himself; 
he  was  rendering  himself  less  susceptible 
to  recovery  after  a  surgical  operation ;  so 
that  this  case  shows  that  many  of  the 
conditions  which  in  the  early  stages  are 
amenable  to  operative  interference,  from 


which  patients  would  recover,  are  charac^ 
terized  by  a  protracted  convalescence^  an4 
perhaps  they  do  not  get  perfectly  well.  I 
emphasized  the  idea  that  many  of  these 
chronic  ulcerations,  many  of  these  long* 
continued  gall-stone  irritations,  either  in 
the  gall-bladder  or  in  the  duct,  are  not 
only  producing  local  irritation,  but  this 
local  irritation  brings  about  a  general 
poisoning,  so  to  speak,  which  not  only 
infects  the  constitution,  but  which,  I  am 
sure,  involves  the  special  organs— at  least 
the  kidneys,  and  not  unlikely  the  heart. 
We  should  strive  to  influence  these  pa- 
tients not  to  defer  having  an  exploratory 
operation  done  if  we  think  it  necessary. 
We  should  demand  for  these  cases  an 
earlier  investigation  after  a  careful  diag- 
nosis of  exclusion  has  been  made.  Their 
cases  are  frequently  neglected  because 
their  complaints  do  not  immediately 
endanger  life. 

With  regard  to  exploratory  laparotomy, 
I  believe  it  should  only  be  done  by  a 
capable  hand,  by  a  man  who  is  not  only 
able  to  repair  the  lesion  he  expects  to 
find,  but  who  is  able  to  repair  any  other 
lesion  that  may  accidentally  complicate 
the  case,  or  may  really  be  the  cause  of  the 
trouble  which  he  has  improperly  diag- 
nosed. 
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THE  ACADEMY  OP  MEDICINE  OP 
CINCINNATI. 

OFFICIAL    REPORT. 

Meetirg  of  November  26,  1906. 

The  President,  John  £.  Greiwb,  M.D., 
IN  THE  Chair. 

Stephen  £.  Cone,  M.D.,  Secretary. 
Oas  Bacillus  Infection  after  Abortion. 

Dr.  H.  J.  Whitacre  :  The  following 
case  report  is  presented  as  an  addition 
to  the  statistics  on  gas  bacillus  infection, 
and  possesses  additional  points  of  surgical 
importance. 

Mrs.  S.,  aged  twenty -six,  married, 
housewife,  was  seen  on  November  6, 
1906,  in  consultation  with  Dr.  A.  C. 
Topie,  of  St.  Bernard,  O.  Family  his- 
tory was  not  obtained.  Personal  history 
was  that  of  a  healthy,  robust  individual 


as  far  as  is  known.  The  onset  of  the 
present  trouble  was  ushered  in  on  the 
.  evening  of  November  5,  at  11  p.  m.,  with 
acute  abdominal  pain  and  vomiting.  The 
patient  had  been  out  for  a  social  evening 
and  had  seemed  unusually  well  and  in 
excellent  spirits.  The  family  physician 
was  called  at  i  :30  A.M.,  and  found  the 
patient  complaining  of  intense  pain  in 
the  region  of  the  umbilicus,  which  was 
diffused  more  or  less  over  the  abdomen. 
Pulse  was  98,  temperature  100°,  and  there 
was  some  diarrhea.  The  bowels  had  been 
regular  previous  to  this  time.  A  hypo- 
dermic of  morphine  was  given.  Patient 
continued  to  suffer  great  pain  during  the 
entire  night,  and  when  seen  by  Dr.  Topie 
at  9  A.  M.  on  November  6  complained  that 
the  pain  was  increasing  rather  than  di- 
minishing, and  located  the  pain  at  this 
time  mainly  in  the  lower  portion  of  the 
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abdomen  on  the  ri^ht  8ide  in  the  region 
of  the  appendix.  False  at  this  time  no, 
temperature  lot^;  bowels  were  moving 
and  she  had  vomited  once  during  the 
night.  The  abdomen  was  sensitive  and 
ngid  over  the  area  of  pain ;  most  sensitive 
in  the  region  of  the  appendix.  Morphine 
was  again  given,  bat  did  not  relieve  the 
paio.  When  seen  again  at  5  p.  m.  all 
symptoms  were  about  the  same  except 
that  the  pain  had  become  more  distinctly 
localised  in  the  right  iliac  region  and 
extended  into  the  back,  to  the  right  upper 
and  lower  extremity.  At  9  p.  m.  the  pain 
had  become  more  distinctly  localized  over 
the  region  of  the  appendix ;  temperature 
loa  5^,  pulse  140.  The  pain  was  more 
iotense,  in  spite  of  the  fact  that  the 
patient  had  received  three-quarters  of  a 
grain  of  morphine. 

I  saw  the  patient  at  11  p.  m.,  exactly 
twelve  boars  afrer  the  initial  symptoms 
had  appeared.  Her  condition  at  this  time 
was  about  as  follows :  She  was  apparently 
in  great  pain  ;  there  was  the  characteristic 
expression  of  shock  and  intense  suffering ; 
the  pulse  was  135,  temperature  102.5°, 
reptration  26;  tbe  abdomen  was  very 
sensitive.  This  tenderness  was  diffused 
over  the  entire  lower  abdomen,  but  was 
most  marked  over  the  right  iliac  fossa.  A 
general  rig^idity  of  the  anterior  abdominal 
wall  was  noticed,  and  this  was  very  defi- 
nitely increased  over  the  right  rectus 
muKle.  This  rigidity  and  sensitiveness 
prevented  deep  palpation  of  the  abdo- 
men. The  underclothing  was  soiled  with 
a  bloody  vaginal  discharge,  and  the  pa- 
tient stated  that  she  had  menstruated 
regularly,  but  this  was  her  regular  period 
for  the  appearance  of  the  flow,  and  that 
it  was  apparently  normal  in  every  respect. 

A  diagnosis  of  acute  appendicitis  either 
with  an  impending  perforation  or  perfo- 
ration and  beginning  peritonitis  was 
made,  and  the  pati^ot  was  sent  to  Christ 
Hospital  for  immediate  operation.  On 
arrival  at  the  hospital,  about  two  hours 
later,  the  condition  of  the  patient  was 
much  the  same  except  that  she  was  prac- 
tically pulseless. 

Operation. — Under  nitrous  oxide-ether 
anesthesia  operation  was  immediately 
performed.  An  incision  was  made  along 
the^  border  of  the  right  rectus  muscle, 
which  was  retracted  inward,  and  its  pos- 
terior sheath  and  peritoneum  incised.  On 
opening  the  peritoneal  cavity  a  consider; 


able  quantity  of  blood-tinged  aenim  es- 
caped. The  intestinal  coils  were  practi- 
cally normal  in  appearance.  The  appen- 
dix was  readily  found  and  brought  into 
the  wound,  but  evidence  of  a  sufficient 
degree  of  inflammation  to  account  for  the 
clinical  picture  was  wanting.  The  organ 
simply  showed  a  marked  degree  of  con- 
gestion of  the  serous  coat,  with  a  slight 
induration  and  thickening  of  the  walls. 
There  had  been  no  tendency  to  the  for- 
mation of  adhesions.  The  following  con- 
ditions were  excluded  by  rapid  examin- 
ation: Perforated  ulcer  of  the  stomach, 
acute  hemorrhagic  pancreatitis,  inflamma- 
tory processes  of  the  biliary  tract,  throm- 
bosis of  the  mesentery  vessels  and  ruptured 
tubal  pregnancy.  The  uterine  appendages 
were  normal;  the  uterus  itself  was  en- 
larged to  the  size  of  an  orange.  The 
appendix  was  then  removed  in  the  usual 
way.  The  abdominal  wall  was  closed 
without  drainage  in  the  usual  way.  Pa- 
tient was  on  the  table  twenty  minutes. 
She  was  given  one  pint  of  salt  solution 
hypodermatically  on  the  table.  On  being 
returned  to  her  bed  she  was  surrounded 
with  hot-water  bottles  and  the  foot  of  the 
bed  was  elevated.  The  pulse  continued 
very  weak  and  rapid  and  practically  im- 
perceptible, and  an  intra- venous  injection 
of  salt  solution  containing  adrenalin  chlo- 
sink  and  died  three  hours  after  operation, 
ride  was  given.  Patient  continued  to 
Shortly  before  death  she  complained  of  a 
feeling  of  fullness  or  distension  in  the 
right  groin. 

One-half  hour  after  death  the  attend- 
ants, who  were  laying  out  the  body,  no- 
ticed that  the  right  thigh  was  beginning 
to  swell.  Within  a  few  hours  the  right 
shoulder  and  arm  and  the  entire  right  side 
of  the  body  except  the  face  and  neck  had 
showed  a  definite  increase  in  size.  There 
was  some  swelliog  all  over  the  body,  but 
this  was  very  much  less  marked  on  the 
left  than  on  the  right.  A  little  later 
bubbles  of  mucus  were  noticed  coming 
from  the  nostrils.  My  total  inability  to 
explain  this  death  and  the  manner  of  its 
occurrence  led  me  to  call  upon  Dr.  Coe, 
Deputy  Coroner,  and  the  official  report  of 
his  autopsy  follows. 

This  case  of  undoubted  infection  by  the 
bacillus  aerogenes  capsulatus  possessed 
very  great  interest  from  the  purely  patho- 
logical point  of  view  as  a  case  of  infec- 
tion, yet  it   possesses,  to   me,  points   of 


Digitized  by 


Google 


lap 


THE  LANCET-CLINIC. 


yery  decided  surgical  interest.  The  clin- 
ical symptoms  presented  to  me  at  the  time 
of  my  first  examination  were  certainly 
those  of  the  most  extreme  intra-abdominal 
lesion,  a  lesion  of  sufficient  severity  and 
persistence  to  justify  laparotomy.  The 
symptoms  were,  furthermore,  so  distinctly 
those  of  a  severe  case  of  appendicitis  that 
I  felt  certain  of  my  diagnosis,  and  feel 
that  I  would  again  operate  upon  a  patient 
for  precisely  the  same  symptoms.  As 
stated  in  the  report,  the  uterus  was  much 
enlarged  at  the  time  of  operation,  and  dis- 
tended to  a  much  greater  degree  at  the 
time  of  autopsy.  It  seems  to  me  that  this 
has  been  a  case  of  gas  bacillus  infection 
from  abortion,  and  that  the  rapid  develop- 
ment of  the  bacillus  and  the  formation  of 
gas  in  the  uterus  has  been  responsible  for 
the  abdominal  symptoms  for  which  we 
operated.  A  rapid  distension  of  the  uterus 
might  very  well  produce  the  symptoms 
enumerated.  * 

Cincinnati,  O.,         ) 
November  6,  1906.  ( 
Dr.  Otis  L.  Cameron,  Corooer  of  Hamilton 

County. 

Pursuant  to  instructions  from  jour  office,  I 
have  this  day  held  an  autopsy  on  the  body  of 
Minnie  Schensker,  which  was  found  at  Christ's 
Hospital.     Autopsy  held  at  i :  30  p.m. 

Description, — Body  that  of  an  adult  white 
female,  about  twenty-six  years  of  age,  well  de- 
reloped  and  well  nourished,  weighing  about 
]65'pound8.  Post- mortem  rigidity  and  staining 
fairly  well  marked. 

There  is  an  emphysematous  condition  in  the 
subcutaneous  tissues,  especially  well  marked 
over  the  right  thigh,  right  side  of  abdomen  and 
•  right  side  of  chest,  right  thigh  being  consider- 
ably larger  than  the  left.  There  are  small 
pockets  of  gas  over  the  inner  surface  of  the 
right  thigh  resembling  large  blebs.  There  is 
an  operative  wound  in  the  region  of  the  appen- 
dix closed  with  sutures. 

Internal  Examination,  —  Chest :  Lungs 
slightly  congested,  otherwise  apparently  nor- 
mal. Heart  flabby  and  of  a  leathery  consistency. 
On  opening  the  chambers  of  the  heart,  find  that 
the  blood  seems  filled  with  gas  or  air. 

Abdomen:  Liver  somewhat  enlarged,  rather 
tough  on  section.  Kidneys  enlarged,  showing 
the  same  condition  as  the  liver  and  heart.  Spleen 
congested.  On  examining  the  bowels,  find  that 
the  appendix  has  been  removed  and  that  the 
operation  was  perfect  as  to  results.  There  is 
some  free  blood  in  the  abdominal  cavity.  The 
right  kidney,  cecum  and  ascending  colon  are 
found  to  be  pushed  forward  about  two  inches. 
This  is  caused  by  an  accumulation  of  gas  in  the 
retro-peritoneal  tissues,  which  is  especially  well 
markrd  on  the  right  side  in  the  region  of  the 
right  kidney,  cecum  and  f  poendix. 

The  uterus  was  consioerably  enlarged  and 
contained  shreds  of  decomposed  membrane,  ap- 
parently the  seat  of  infection. 


Head :  Brain  not  examined. 
Cause  of  Death. — Infection  by  one  of  the  gas- 
producing  bacilli. 

Respectfully  submitted, 
Oliver  P.  Cor, 
Deputy  Coroner  and  Pathologist. 

DISCUSSION. 

Dr.  B.  K.  Rachford  :  In  some  reports 
of  Closes  of  this  kind  from  Johns  Hopkins 
attention  was  called  especially  to  the 
rapidity  with  which  the  gas  bacillns  de- 
veloped just  before  and  after  death  in 
cases  where  sepsis  was  present.  I  think 
Dr.  Whitacre's  case  very  interesting,  and 
the  clinical  history  demonstrates  with 
what  rapidity  these  germs  acted  after 
death.  There  was  a  marked  swelling  of 
the  leg  and  other  portions  of  the  body 
after  death,  the  leg  swelling  while  under 
observation.  The  inference  is  that  in 
cases  of  sepsis  of  various  kinds,  where  the 
gas  bacillus  happens  to  be  present,  it  be- 
comes active  just  before  and  after  death » 
producing  gas  in  large  quantities  in  the 
subcutaneous  tissues  and  cavities  of  the 
body.  In  such  cases  the  gas  bacillus  may 
not  be  the  cause,  but  an  interesting  ac- 
companiment of  the  disintegrating  changes 
which  cause  death. 

Dr.  Max  Dreyfoos  :  In  connection 
with  Dr.  Whitacre's  report  I  would  like 
to  relate  a  case  which  was  on  my  service 
at  the  City  Hospital  about  four  years  ago. 
The  patient  was  in  the  obstetrical  divi- 
sion, and  was  a  young  woman  apparently 
in  the  best  of  health.  She  began  to  feel 
ill  and  symptoms  resembling  a  rapidly 
developing  typhoid  fever  manifested  them- 
selves, and  in  two  days  after  that  she  had 
all  the  characteristic  symptoms  of  this  dis- 
ease, viz.,  the  Widal  test  was  positive; 
pain,  tenderness  and  gurgling  in  the  right 
iliac  region;  spots  on  her  abdomen  re- 
sembling rose  spots;  so-called  typhoid 
tongue ;  enlarged  spleen  ;  bronchitic  symp- 
toms ;  headache  and  mental  apathy ;  tem- 
perature going  up  pretty  rapidly ;  poise, 
first  slow,  and  later  becoming  more  rapid. 
Her  labor  pains  began  coming  on  froni 
sixty  to  seventy- two  hours  after  the  first 
symptoms  set  in.  About  that  time  some 
emphysema  of  the  chest  tissues  was 
noticed,  although  not  much  attention  was 
paid  to  that.  In  another  twenty-fopr 
hours  she  began  to  develop  a  yellowish 
discoloration,  which  extended  all  oyer  the 
body,  and  it  was  thought  possible  that  it 
might  be  a  case  of  acute  yellow  atrophy  of 
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the  liver.  About  twenty-four  hours  after 
hibor  paius  began  the  os  was  dilated  to 
only  about  the  size  of  a  half-dollar,  but 
after  that  there  was  apparently  no  pro- 
gress made.  Subsequently  the  child  was 
delivered  by  forceps,  but  during  the 
twenty-four  hours  preceding,  and  after 
delivery,  she  was  in  a  decidedly  bad  con- 
dition. During  the  last  twenty- four  hours 
the  emphysematous  condition  of  the  tis- 
laes  did  not  seem  to  progress  to  any  ex; 
tent,  but  during  the  last  few  hours  of  her 
existence  she  had  edema  of  the  lungs,  and 
quite  a  large  quantity  of  frothy  mucus 
ran  from  the  mouth  and  nostrils.  She 
died  five  days  after  the  onset  of  her  first 
trmptoms.  At  the  postmortem  every 
tissue  in  the  body  was  found  to  be  affected. 
The  liver  presented  an  appearance  similar 
to  a  rubber  sponge,  it  was  honeycombed 
throughout;  every  other  organ  of  the 
body  was  honeycombed  and  was  found 
microscopically  to  be  riddled  with  clumps 
and  colonies  of  a  very  large,  actively  mo- 
tile organism.  Gram  positive,  but  we 
could  not  find  the  typical  Welch  bacillus 
anywhere,  although  diligent  search  was 
made  for  it.  Our  bacillus  was  very  prob- 
ably a  saprophytic  organism,  but  was  no 
doubt  distributed  over  the  entire  body 
daring  life,  as  even  the  blood-vessels  were 
filled  with  colonies. 

Dr.  William  Gillespie  :  Another 
point  in  this  individual  case  reported  by 
Dr.  Whitacre.  I  think  it  is  suggestive 
from  the  clinical  standpoint  that  while 
there  was  no  marked  manifestation  of 
sepsis,  from  the  history,  as  given,  of 
shock,  internal  hemorrhage  might  have 
been  suspected.  The  sudden  distension 
of  the  uterus  may  have  produced  a  con- 
dition of  profound  shock.  Years  ago, 
when  premature  labor  was  brought  on  by 
the  introduction  of  glycerine  into  the  uter- 
ine cavity,  .the  method  was  abandoned 
because  of  the  profound  shock  that  some- 
times occurred  as  a  result  of  the  sudden 
pouring  out  of  fluids  in  this  cavity,  there- 
by over-distending  it.  It  seems  to  me  as 
though  this  case  of  Dr.  Whitacre's  were  one 
in  which  there  had  been  a  sudden  disten- 
sion of  the  uterine  cavity  followed  by  ab- 
dominal pain  and  shock,  with  a  rapid  ex- 
tension afterward  of  the  gas  formers  into 
other  portions  of  the  body. 

There  is  one  very  interesting  feature  in 
the  case  reported  by  Dr.  Dreyfoos,  and 
that  is  that  the  woman  was  delivered  of  a 


well  baby.  The  fact  that  these  germs 
were  circulating  throughout  the  mother's 
system  before  the  onset  of  labor,  and  yet 
the  child  was  not  infected,  is  a  very  in- 
teresting feature  of  the  case. 

Dr.  Whitacre  (closing)  :  Dr.  Coe 
has  spoken  of  the  large  collection  of  gaf 
behind  the  appendix  and  in  the  region  of 
the  right  kidney  as  the  probable  explana- 
tion of  the  symptoms  which  simulated 
appendicitis.  I  do  not  believe  that  this 
explanation  is  correct,  for  the  reason  that 
we  took  unusual  precautions  to  investi- 
gate the  abdominal  cavity  in  an  effort  to 
find  a  pathologic  lesion  of  sufficient  im- 
portance to  explain  her  symptoms.  I  feel 
certain  that  an  amount  of  gas  sufficient  to 
explain  these  symptoms  would  have  been 
discovered  had  it  been  present  at  this 
time.  I  believe  there  may  have  been  gas 
in  this  region  at  the  time  of  operation, 
yet  it  seems  more  probable  to  me  that  the 
greater  part  of  it  developed  after  death.  I 
was  exceedingly  pleased  to  bear  Dr.  Gil- 
lespie's remarks  regarding  the  shock  that 
may  be  produced  by  iotra-uterine  pressure. 
His  remarks  would  lead  me  more  strongly 
than  ever  to  believe  that  rapid  diistension 
of  the  uterus  by  gas  will  furnish  the 
most  rational  explanation  of  the  local 
symptoms  in  this  case. 

Dr.  Rachford's  suggestion  regarding 
the  germ  is  new  to  me.  I  have  always 
looked  upon  the  gas  bacillus  as  one  of  the 
most  pathogenic  germs  that  we  know; 
one  capable  of  killing  in  exactly  the  same 
manner  seen  in  this  case.  I  think  it  unfor- 
tunate that  cultures  were  not  made.  It 
does  not  appear  to  me  that  the  facts  in 
the  case  would  support  the  opinion  ex- 
pressed, since  I  never  have  known  of  a 
streptococcus  infection  which  has  killed 
in  this  way  so  rapidly.  It  seems  to  me 
that  the  case  is  to  be  explained  as  an  intra- 
uterine infection  which  required  a  few 
hours  to  gain  headway;  that  the  germs 
became  very  rapidly  disseminated  through- 
out the  entire  body,  and  that  life  could  not 
continue  long  after  the  actual  formation 
of  gas  began  in  the  circulation.  Death 
would  thus  mark  a  beginning  gas  forma- 
tion, and  the  gas  formation  would  natu- 
rally continue  very  rapidly  immediately 
after  death. 

A  Bullet  in  the  Nose. 

Dr.  Samuel  Iglauer  :  Mr.  W.  R.,  of 
Augusta,  Ky.,  consulted  me  December  15, 
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1905.  He  was  accompanied  by  his  physi- 
cian, Dr.  T.  J.  Moneyhon,  who  stated  that 
two  days  previously  the  patient  had  been 
accidentally  shot  by  a  friend  who  was  clean- 
ing a  gun.  The  ball  had  entered  the  right 
cheek  under  the  malar  bone,  and  it  seemed 
likely  that  it  had  lodged  in  the  right  side 
of  the  nose,  owing  to  the  fact  that  there 
had  been  a  bloody  discharge  from  the  nose 
on  that  side  after  the  injury.  Dr.  Ranso* 
hoff.who  first  saw  the  patient,  advised  that 
an  X-ray  be  taken,  and  he  discovered  from 
the  picture  that  the  ball  had  lodged  in  the 
left  side  of  the  nose.  He  then  referred 
the  patient  to  me.  Upon  examining  the 
nose  with  a  speculum  the  ball  could  not 
be  seen.  Even  after  putting  adrenalin 
and  cocaine  in  the  nose  to  produce  con- 
traction of  the  turbinated  bodies  it  re- 
mained invisible.  Upon  introducing  a 
probe,  however,  the  ball  could  be  felt 
about  four  inches  from  the  anterior  naris, 
immediately  behind  the  middle  turbinated 
bone  on  the  left  side.  Under  cocaine  an- 
esthesia I  attempted  to  extract  the  ball, 
but  after  several  efforts  found  it  impos- 
sible ^nd  sent  the  patient  to  the  Good 
Samaritan  Hospital.  The  patient  was 
anesthetized  with  chloroform,  the  poste- 
rior naris  was  plugged  with  gauze  to  pre- 
vent the  blood  or  the  bullet  from  dropping 
into  the  larynx,  and,  guided  by  touch,  I 
succeeded  in  grasping  the  bullet  with  a 
strong  pair  of  forceps,  but  was  unable  to 
dislodge  it,  since  it  was  firmly  imbedded 
in  the  bone.  It  required  repeated  efforts, 
with  the  exertion  of  all  my  strength,  to 
finally,  after  about  thirty  minutes,  dis- 
lodge the  bullet.  The  bullet  itself  was 
scratched  and  crushed  from  the  repeated 
grasp  of  the  forceps.  (One  pair  of  for- 
ceps was  broken).  Patient  went  home 
on  the  train  the  same  evening  and  made 
an  uninterrupted  recovery. 

This  case  wns  interesting  because  of  the 
fact  that  the  X-ray  showed  the  true  size' 
of  the  bullet,  because  of  the  firmness  with 
which  it  was  imbedded,  and  because  of 
the  unusual  occurrence  of  a  foreign  body 
of  this  sort  lodging  in  the  nose  by  such  a 
circuitous  route. 

I  have  here  one  of  the  pictures,  kindly 
loaned  me  by  Dr.  Ransohoff.  This  one 
was  taken  with  the  patient's  face  resting 
upon  the  plate,  the  other,  a  profile  view, 
was  broken.  The  bullet  must  have  tra- 
versed the  right  antrum  of  Highmore  and 
the  nasal  septum  in  its  course. 


Specimen  of  Meeeoterlc  Cytt* 

Dr.  Sigmar  Stark:  This  specimen 
was  removed  from  a  woman,  fifty -six  years 
of  age.  on  October  31.  She  left  the  hos- 
pital November  34.  The  specimen  at  the 
time  of  removal  was  many  times  larger 
than  it  is  now ;  it  filled  the  entire  abdom- 
inal cavity,  producing  a  practical  evis- 
ceration of  the  intestines  into  a  hernial 
sac  above  the  umbilicus,  no  small  intes- 
tines being  visible  within  the  peritoneal 
cavity  at  the  time  of  operation.  The 
tumor  had  its  origin  in  the  lower  portion 
of  the  mesentery  of  the  ileum.  It  sepa- 
rated the  layers  of  the  mesentery  and 
extended  upwards  towards  the  left  renal 
fossa.  It  was  a  multilocular  cyst  pre- 
senting three  compartments,  two  of  which 
were  filled  with  a  bloody  fioid,  the  third 
being  filled  witti  an  oily  fluid.  The  fluid, 
however,  in  all  of  the  compartments  was 
oily  in  character.  In  the  largest  of  the 
compartments  there  were  present,  two 
stones  which  had  the  appearance  of  renal 
calculi,  and  on  this  account  the  impression 
was  given  to  one  of  the  surgeons  who  was 
present  at  the  time  of  operation  that  the 
cyst  was  probably  a  cystic  kidney,  but  if 
you  will  look  at  the  specimen  you  will  see 
a. large  area  of  vascular  connection  be- 
tween the  cyst-wall  and  its  site.  This 
represents  the  entrance  of  the  vessels  from 
the  superior  mesenteric  artery,  which  was 
distinctly  evident  at  the  time  of  oper- 
ation. Upon  microscopic  examination  the 
cyst- wall  was  found  to  be  composed  of 
connective  tissue,  presenting  no  structural 
elements  that  we  find  in  the  kidney.  Fur- 
thermore, the  contents  of  the  compart- 
ments had  nothing  that  pertains  to  the 
urine,  not  even  a  urinary  odor.  Again, 
the  stone  found  contained  none  of  the  ele- 
ments that  we  find  in  kidney  stones.  Mr. 
Miller,  the  druggist  at  the  Jewish  Hos- 
pital, who  made  an  examinartion  of  these 
calculi,  found  them  to  consist  purely  of 
carbonate  of  lime. 

Mesenteric  cysts,  as  you  know,  are  quite 
rare,  Moynihan,  in  1897,  had  been  able 
to  collect  113  cases.  Dowd,  in  the  Annals 
of  Surgery^  in  1900,  reported  145  cases. 

The  patient  from  whom  the  specimen 
was  removed  made  an  easy  recovery. 

Fibroid  of  Uterus  Undergoing  Myxomatoas 
Degeneratien. 

It  is  unfortunate  in  this  instance  that 
the  fluid  in  which  this  specimen  was  im- 
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meraed  has  produced  snch  changes  as  not 
to  make  its  character  as  evident  as  it  was 
at  the  time  of  operation.  On  microscopic 
examination  there  were  found  very  few 
traces  of  the  nuclear  elements  left  in  the 
muscle  tissue,  the  muscle  tissue  being  re- 
presented by  swollen  fibres  which  were  in 
great  part  replaced  by  mucoid  cells.  The 
specimen  was  removed  from  a  single  lady, 
thirty-five  years  of  age.  She  was  oper- 
ated upon  November  6  and  left  the  hos- 
pital November  28.  She  was  able  to  be 
up  on  the  twelfth  day.  If  you  will  ex- 
amine the  specimen  carefully  you  will  see 
places  where  the  mucoid  character  of  the 
degeneration  is  markedly  in  evidence. 

Two  Ectopic  Oeatatlons  Occurring  in 
One  Patient. 

About  six  and  a  half  months  ago 
(April  10)  the  patient  was  operated  upon 
for  a  right-sided  tubal  abortion,  and  she 
was  operated  upon  again  November  2  for 
a  ruptured  tubal  pregnancy  of  the  left 
side,  hence  within  a  period  of  six  and  a 
half  months  she  had  two  tubal  gestations. 
At  the  end  of  the  tube  you  will  see  the  ex- 
truded tubal  mole.  On  section  it  was  not 
possible  to  find  any  evidence  of  ovular  re- 
mains. The  appendix  is  incorporated  in 
the  mass. 

In  April  this  patient  was  examined  by 
her  physician,  who  looked  upon  the  case 
as  one  of  appendicitis,  and  it  was  only 
after  the  extrusion  into  the  peritoneal 
cavity  that  a  mass  was  discovered  down 
in  the  cul-de-sac,  with  the  presence  of 
fluid,  that  a  diagnosis  of  tubal  pregnancy 
was  made.  She  became  pregnant  again 
apparently  in  a  normal  manner,  and  had 
no  symptoms  referable  to  a  tubal  preg- 
nancy. On  November  2  she  was  sud- 
denly seized  with  pain  in  the  abdomen, 
followed  by  shock,  and  Dr.  Dunham  was 
called  in  hurriedly  to  see  her,  and  but  for 
his  timely  arrival  she  would  have  died.  I 
arrived  an  hour  afterward,  and  found  her 
pulseless  and  exsanguinated.  Upon  open- 
ing up  her  abdominal  cavity  a  half- bucket 
of  blood  was  found  in  the  peritoneal  cav- 
ity. When  the  abdomen  was  opened  the 
pressure  was  removed  from  the  tube  and 
it  commenced  to  bleed,  which  necessi- 
tated clamping  temporarily.  Hypodermo- 
clysis  was  performed  during  the  operation 
and  a  couple  of  times  after  it.  She  left 
the  hospital  sixteen  days  after  the  opera- 
tion.    It  is  rather  a  rare  thing   to   find 


tubal  pregnancies  occurring  twice  in  the 
same  patient. 

Case  Report. 

Dr.  £akl  Harlan  :  I  wish  briefly  to 
cite  the  following  case  report,  as  it  afiPords 
a  typical  illustration  of  a  class  of  cases 
upon  which  I  have  attempted  to  centre 
the  attention  of  the  profession  in  the  past 
few  months.  It  also  afiPords  a  striking 
illustration  of  how  one  may  be  misled  in 
diagnosis  by  the  presence  of  anatomical 
anomalies,  the  liver  being  the  organ  of 
malefaction  in  this  instance. 

Patient,  male,  married,  aged  fifty-six 
years,  occupation  farmer.  He  presented 
the  appearance  of  being  well  nourished, 
sturdy  and  strong.  His  gross  complaints 
•were:  Periodical  seizures  of  indigestion 
accompanied  by  nervousness  and  attacks 
of  peritoneal  crises,  these  latter  accom- 
panied by  constipation  and  abdominal 
bloating,  with  distress  and  pain,  not  of 
a  colicky  nature,  but  rather  general  and 
ill-defined.  This  pain  has  its  origin  deep 
in  the  region  of  the  right  upper  quadrant, 
and  traveled  forward  and  down  in  the 
line  of  the  ascending  colon.  There  was 
an  excess  of  gas  present  in  the  latter,  but 
the  appendiceal  region  seemed  free  from 
trouble.  Deep  pressure  over  the  region 
of  the  gall  bladder  elicited  tenderness,  but 
there  was  no  typical  gall-stone  or  renal 
colic.  Work  which  necessitated  stooping 
or  a  bending  forward  of  the  trunk  origi- 
nated a  dull,  distressing,  aching  pain  in 
front  of  the  upper  ileum,  at  a  region 
which  I  took  to  be  a  little  below,  outside 
and  behind  the  hepatic  flexure.  This  pain 
gradually  extended  forward  and  down- 
ward, at  times  involving  the  entire  ab- 
domen. Upon  grasping  the  right  lumbar 
region  below  the  costal  border  a  solid, 
movable  organ  of  the  size  and  shape  of 
the  kidney  was  felt  to  slip  upward.  Three 
distinct  examinations  were  made  within  a 
period  of  about  six  weeks,  with  a  veri- 
fication of  the  latter  feature  each  time. 
The  diagnosis  was  perplexing,  with  the 
burden  of  evidence  in  favor  of  a  **  dis- 
located kidney;"  however,  the  presence 
of  symptoms  simulating  gall-stones  hinged 
the  diagnosis.  In  operating  I  therefore 
had  concluded  to  employ  the  transverse 
incision  for  correcting  dislocated  kidney, 
and  correct  the  double  lesion,  if  such  be 
necessary,  through  the  single  incision. 
With  the  patient  under  an  anesthetic,  and 
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the  thick  ftbdominal  wall  relaxed,  I  made 
a  final  examination.  This  procedure  led 
to  a  change  in  the  diagnosis.  I  was  satis- 
fied that  the  organ  which  had  slipped  up- 
ward from  beneath  my  hand  upon  pres- 
sure in  the  right  upper  quadrant  was  an 
elongation  of  the  liver,  as  I  could  easily 
distinguish  its  identity  by  its  peculiar 
corded-like  resistance,  as  it  glided  from 
my  grasp.  I  at  once  decided  that  the  case 
was  one  of  gall-stones,  and  made  the  usual 
incision  for  relieving  the  trouble.  The 
peculiar  elongation  of  the  liver  presented 
as  suspected,  but  behind  it  there  was  a 
*' dislocated  kidney,"  and  there  was  no 
gallstones.  The  kidney  was  only  a  short 
distance  below  its  normal  position  and 
did  not  impinge  upon  the  normal  action 
or  lumen  of  the  bowel  very  perceptibly ; 
however,  the  latter  was  slightly  con- 
gested. A  careful  examination  of  the 
field  within  reach  presented  no  conditions 
which  I  thought  would  justify  any  radical 
operative  interference  as  judged  by  the 
present-day  standard  of  operative  rules 
and  regulations.  The  wound  was  there- 
fore closed.  After  the  patient  left  the 
hospital  he  was  given  a  laxative-tonic- di- 
gestant  for  continuous  use,  and  an  elastic 
abdominal  supporter  of  my  own  make 
was  adjusted.  The  patient  rapidly  passed 
his  former  standard  of  health,  weight  and 
strength.  In  the  meantime,  whi^  there 
was  almost  a  complete  subsidence  of  his 
former  symptoms,  there  developed,  ever 
and  anon,  the  presence  of  small,  sharp, 
needle-like  spasms  of  pain  in  the  region 
of  the  appendix.  These  latter  grew  worse, 
but  gave  no  serious  inconvenience.  How- 
ever, a  later  visit  to  my  office  divulged  the 
fact  that  his  entire  flight  of  symptoms,  so 
to  speak,  had  finally  '* alighted"  on  the 
appendix.  This  latter  has  not  been  re- 
moved as  yet,  but  will  be  taken  out  later, 
he  having  signified  his  willingness  to 
this  procedure. 

This  case  had  been  classed  as  a  case  of 
'*  intestinal  indigestion"  of  obscure  origin, 
and  had  been  so  treated  for  ten  years  or 
more.  According  to  my  own  classification, 
this  case  would  come  under  the  head  of 
*'  partial  intestinal  obstruction,"  the  pro- 
ductive lesion  of  which  was  a  congestion, 
this  producing  a  corresponding  interfer- 
ence with  the  mechanics  of  the  intestine, 
with,  therefore,  a  perversion  of  its  func- 
tion. The  logical  method  of  restoring  the 
latter,  therefore,  would  be  surgical  treat- 


ment, which  would  either  relieve  or  remove 
the  offending  mechanics,  which  in  this 
case  is  an  irritable  appendix. 

The  exploratory  incision  employed  here 
was  justifiable  from  several  standpoints, 
namely,  it  removed  the  doubt  as  to  the 
suspected  presence  of  gall  stones  and  di- 
vulged the  exact  location  of  the  kidney, 
thus  eliminating  the  liability  of  future 
mistakes  in  behalf  of  this  trouble,  od 
account  of  the  odd  existence  of  the  elon- 
gation of  the  liver ;  and  last,  it  hastened 
and  developed  the  symptoms  to  that  point 
where  a  definite  diagnosis  was  made  pos- 
sible. 

I  may  add  that  this  patient  was  an  intel- 
ligent man  and  was  willing  to  submit  to 
any  means  within  reason  of  '*  getting  on 
the  track  "  of  his  trouble,  as  he  expressed 
it.  His  patience  had  been  exhausted  with 
continued*  and  recurrent  attacks  of  gastro- 
intestinal trouble  and  with  his  inability 
to  receive  benefit  from  treatment,  or  tan- 
gible information  in  regard  to  the  etio- 
logical nature  of  his  ailment. 

Case  of  Inteatinal  Impaction. 

Dr.  Di  J.  Davibs:  Oscar  M.,  aged 
three  years,  was  brought  to  my  office  by 
his  mother  on  August  20  He  complained 
of  a  frontal  headache  and  slight  pains  in 
abdomen.  Temperature  was  icx).4.°  Pa- 
tient had  vomited  some  of  his  breakfast, 
which  consisted  principally  of  pound- 
cake. Bowels  had  been  moving  regularly, 
the  mother  said,  and  had  moved  that 
morning.  Father  had  had  boy  out  pre- 
vious day,  which  was  extremely  hot,  and 
had  given  him  some  pop  corn  fritters.  I 
prescribed  calomel,  one- tenth  grain  every 
hour,  and  instructed  mother  to  watch  the 
stool  carefully. 

They  reported  in  the  evening  that 
bowels  had  not  moved.  I  ordered  an 
enema  of  soap-water,  and  told  them  to 
bring  the  boy  to  the  office  next  morning. 
Calomel  was  stopped  during  night ;  pa- 
tient had  not  rested  well  and  no  results 
from  the  enema.  Temperature  was  about 
same  as  previous  morning,  and  vomiting 
was  continuous,  not  being  able  to  retain 
even  water.  Ordered  few  more  doses 
calomel,  to  be  followed  by  tables poonful 
of  castor  oil.  This  was  given  about  three 
o'clock  in  the  afternoon.  Vomiting  had 
ceased,  but  no  passage. from  bowels.  I 
then  called  at  the  house  and  gave  high 
enema  of  clear  water  through   14  E.  ca- 
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tbeter;  flashed  bowels  thoroughly,  nsiog 
about  three  quarts  of  water,  which  passed 
away  almost  clear.  Advised  leaving  off 
all  medicine  until  morning,  and  if  bowels 
had  not  moved  to  give  another  dose  of 
castor  oil.  This  was  given  about  eight 
o'clock  in  the  morning.  Vomiting  had 
DOW  ceased  entirely,  but  patient  refused 
all  nourishment;  temperature  about  the 
same. 

My  diagnosis  from  the  start  was  impac- 
tion of  feces  high  up  in  the  bowel,  symp- 
toms not  being  severe  enough  for  any  of 
the  varieties  of  intestinal  obstruction,  and 
no  tumor  mass  could  be  felt.  Not  being 
satisfied  without  having  free  movement 
of  bowels,  I  increased  calomel  to  one- fifth- 
grain  doses  every  half  hour  until  one  grain 
was  taken,  and  followed  with  two  half 
drachm  doses  of  Rochelle  salts  an  hour 
apart.  This  was  ordered  on  morning  of 
the  a3d.  Told  mother  that  I  would  be  over 
about  noon  and  we  would  again  use  high 
enema,  and  if  we  had  no  results  would 
like  to  have  consultation.  With  this  enema 
child  passed  some  gas  and  a  little  greenish, 
stringy  mucus.  Not  being  satisfied  with 
his  condition,  I  called  Dr.  James  W. 
Rowe  in  consultation.  We  decided  to 
try  another  high  enema  with  a  couple  of 
ooDces  of  glycerine  to  a  quart  of  water. 
We  used  about  four  quarts  of  water  with 
the  hips  well  elevated,  and  at  the  same 
time  pressing  the  buttocks  together.  Pa- 
tient retained  a  considerable  amount  of  this 
for  some  time,  then  expelled  some  gas  and 
some  greenish,  stringy  mucus.  We  advised 
leaving  off  all  medicines  and  ordered  beef 
tea.  Patient  refused  all  nourishment, 
rested  better  that  night,  next  morning 
temperatare  about  loo^,  no  passage  from 
bowels. 

In  the  afternoon  the  patient  ate  a  small 
dish  of  ice-cream,  and  shortly  after  had  a 
imall  passage  of  semj-solid  stool.  Ate 
another  small  dish  of  ice-cream  next  morn- 
ing, Vrbich  was  followed  in  a  short  time 
by  a  passage  of  semi  solid  stool,  with  oil 
gbbnles  floating  in  it,  evidently  the  castor 
oil  he  had  taken  three  days  previous, 
Temperatare  now  was  normal,  patient 
seemed  much  better.  Patient  brought  to 
my  office  next  morning.  No  change  from 
previous  day,  except  that  he  was  asking 
for  something  to  eat.  Advised  light  diet, 
broth,  ice-cream,  cereals,  etc.,  and  asked 
mother  to  report  again  at  my  office  in  a 
few  days. 


On  the  following  Wednesday  mother 
reported  that  on  Sunday  afternoon  boy 
had  a  passage  of  hard  feces  as  large  as 
three  fingers  and  about  ten  inches  long, 
later  in  evening  had  another  passage  of 
same  character  about  four  inches  long, 
two  again  on  Monday  and  two  on 
Tuesday,  all  of  same  character,  and  each 
about  four  or  five  inches  long,  thus  mak- 
ing in  all  from  twenty -five  to  thirty 
inches  of  hard,  solid  stool.  After  these 
passages  boy  felt  better,  and  has  been  ail 
right  since,  except  one  or  two  slight 
attacks  of  constipation,  which  were  easily 
relieved  by  medium- sized  doses  of  castor 
oil. 

Exhibition  of  Specimens. 

Dr.  Merrill  Ricketts  presented  the 
following  specimens : 

Pagefs  Disease  of  the  Breast. — This 
breast  was  removed  from  a  woman  fifty- 
four  years  of  age,  w(io  about  eight  months 
ago  noticed  some  retraction  of  the  left 
nipple.  It  was  fissured  and  followed  by 
some  induration,  with  now  and  then  an 
attack  of  glandular  enlargement  in  the 
axillary  space.  The  breast  was  removed 
last  Wednesday.     Recovery. 

Right  Half  of  Inferior  Maxillary 
Bone, — This  portion  of  bone  was  removed 
from  a  patient  thirty-six  years  of  age, who 
about  ten  months  ago  noticed  a  small 
growth  on  the  inferior  maxillary  bone, 
originating  on  the  right  side.  This  growth 
continued  to  enlarge  until  last  Saturday, 
when  I  saw  the  patient  and  made  a  diag- 
nosis of  sarcoma,  after  which  I  removed 
it.     Recovery. 

Sarcoma  of  the  Ovary. — The  patient 
from  whom  this  specimen  was  removed 
I  saw  four  months  ago,  and  at  that  time 
I  advised  operation,  thinking  that  I  had 
to  deal  with  a  fibroid  of  the  uterus.  She 
refused  operation  and  went  along  nntil 
last  Wednesday  evening,  when  I  was 
notified  that  she  was  at  the  Good  Samar- 
itan Hospital,  and  on  the  following  day 
I  operated  upon  her.  I  found  that  she 
had  lost  flesh  and  that  there  was  some 
fluid  in  the  abdominal  cavity.  An  in- 
cision revealed  this  tumor  of  the  right 
ovary,  which  weighs  nine  pounds,  while 
that  of  the  left  weighed  three  pounds. 
This  patient  died  sixteen  days  after  the 
operation  from  general  venous  edema, 
due,  no  doubt,  to  cardiac  insufficiency, 
there  being  no  albumin  in  the  urine. 
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Dr.  J.  Ambrose  Johnston  :  Mrs.  K., 
aged  thtrtyonine  i^ears,  came  iiito  St. 
Mary's  Hospital  October  i,  1906,  com- 
plaining  only  of  pain  in  the  abdomen. 
She  gave  a  history  of  chronic  constipation 
for  more  than  a  year,  constantly  increas- 
ing. For  the  last  two  months  she  has 
been  decidedly  worse,  appetite  very  poor, 
vomiting  occasionally,  losing  in  weight, 
and  paroxysmal  pain  in  the  region  of  the 
ascending  colon.  The  intervals  between 
the  paroxysms  of  pain  were  from  five  to 
thirty  minutes  in  duration.  When  the 
pain  came  the  ascending  colon— or  what 
was  thought  to  be  the  colon — gradually 
ballooned,  grew  harder  and   larger,  and 

Srojected  itself  against  the  anterior  ab- 
ominal  wall  with  the  increasing  intensity 
of  the  pain.  As  the  puin  sttbsided  this 
oblong  tumor  gradually  disappeared  until 
it  could  neither  be  felt  nor  seen.  Such 
intermittent  ballooning  of  the  colon  indi- 
cates obstruction  somewhere  below  the 
ballooned  part,  and  is  due  to  the  peristal- 
sis of  the  intestine  driving  the  gas  and 
fluid  contents  down  against  the  obstruc- 
tion. 

From  the  symptoms  it  appears  that 
there  was  an  obstruction  of  the  colon 
near  the  hepatic  flexure.  One  day  when 
examining  her  a  small  mass  was  appar- 
ently felt  at  the  site  of  the  hepatic  flexure, 
but  could  not  be  felt  when  she  was  exam- 
ined on  other  days,  the  reason  for  which 
was  seen  at  the  operation. 

On  October  6,  1906,  an  incision  three 
inches  long  was  made  along  the  outer 
border  of  the  right  rectus  muscle,  the 
iipper  end  being  over  the  transverse 
colon.  A  tumor  abotit  two  inches  in 
diameter  was  found  behind  the  ribs  and 
involving  the  hepatic  flexure  of  the  colon. 
This  position  behind  the  ribs  accounted  for 
the  inability  to  palpate  it  except  for  the 
one  time.  The  tumor  was  drawn  into 
the  wound,  and  as  it  was  quite  mobile 
and  unattached  I  determined  to  remove 
it  and  make  an  end-toend  anastomosis. 
In  order  to  get  more  room  an  incision  two 
inches  long  was  made  from  the  middle  of 
the  first  outward.  The  tumor  was  cut 
away  with  a  V-section  of  the  mesentery ; 
only  one  enlarged  gland  was  found  and 
removed.  The  ends  of  the  gut  were 
sutured  together  by  the  Connel  method. 
A  rubber  drainage-tube  was  placed  along 


side  of  the  colon  and  brought  out  on  her 
side ;  it  was  removed  after  forty  eight 
hours. 

The  tumor  is  an  epithelioma.  The 
growth  has  encroached  upon  the  lumen 
of  the  gut  until  the  opening  is  a  tortuous 
eanal  one-eighth  of  an  inch  in  diameter 
and  about  one  and  a  half  inches  long. 
The  patient  is  doing  well. 


DtegMitlc  5lffiMcaace  of  Deddual 

W.  P.  Graves  (Boston  Med,  and  Surg. 
Journal)  states  that  the  passage  of  de- 
cidual membrane  in  a  patient  with  symp- 
toms of  pregnancy  and  with  a  mass  on 
one  side,  together  with  a  history  of  flow- 
ing, is  extremely  significant  of  an  extra- 
uterine pregnancy;  but  cases  do  occur 
where  this  seemingly  conclusive  chain  of 
evidence  is  not  proof  of  an  extra-uterioe 
giestation.  An  ordinary  miscarriage  may 
be  preceded  by  the  exfoliation  of  a  part  or 
the  whole  of  the  decidua  vera.  The  path- 
ologist who  receives  a  specimen  of  de- 
cidual tissue  should  make  his  report  with 
extreme  reservation,  to  avoid  the  commis- 
sion of  a  serious  surgical  blunder.  It  may 
be  impossible  to  differentiate,  even  with 
great  microscopical  care,  between  an  ex- 
foliated dysmenorrheic  membrane  and  the 
decidua  of  an  extra-uterine  pregnancy. 


Pnbotomy  and  Artificial  DeUvery. 

Y^\3\\rk%(Muenchn€rnud.  WbcAemsckr,) 
gives  as  indications  for  pnbotomy:  (x) 
All  contractions  of  the  pelvis  in  primi- 
para ;  (3)  in  multiparse  who  refuse  to  have 
Csesarean  section  performed,  or  where 
difficulties  arising  during  labor  from  the 
nze  of  the  child  or  position  of  the  skall, 
which  demand  an  enlargement  of  the 
pelvis  in  the  interests  of  the  life  of  the 
child.  

Insurance  Scandals. 

Dr.  Walter  R.  Gillette,  formerly  medi- 
cal director  of  the  New  York  Mutual  Life 
Insurance  Company,  and  until  recently 
one  of  its  Vice-Presidents,  has  been  in- 
dicted by  the  grand  jury  on  six  counts  for 
perjury  and  forgery.  Dr.  Gillette  is  Fel- 
low  of  the  New  York  Academy  of  Medi- 
cine  and  physician  to  several  hospitals. 

A  DRACHM  of  glycerine  to  each  bottle 
of  the  fluid  extracts  will  prevent  the  corks 
from  sticking.  x.  s.  m. 
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MARK  A.  BBOWN/M.D.,  IGditob. 
OINOINNATM.  FIfcBRUARY  2.  10Or. 


CASTRATION  A5  A  PUNISHMENT  FOR 
RAPa 

The  Legitlatai'e  of  Delaware,  if  we  are 
to  beHeve  m  tbe  trntfa  of  a  late  despatch, 
haa  piMsd  an  ealU:tinent  that  will  eauBe 
thm  appointfteat  4f  a  medical  oommiesion 
Hbat  will  proceed,  when  the  praoner  is 
daly  fott&dguiltj,  to  castrate  the  erimioal. 
B/  this  measare  it  is  hoped  to  difliintsh, 
and  perhaps  Matnp  out,  the  horrible  crime. 
Asf  for  tfao  iilohility  of  the  act  there  can  be 
BO  question ;  the  act  of  castration  herein 
becomes  a  crime  in  itself. 

In  these  degenerate  days,  when  the  act 
of  aMinialliiltion  as  at>|>NM  to  the  fdiiale 
is  a  most  conntiDn  ptdcedare,  resorted  to 
as  a  naetbod  to  prerent  coiiceplion,  the 
^fesaioital  moral  sense  has  btoome 
bhuHod,  iwd  the  applteation  to  the  male 
of  a  method  that  will  destroy  any  ten- 
dsa^  to  fdrmcation  will  only  be  yiewed 
witbiitdtfferance.  We  remember  well,  on 
at  least  two  occasions,  hearkig  BAttey's 
defense  of  bis  operation,  when  the  late 
Dr.  Wm.  C*  Garaon  insisted  that  the 
operation  wonld  become  tnlgartaod,  and 
instead  of  being  a  measure  only  to  be  ttsed 
ia  extreme  cases,  where  the  general  health 
of  a  woman  was  ondermined,  and  there 
danger  to  life  or  the  development  of 
ity  froiii  periodical  pain,  it  would 
he  emf^oyod  on  the  slightest  prorocation, 
asd  race  suicide  would  be  threatened  if 
the  moral  side  of  the  operation  were  not 
taken  into  serious  consideration  on  every 
occasion.  It  was  then  that  Battey  insisted 
thdt  he  would  never  have  suggested  the 
operation  had  he  the  least  idea  that  pro- 
Essbidnal  itfien  would  lose  in  the  least 
degree  the  ethical  view  of  the  question  of 


surgical  proeedufo  in  any  ease  and  care- 
fully weigh  the  consideMtion  from  tbe 
moral  Standpoint. 

Cases  of  sexual  assault,  whether  among 
blacks  or  whites,  are  almost  always  the 
result  of  perverted  sexual  instinct,  the 
crimes,  as  a  rale,  of  degenerates  of  a  vio- 
lently insane  type.  As  for  the  degrees 
of  degeneracy,  there  is  little  difference, 
so  far  as  regards  the  crime,  between 
Wealthy  men  of  education  who  cabhly  and 
with  premeditation  Set  out  deliberately  to 
accomplish  the  seduction  of  women  by 
gifts  and  promises.  The  brutal  attack  is 
the  ignorant  and  impulsive  one  of  a  man 
most  often  insane,  and  a  confirmed  degen- 
erate. If  the  ravisher  is  any  more  of  a 
criminal  than  he  who  deliberately  starts 
out  to  seduce  a  young  woman,  we  fail  to 
perceive  the  diffei^nce  in  the  degree  of 
crime ;  in  fact,  in  such  cases,  as  in  murder, 
premeditation  should  be  held  to  be  more 
than  an  act  of  violence  done  under  an 
animal  impulse,  and  the  crime  of  seduc- 
tion should  be  punished  in  the  same 
degree  as  rape. 

Castration  is  a  very  common  procedure, 
still  followed  largely  in  the  Orient  among 
races  who  live  in  polygamy.  The  eunuch 
is  now,  as  ever,  the  favored  servant  in  the 
harems  of  Turks,  or  other  Mahommetan 
races.  We  exceedingly  doubt  whether 
the  punishment  proposed  to  all  ravishers, 
black  and  white,  in  Delaware  will  di- 
minish the  crime.  Even  where  capital 
punishment — and  it  is  well  that  the  crime 
should  be  thus  punished — fails  to  crush 
out  the  tendency  to  sexual  assault,  the 
punishment  by  castration  alone  will  be 
found  inadequate.     Only  the  moral  ele- 
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ration  of  man  can  repress  his  tendency  to 
relapse  to  the  methods  of  savagery. 

The  sale  of  drags,  especially  cocaine, 
to  all  classes  of  people,  with  the  increased 
consumption  of  strong  alcoholic  drinks 
among  people  who,  a  few  years  since, 
were  kept  under  more  moral  surveillance, 
has  increased  the  tendency  of  criminal 
assault,  especially  among  the  ignorant 
blacks  of  the  South.  Of  late  years  the 
free  introduction  and  free  use  of  liquors, 
called  whiskies,  among  the  poorer  and 
debased  classes  of  society,  has  been  pro- 
vocative of  crime.  There  should  be  a 
rigid  enforcement  of  the  pure  food  act, 
the  suppression  of  the  sale  of  alcoholic 
poisons  bearing  the  name  of  whisky- 
poisons  made  from  alcohol  and  cologne 
spirits,  flavored  with  toxic  substances  and 
colored  with  caramels,  put  up  in  fancy 
bottles  with  false  labels  by  men  who  are 
themselves  degenerates,  inasmuch  as  in 
their  commercial  greed  they  make  large 
profits  without  counting  on  the  crimes 
they  commit  in  selling  poison  to  the 
masses,  thus  provoking  an  increase  not 
only  in  the  crime  of  rape  but  murder.  The 
South  Carolina  dispensary,  that  sells  the 
lowest  possible  forms  of  so*called  whis- 
kies, gins,  wines  and  cordials — liquors  of 
liquid  damnation — should  be  investigated 
by  Senator  Tillman.  In  their  attempts 
to  rid  themselves  of  surplus  stocks  of 
poisons  before  the  full  force  of  the  law  is 
felt,  it  would  be  well  for  the  Pure  Food 
Commissioners  of  all  the  States  to  analyze 
the  whiskies  and  alleged  brandies,  gins  and 
cordials  sold  to  the  people.  If  a  bottle  is 
marked  whisky,  let  the  government  see 
that  it  contains  what  the  bottle  is  marked. 
Blended  goods  are  a  misnomer,  and  usually 
a  fraud.  Coloene  spirits  and  alcohol  should 
be  marked  cologne  spirits  and  alcohol,  with 
the  percentage  of  water.  With  the  in- 
creased consumption  of  so-called  whiskies 
per  capita  in  the  last  decade,  as  well  as 
with  the  introduction  of  drug  filled  alco- 
hols classed  as  medicine  and  the  almost 


universal  use  of  cocaine,  has  come  th^ 
increase  not  only  of  rape,  but  of  murder. 
The  higher  law  calls  for  the  punidi- 
ment  of  the  rapist,  but  not  by  a  method 
that  is  as  brutal  as  the  crime  itself — a 
method  that  will  prove,  in  the  end,  a 
failure.  The  death  penalty  alone,  after 
a  fair  trial  of  such  offender,  white  or 
black,  is  the  only  one  to  fit  the  crime. 
Delaware  was  never  a  very  intelligent 
State,  so  far  as  regards  its  manners  and 
customs,  whether  from  the  election  of  its 
United  States  Senators  down  to  its  pillories 
and  whipping  posts.  The  State  is  a  re- 
minder of  how  relics  of  barbarism  will 
persist  where  ignorance  and  immorality, 
social  and  political,  are  rampant.  The 
castration  enactment  of  Delaware,  as  a 
method  to  reduce  crime,  will,  in  our  judg- 
ment, prove  as  worthless  as  it  is  bar- 
barous. T,  c.  M. 
» * 

REPORT  OP  CHICAGO'S  HBALTH 
DBPARTMBNT. 

It  is  sometimes  conducive  to  the  welfare 
of  cities  that  they  take  a  look  around 
occasionally  and  see  what  is  being  done 
in  other  large  centres  of  population.  At- 
tention has  frequently  been  called  in  these 
columns  to  the  work  that  is  being  done  in 
a  hygienic  way  in  Chicago,  work  under 
the  Department  of  Health  of  that  city 
and  of  late  directed  pcarticularly  to  the 
perfection  of  food  supplies.  The  City 
Council  of  Chicago,  recognizing  that  it 
costs  money  to  adequately  supervise  the 
immense  supplies  of  food  that  are  broogfat 
into  that  city  every  day,  have  at  last 
heeded  the  appeals  of  the  Commissioner 
of  Health  and  have  furnished  means  moie 
nearly  commensurate  to  the  important 
responsibilities  of  his  department.  In- 
creased  appropriation  has  increased  the 
number  of  workers  and  the  work  has  been 
more  thoroughly  covered.  For  example, 
over  ten  million  pounds  of  food-etnffs 
were  condemned  as  unfit  and  unwhole- 
some in  1906  as  against  four  million  during 
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the  3fear  previous.  In  other  words,  citi- 
lenB  have  been  saved  from  paying  out 
more  than  a  million  of  dollars  for  anwhole- 
some,  and  in  many  instances  dangerous, 
foods,  to  say  nothing  of  the  greater  saving 
of  health.  The  increase  of  funds  has  made 
poetible  the  establishment  by  the  fiarean 
of  Sanitary  Inspection  of  a  thorough  in- 
spection, followed  by  correction  of  the 
conditions  fonnd  to  exist  at  the  stock- 
yards, in  the  packing  houses  and  in  neigh- 
boring fo9d-prodncing  plants.^  The  re- 
forms instituted  here,  as  well  as  in  the 
poblic  schools,  police  stations,  workshops, 
and  so  forth,  have  already  brought  out  the 
moat  far-reaching  results.  Particular  at- 
tention has  been  paid  to  the  milk  supply, 
many  additional  milk  and  dairy  inspectors 
having  been  employed.  As  a  result  more 
than  fifty  thousand  examinations  of  milk 
and  cream  were  made  last  year,  nearly 
twice  as  many  as  in  the  preceding  year, 
and  every  dairy  shipping  milk  to  the  city 
is  inspected  twice  a  month.  If  a  dairy 
does  not.  pass  inspection,  and  this  inspec- 
tion takes  into  consideration  the  sanitary 
conditions  about  the  place,  health  of  the 
herd,  methods  of  feeding,  milking  and 
handling,  the  milk  of  that  dairy  is  ex- 
cluded from  the  market  until  subsequent 
inspection  shows  that  the  defects  have 
been  remedied.  The  inspection  of  the 
dairies  is,  of  course,  supplemented  by  ex- 
amination of  all  milk  that  is  brought  into 
the  city.  The  income  in  licenses  and 
penalties  from  milk  division  has  increased 
to  over  seventy-five  thousand  dollars. 

An  innovation  in  sanitary  work  has 
been  the  inspection  of  restaurants.  Over 
1,500  of  these  places  have  been  inspected 
for  license,  of  which  40  have  been  refused 
and  closed  up,  and  139  keepers  have  been 
prosecuted  either  for  bad  condition  of 
premises  or  uncleanly  method  in  the  prepa- 
ration of  food,  or  for  having  in  their  pos- 
session food  unfit  for  use.     The  Health 


Department  has  under  the  old  ordinances 
been  able  to  inspect  the  cold  storage  in- 
dustry, and  has  found  a  condition  of  af- 
fairs absolutely  deplorable.  As  a  result 
of  the  inspection,  nearly  one  million 
pounds  of  poultry  and  other  meat  foods 
have  been  condemned  and  destroyed,  while 
the  department  believes  that  an  even  larger 
quantity  has  been  shipped  out  of  Chicago 
to  be  sold  in  other  cities  rather  than  un- 
dergo the  usual  inspection.  It  is  worthy 
of  mention  that  these  efforts  to  improve 
the  supplies  of  food  and  their  handling 
has  been  done  not  under  the  auspices 
of  pure  food  enactments  of  Government 
or  State,  but  by  utilizing  existing  munici- 
pal ordinances  to  the  fullest  extent. 

The  annual  report  also  Calls  attention 
to  the  fact  that  the  activities  of  the  dei- 
partment's  laboratory  have  during  the 
year  increased  nearly  30  per  cent.,  while 
physicians  are  becoming  more  and  more 
accustomed  to  take  advantage'  of  the 
facilities  offered. 

Another  important  change  to  the  bet- 
terment of  service  has  been  the  transfer- 
ence of  the  ambulance  service  of  the  city 
from  the  Police  to  the  Health  Department. 
Two  medical  officers,  one  for  day  and  one 
for  night  service,  have  been  attached  to 
each  of  the  fourteen  ambulances.  The 
advantage  of  this  move  in  attending  indi- 
viduals found  on  the  streets  unconscious 
and  in  the  rendering  of  ** first  aid"  to 
accident  cases  is  obvious. 

The  epitome  of  the  report  that  has 
come  to  this  office  shows  how  important 
a  position  the  Department  of  Health  is 
taking  in  municipal  affairs,  particularly 
in  the  line  of  the  regulation  of  food-stuffs. 
Perhaps  **The  Jungle"  is  bearing  a  little 
fruit  after  all. 


I  Bulletin  Chicago   Department  of    Health, 
January  5,  1907. 


Physicians  at  Portsmouth,  O.,  have  in- 
creased their  prices  50  per  cent.,  giving 
increased  cost  of  living  as  the  cause.  All 
visits  after  6  p.  m.  will  be  regarded  as 
night  visits  and  charged  for  accordingly. 
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PRCDBRICK  STBARNS-AN 
APPRaaAIION. 

"There  Is  alwajs  room  for  a  man  of  force, 
Mkd  he  makes  room  for  many.  SociaCj  is  a 
Aroop  of  thinkers^  and  the  ttett  beadt  among 
thftm  take  the  beet  places  A  feeble  mfux  can 
9e^  the  farms  that  are  fenced  and  tilled^  thf 
houses  that  are  built.  The  strong  man  sees  the 
possible  houses  and  farms.  His  eje  makes  estates, 
at  laat  as  the  sun  breads  clotiat."--BiCBiisoir. 

Tbete  wprda  are  applicable  to  the  late 
frtitaick  Steams,  wbe  died  at  bia  homp 
in  Detreit  last  week<  He  poaseBted  the 
a^mative  forpe,  tbe  force  that  createa^ 
that  alters  t|ie  conrke  of  events  with  virile 
power.  Feebler  men  wonld  have  failed 
in  each  field  of  activity  which  he  mastered. 
He  was  in  tnrn  antiquerian,  scientist, 
artist,. mojBician.  Conoholo|ry  be  invested 
with  a  new  meaning — the  writer  of  thi3 
never  realized  what  the  word  really  im- 
plied until  he  had  visited  his  mi^gnificent 
collection  of  shells  in  the  Detroit  Museum 
of  Arts.  His  book,  **  Marine  MoUnaka  of 
J^pan,"  is  almost  the  greatest  authority  on 
the  subject  of  invertebrates.  His  nimble 
miod  next  turned  to  musical  instruments^ 
He  studied  the  subject  from  the  historical 
standpoint,  making  himself  conversant 
with  the  origin  of  tbe  crudest  tom-tom 
and  the  most  exquisitely  wrought  stringed 
instrument  of  modern  times.  Each  change 
in  structure  of  wind  and  percussiqu  in- 
strument told  him  its  own  story.  His 
collection,  the  result  of  a  life -time  of 
effort,  he  presented  to  the  University  of 
Michigan,  comprising  over  3,000  different 
hinds  of  instruments,  of  every  imaginable 
shape  and  style.  He  then  established  a 
Fellowship  in  Music  in  the  University, 
the  object  of  which  was  to  study  the  hia- 
tory  and  development  of  musical  instru- 
ments. 

He  knew  enough  of  pictures  to  be  con- 
sidered a  connoisseur.  Architecture  and 
sculpture  also  interested  him  greatly. 
Knowing  the  bitterness  of  adversity  in  his 
boyhood,  in  mature  years,  when  the  oppor- 
tunity came,  he  assisted  many  a  struggling 


student  over  difflcutties  that  are  so  bitter 
to  bear.  He  was  always  just  in  fats  deal* 
ing  with  his  employees.  The  name  of 
Pirederick  Stearns  means  much  to  many 
families  of  Detroit.  He  never  let  hit 
right  jiand  know  what  the  left  one  did. 

As  a  struggling  pharmacist  he  came  t# 
Detroit.  When  he  died  he  had  been  the 
head  of  one  of  the  largest  pharmaceutical 
houses  in  the  world.  In  185^,  when  be 
started  his  new  store,  he  established  hie 
first  laboratory.  As  the  man  grew  so  did 
the  laboratory.  In  1871,  his  store  waa 
dest^yed  by  fire ;  but  such  was  the  baoy- 
ancy  and  resistance  of  his  mind  that  new 
interest  supplanted  his  monetary  regret; 
and  he  worked  with  a  vim  and  a  determi- 
nation to  recoup  his  loss,  which  mad^ 
failure  impossible.  He  began  manufac- 
turing pharmaceuticals  upon  a  larger  scale 
than  had  ever  before  been  attempted.  Hie 
enterprise  became  proverbial.  He  strained 
every  resource  of  his  being-^life  waa  t^ 
him  activity  in  the  fullest  sense  of  the 
word. 

In  1887  he  retired  from  business,  and 
then  began  for  him  the  golden  age  of  life. 
He  indulged  his  taste  for  higher  things. 
His  business  career  had  taught  him  much ; 
it  was  nothing  but  a  preparation  for  the 
years  of  real  productiveness  in  mind  and 
in  heart. 

When  he  died  the  other  day,  a  well«> 
spent  life  was  closed,  a  force  for  good  waa 
transferred  to  other  regions.  He  had  ex- 
hausted the  possibilities  of  this  mundana 
existence.  But  he  is  an  inspiration  still ; 
and  wherever  the  human  mind  strugglea 
on  the  dark  sea  of  prejudice  and  ignor- 
ance, the  memory  of  him  and  of  others 
like  unto  him  will  be  a  beacon  light  to 
encourage  and  to  save.  a.  g.  k. 


Thb  Mercy  Hospital,  of  Hamilton,  0«« 
will  receive,  by  the  will  of  D.  L.  Howell, 
after  his  sister's  death,  $50,000  as  an  en- 
dowment for  an  obstetrical  ward  for  the 
free  use  of  the  poor  women  of  that  city. 
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Vbx  GtochuMmi  DepttftflMot  of  HMlth 
has  adopted  a  resolution  prohibiting-  the 
•alaof  meats  aoless  thej  bear  the  meat 
iotpection  brand  of  the  miiDioipat  Htolth 
Department  or  that  of  the  Federal  Gov- 
emioent.  This  resolation  was  adopted  to 
lecore  an  ioepection  of  the  few  meats  that 
are  not  already  under  Government  snper- 
▼ision« 

Thrss  important  additions  made  tp  the 
Jewish  Hospital  were  dedicated  laAt  week, 
folly  a  thousand  people  witnessing  the  ex- 
ercises. The  new  buildings  consist  of  a 
children's  hospital,  a  surgical  pavUioa 
end  a  power  house  with  eqaipment,  the 
latter  the  gift  of  Mr.  James  Levy.  The 
snrgioal  pavilion  was  donated  by  Mr. 
Julias  Freiburg,  while  the  children's  hos* 
pital  was  secured  by  general  contribntibn. 


cretory  Ffinction  of  the  Stpmach  as  % 
Factor  in  Disease.'^ 


Dji.  Thxodorb  Schott,  of  Nauheim, 
Germany/  gave  an  enterestiog  lecture  on 
heart  disease  and  its  treatment  at  thf 
Attditorinm  of  the  University  of  Cincin- 
nati, Friday  evening,  January  35.  The 
lecture  was  given  under  the  auspices. of 
the  Medical  Department  of  the  Uni* 
▼ersity,  and  a  large  gathering  of  inter- 
ested physicians  was  present  to  welcome 
the  distinguised  clinician  and  teacher. 


The  Soperhatendent  of  the  Pittsburg 
Beard  of  Health  announces  that  there  are 
at  present  over  one  thousand  cases  of 
tj^boid  in  that  city.  Perhaps  there  is 
seme  connection  between  this  epidemic 
and  the  prevalence  of  the  disease  in  Cin- 
cinnati. Pennsylvania  has  been  peculiarly 
unfortunate,  even  for  her,  in  typhoid  this 
winter.  The  disease  is  existent  practi- 
eally  in  epidemic  form  in  both  Philadel- 
phia and  Scranton. 


AcADKMY  OF  Medicine.— Dr.  J.  Henry 
Schrotder  will  read  a  paper  Monday  even- 
ing, February  4,  entitled  * 'Abnormal  Se- 


CjNCINNATI  HBAhTH  DbPARTMEUT.-^ 

Following  is  the  weekly  report  of  the 
Health  Dep^rtrnpnt  for  the  week  eodiog 
Jwsuary  35,  1907: 

Estimated  population ,.re^  aPo»QaP 

Weekif  Mortality  Cldssi^tdby  Caus€M  of  DnUk. 


Bronchitit .... 
Consumption  ..,^.... 

Conyulsions 

Diarrtieal  diseases 
Diseases  of  brain- 
Diseases  of  heart 


Diseases  of  kidneys. — ...J... 

MftligBant  growths 

Meningitis — 

Pnenraonla,  lobar 

Pneumonia  (catarrh) 
Senility. 


TNrpboid  fever 
Miscsilaneoas., 


ToUL. 
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One  to  fiye  years 

Five  to  ten  years  — 
Ten  to  thirty  years — 
Thirty  to  sixty  years . 
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Mortality  report  for  the  correspond- 
ing week  in  1906 i43 

Rtfort  of  Births. 

Births,  White,  M.  a8;  F.30;  Colored,  M.  s^ 
F.  I.    Total,  61. 

Stillbirths,  White,  M.  a;  F.  a;  Colored,  M.  a; 
F.  I.  Total,  7. 

Ca$t$  of  Infectious  and  Contagions  DUtmou* 

Cues  iUportod        Cases  Under 
Week  Ending  Treatment. 

"     '  Jan.  x8.  Jan.  «$. 

as  a6 

0  o 

1  a 
4«         3r 

89  91 

"  5 


]an.  18.  Jan.  25 

Diphtheria 14  x6 

Scarlet  fever 7  4 

Typhoid  fever ...  45  49 

Smallpox I  I 

Measles ag  10 

Phthisis  pulm'is  13  3 

Whooping  cough  o  o 

Diphtheria  by  Wards  Since  October  1. 

xst  Ward....3i  9th  Ward....i7      17th  Ward.^  i| 

3d       "    ....37  loth     "    ....38      i8th     •«    .^.15 

3d       ««    ....19  nth     •«    ...36      19th     "    .^.7 

4th     •«    ....  8  I3th     *<    ....17      30th     «•    ....If 

gth     «•    ...  17  13th     ••    ...^5      «'«*      "    —'3 

6th     •*    ....  4  14th     ••    ....  8      aad       "    -  $ 

7th     "    ...33  15th     "     ...  7      a3d       *•    ....15 

8th     ««    ....  5  i6th     •*    ....  6      a4th     •«    .... 

Public  Instititutions 4. 

•  Laboratory  Report. 
Diphtheria. — Original:  a  positive,  ix  negative. 
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Discharges:  o  positive,  14  negative.  ToUl  ex- 
uninations,  27. 

Sputam  10 :  2  positive,  8  negative. 

Widal  37:  21  positive,  6  negative. 

There  were  130  deaths  during  the  week,  13  less 
than  for  the  corresponding  week  in  1906.  There 
teems  to  be  less  pneumonia  than  last  jear  at  this 
time.  In  the  corresponding  week  in  1906  there 
were  20  deaths  from  pneumonia,  this  week  onlj 
8.  Consumption  and  diseases  of  the  heart  were 
about  as  fatal  this  week  as  during  the  correspond- 
ing week  in  1906. 

But  61  births  were  reported.  Would  that  we 
could  impress  upon  physicians  the  real  import- 
ance of  birth  registration.  During  the  corre- 
sponding week  in  1906  54  births  were  returned. 

JDipktkeria. — Sixteen  cases  were  reported,  an 
increase  of  2  over  the  preceding  week,  and  4  more 
than  for  the  corresponding  week  in  1906.  There 
were  no  deaths.  The  department  would  stronglj 
recommend,  in  cases  where  isolation  must  neces- 
sarily be  defective,  the  administration  of  immun- 
ising doses  of  antitoxin  to  children  in  the  familj. 
Such  antitoxin  will  be  freelj  given  to  all  who 
cannot  afford  to  buj  it. 

ScarUt  Fever, — Four  cases  were  reported,  3 
less  than  for  the  preceding  week,  and  4  less  than 
for  the  corresponding  week  in  1906.  There  were 
n«  deaths. 

Typhoid  Fever, — There  were  4  more  cases  re- 
ported than  for  the  preceding  week  and  34  more 
than  for  the  corresponding  week  of  1906.  There 
were,  however,  but  3  deaths  as  compared  with  9 
in  1906. 

Smallpox, — One  case  was  reported.  This  was 
a  colored  man  who  had  come  here  from  Ports- 
mouth, Ohio,  the  week  before.  During  the  cor- 
responding week  in  1906  there  were  7  cases. 

Meatles. — Ten  cases  were  reported,  a  decrease 
of  15  from  the  preceding  week.    There  were  no 


deaths.     During  the  corresponding  week  in  1906 
119  cases  were  reported,  with  3  deaths. 

School  Inspection — Total  number  of  examina- 
tions made  546. 

Pupils  examined  after  4  dajs'   con- 
secutive absence 117 

Pupils  excluded ^ 63 

Pupils.recommended  for  treatment.. ..366 
Causes  of  Exclusion. 

Chicken  Pox : 9 

.Scabies ^ „ 4 

Pediculosis 33 

Whooping  cough 2 

Impetigo I 

Diphtheria ; i 

Mumps - 3 

Tinea 3 

Other  diseases 7 


Total . 


63 


Among  pupils  recommended  for  treatment, 
157  were  for  defective  ejesight. 

Laboratory  Report, 
Sixtjfour  examinations  were   made,  11   less 
than    for    the   preceding   week.    Twentj-seven 
Widal  tests  were  made,  21  positive  and  6  nega- 
tive. 

Milk   BxaHHnations.  —  Twenty-five    samples 
were  examined,  of  which  15  were  from  wagons* 
9  from  stores,  and   i  citizen's  samples.    &ven 
samples  were  found  to  be  deficient    in  fat,  o£ 
which  5  were  from  wagons,  and  2  from  stores. 
The  short  samples  are  being  prepared  for  prose- 
cution.    Fifteen  wagon  and  132  store,  making  a 
total  of  147  inspections,  were  made. 
Very  respectfully, 
Samubl  B.  Allbn,  M.D., 
Health  Officer. 


CorrespoiHleiice. 


[ 


SCHOOL  AND  MEDICAL  INSPECTION  OF* 
CONTAGIOUS  DISEASES. 

Cincinnati,  January  38,*  1907. 
Editor  Lancet  Clinic  : 
'  I  have  read  with  considerable  interest 
the  editorial  in  year  issue  of  January  19 
concerning  the  recently  established  school 
and  medical  inspection  of  contagions  dis- 
eases, and  I  take  this  opportunity  of  an- 
swering the  communication  of  Dr.  Lewis, 
as  well  as  your  own  words  upon  this  sub- 
ject. 

It  is  hard  for  me  to  realize  how  any  one 
could  so  misconceive  the  idea  and  intent 
of  the  system  as  both  Dr.  Lewis  and  your- 
self have  so  evidently  done.  There  is  not* 
a  word  in  Dr.  Lewis'  letter  that  has  any 
bearing  whatever  on  this  subject.  We  are 


attempting  to  do  none  of  the  things  about 
which  Dr.  Lewis  complains. 

Let  me  take  up,  fir'st,  the  doctor's  ob- 
fections  to  the  methods  of  handling  con- 
tagious diseases.  Let  me  say  at  the  out- 
set that  this  method  did  not  originate  here, 
but  is  simply  a  copy  of  the  methods  in 
use  for  many  years  in  Boston,  and  for  some 
years  in  Philadelphia  and  New  York.  It 
would  seem  a  little  strange,  if  the  system 
were  so  ofiPensive  to  physicians  as  Dr. 
Lewis  makes  out,  that  it  would  be  allowed 
to  operate  without  vigorous  protest  from 
the  physicians  in  these  cities.  Surely, 
they  are  no  less  sensitive  than  the  physi- 
cians of  our  own  city. 

According  to  the  instructions  in  the 
pamphlet  of  information,  the  Inspector, 
who  is  sent  to  the  house  by   the  depart- 
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meDt  oa  oor  receiTing  notice  from  the 
pbjtician  in  charge,  is  under  no  circum- 
stances to  examine  the  case  or  make  any 
suggestions  as  to  treatment,  or  even  isola- 
tion. He  is  sent  by  the  department  as  its 
representative,  he  reports  to  the  family  as 
the  Medical  Inspector  from  the  Health 
Department,  not  as  Dr.  So-and-So.  He 
comes  to  the  house  in  an  official  capacity 
only.  He  comes  from  the  department  to 
get  information  as  to  the  school  children 
in  the  family,  and  to  question  the  relation 
of  the  patient  or  family  to  any  business 
conducted  upon  the  premises — to  find  out 
if  tailoring,  for  example,  is  done  in  the 
boose,  thereby  rendering  the  garments 
liable  to  carry  infection;  he  is  to  get  in- 
fennation  as  to  the  character  of  the  house, 
whether  a  tenement  or  private  dwelling, 
whether  connected  with  ^a  store  or  not, 
etc.,  etc.  All  information  which  the  de- 
partment, in  carrying  out  the  quarantine 
of  the  disease  demanded  by  the  laws  of 
Ohio,  ought  to  know. 

Physicians  when  they  report  cases  never 
give  us  this  information.  Often  they  omit 
the  name  of  the  child,  the  number  of  days 
ill;  they  never  say  anything  about  the 
house  or  school  children.  This  informa- 
tion we  have  to  obtain  ourselves.  Dr. 
Lewis  seems  to  think  that  the  Inspector  is 
sent  by  the  department  to  make  a  diag- 
nosis of  the  case.  There  is  no  sug^gestion 
of  any  such  thing  any  where  in  the  pamph- 
let. The  diagnosis  of  the  case  rests  with 
the  physician,  and  with  him  alone.  If  he 
calls  a  fractured  tibia  scarlet  fever,  it  is 
icarlet  fever  as  far  as  we  are  concerned, 
and  will  be  quarantined  and  treated  as 
•och  by  us.  The  Inspector  is  especially 
cautioned  to  have  nothing  to  do  with 
the  patient,  to  under  no  circumstances 
make  any  suggestions  either  as  to  diag- 
nosis or  treatment.  He  comes  as  a  sani- 
tarian and  not  as  a  physician.  Dr.  Lewis 
cries  out,  * 'Whence  the  power  of  the  De- 
partment of  Health  to  invade  the  privacy 
of  the  sick  chamber  and  discredit  and  hu- 
miliate the  physician  ?"  I,  too,  ask  whence 
the  power  ?  We  do  not  exercise  any  such 
power,  and  we  do  not  want  to  exercise 
any  such  power.  The  Inspector  does  not 
look  at,  examine,  touch,  or  come  near  the 
patient.  He  gets  all  the  information  he 
Deeds  from  the  parents  and  from  the  casual 
inspection  of  the  premises,  which  any- 
body with  eyes  and  intelligence  can  make 
out.     The  Inspector,  having  obtained  the 


information  desired  by  the  department, 
placards  the  house  or  apartment  and  thus 
establishes  a  quarantine  of  the  case.  He 
sends  his  information  to  us  and  we  order 
the  principals  to  keep  the  children  ex- 
cluded out  of  school.  Now  all  this  hat 
been  done  for  years  in  this  city,  only  a 
sanitary  officer  has  been  sent  instead  of 
a  medical  inspector.  The  department  be- 
lieves the  information  received  will  be  a 
little  more  accurate  and  of  more  service 
if  obtained  by  its  credited,  inspectors 
than  if  obtained  by  a  sanitary  officer. 
Has  the  Inspector  interfered  so  far  in  any 
way  with  the  physician?  Have  ••  physi- 
cians of  years  of  experience  and  conceded 
superior  ability  "  been  in  any  way  •* un- 
der the  supervision  of  a  District  Physi- 
cian?" If  they  have  I  fail  to  see  just 
where,  and  I  would  be  obliged  if  Dr. 
Lewis  would  make  the  matter  clear  to 
me.  The  doctor  has  somehow  conceived 
the  idea  that  the  Inspector  is  going  to  do 
something  about  the  diagnosis  in  diph- 
theria cases.  Here  is  the  way  this  disease 
is  handled:  The  physician  reports  the 
case.  If  he  sends  no  culture,  we  notify 
the  Inspector  that  Dr.  Blank  reports  a 
case  of  diphtheria  at  such  and  such  an 
address.  The  Inspector  goes  to  the  house, 
gets  the  information  required  and  sends  it 
to  us.  It  matters  not  to  us  what  the  case 
really  is,  if  the  physician  says  diphtheria, 
that's  the  disease  we  quarantine.  If,  how- 
ever, the  physician  sends  a  culture  and  it 
is  negative,  we  ask  him  whether  he  still 
considers  it  a  case  of  diphtheria;  if  he 
says  yes,  we  treat  it  as  such ;  if  no,  we 
drop  the  matter  entirely.  A  case  where 
the  culture  proved  positive,  and  the  physi- 
cian in  charge  claimed  it  was  not  diph- 
theria, has  not  as  yet  arisen.  If  such 
should  arise  I  believe  the  department 
would  be  neglectful  of  its  duty  if  it  did 
not  insist  upon  quarantine. 

Let  me  emphatically  repeat  that  the  de- 
partment has  nothing  to  do  with  the  diag- 
nosis of  the  case.  The  Inspector  never 
puts  himself  in  a  position  where  he  could, 
if  he  wished,  make  a  diagnosis  of  the 
case.  The  whole  matter  of  diagnosis 
rests  with  the  physitian,  and  there  is  no 
word  in  the  pamphlet  which  can  be  con- 
strued by  any  one  to  point  to  any  other 
conclusion. 

Now  as  to  the  action  of  the  department 
after  recovery.  Here  and  here  alone  is 
where  we  can  expect  trouble.   Here  is  the 
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only  place  where  the  Inspector  and  the 
physician  can  possibly  clash. 

The  Department  of  Health  is  ordered 
by  State  law  to  quarantine  contagious 
diseases.  The  public  expects  this  to  be 
done,  aod  the  public  has  a  right  to  assume 
that  when  the  Health  Department  re- 
moves its  card  of  warning  all  danger  of 
contagion  has  ceased.  The  public  has  the 
right  to  demand  that  when  the  Health  De- 
partment allows  children  excluded  from 
an  infectious  house  to  return  to  school,  it 
shall  be  sure  that  all  danger  has  ceased. 
Can  the  department  be  sure  unless  it  sends 
its  credited,  intelligent  agents  into  that 
house  to  see?  Can  the  department  accept 
the  discharge  slips  heretofore  sent  in  by 
the  physician  stating  that  all  danger  is 
past?  After  a  year's  experience  I  must 
answer  emphatically,  no.  Time  and  time 
again  have  we  received  notification  of  a 
scarlet  fever  case,  and  within  ten  days  or 
two  weeks,  or  even  a  shorter  time,  from 
the  commencement  of  the  disease,  we  have 
received  discharge  slips  from  the  physi- 
cian stating  that  all  danger  from  conta- 
gion was  over.  Now  every  physician 
knows  that  no  case  of  scarlet  fever  is  past 
the  contagious  period  before  the  lapse  of 
from  four  to  six  weeks.  Either  the  case 
was  not  scarlet  fever,  or  it  is  not  ready  to 
have  quarantine  lifted.  Knowing  this, 
does  not  our  duty  to  the  public  require 
that  we  still  maintain  quarantine?  Must 
we  shirk  our  obvious  duty  because  the 
physician  carelessly  and  thoughtlessly 
sends  in  a  discharge  too  soon?  The 
Health  Department  has  a  responsibility 
in  this  matter.  Shall  we,  in  order  not 
to  hurt  the  physician's  feeliogs,  allow  a 
child  still  desquamating  to  return  to 
school?  Most  decidedly,  no.  The  physi- 
cian must  remember  that  a  contagious  dis- 
ease is  not  altogether  under  his  charge, 
but  is  also  under  the  control  of  the  De- 
partment of  Health. 

In  cases  of  diphtheria  the  only  way  our 
Inspector  can  determine  whether  danger 
has  ceased  or  not  is  by  taking  a  culture. 
This  he  is  instructed  to  do  in  such  cases. 
In  order  that  the  Inspector  and  physician 
shall  not  come  together  in  any  way,  the 
Inspector  does  nothing  until  the  physician 
notifies  him  that  the  case  is  well  and  that 
there  is  no  further  danger.  Our  Inspector 
comes,  then,  not  to  look  upon  or  examine 
a  sick  child ;  he  enters  no  sick-chamber, 
but  comes  to  see  a  well  child  who  desires 


to  again  assume  normal  intercourse  with 
its  fellows.  He  comes  to  see  a  child  who 
has  passed  out  of  the  hands  of  the  physi- 
cian, but  who  is  still  under  the  control  of 
the  department  the  Inspector  represents. 
The  physician's  responsibility  ceases  when 
he  discharges  his  case ;  ours  is  great  when 
we  remove  the  quarantine  and  so  notify 
the  trusting  public  that  in  our  judgment 
all  danger  of  contagion  is  over.  We  have 
no  business  to  remove  the  card  of  warning 
and  let  the  patient  resume  normal  rela- 
tions unless  we  are  sure  all  danger  is  at 
an  end. 

It  seems  to  me  that  no  physician  can 
take  exception  to  this  if  he  understands 
our  position,  and  I  would  therefore  ask, 
Mr.  Editor,  that  you  publish  this  letter  in 
your  paper  at  your  earliest  convenience. 
Respectfully  yours, 
Samubl  E.  Allbn,  M.D.. 

Health  Officer. 


Suppurative  Otitis  witli  Cliorea— Cure  of 
letter  by  Operation, 

E.  B.  Dench,  New  York  {Annals  of 
Otology^  Rhinology  and  Laryngology^  Sep- 
tember, 1906),  reports  a  case  of  middle- 
ear  suppuration  with  pronounced  general 
chorea.  Operation  was  delayed  on  account 
of  this  latter  condition.  At  operation  the 
choreic  convulsions  were  so  violent  that 
the  anesthetic  was  administered  with  muck 
difficulty.  The  dura  was  exposed  over  the 
middle  cranial  fossa,  but  it  was  found  to 
be  normal.  The  chorea  disappeared  per- 
manently after  the  operation,     c.  r.  h. 


Extenaive  Destruction  of  Sigmoid  Sinus. 

E.  W.  Day,  Pittsburg  (Annals  of  Otol- 
ogy^  Rhinology  and  Laryngology ^  Sep- 
tember, 1906),  reports  the  case  of  a  boy 
who  had  a  chronic  aural  discharge  for 
years  with  intense  headaches.  Suddenly 
he  developed  a  temperature  of  102^  F., 
had  a  chill  and  went  into  semicoma.  On 
arrival  at  hospital  his  temperature  was 
94.6^  F. ;  at  no  time  did  the  temperature 
go  above  95-4^  or  his  pulse  above  60.  At 
operation  no  trace  of  the  sigmoid  sinus 
could  be  found;  its  site  was  filled  with 
pus  and  debris.  The  lateral  sinus  was 
thrombosed.  The  surface  of  the  dura  over 
the  cerebellum,  the  walls  of  the  lateral 
sinus  and  the  superior  surface  of  the  oere* 
bellum  were  necrosed.  c.  r.  h. 
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Obstetrics. 

B.  8.  M'EEB,  H  D. 


PBlmoBsry  Tuberculosis  as  an  Obstetrical 
Complication. 

Charles  SaoiDer  Bacon  {yournal  A.M. 
A,)  says  that  in  many  cases  pregnancy, 
has  a  bad  effect  on  the  tobercnlar  process. 
There  may  be  a  rapid  development  of  the 
tnbercnlosis  in  the  lungs  or  an  acnte  mili- 
ary fever  may  appear.  The  bad  efiPect  is 
fliiBch  more  apt  to  appear  when  the  disease 
is  advanced  or  the  nutrition  is  low  from 
ether  causes.  In  the  latter  part  of  preg- 
BSDcy  we  have  disturbances  arising  from 
prcMure  due  to  the  enlarged  uterus.  The 
effect  of  tuberculosis  on  pregnancy  is 
slight,  except  in  severe  cases  with  con- 
siderable fever  and  cough,  when  abortion 
is  common. 

The  fetes  may  be  infected,  but  this  is 
rare,  and  probably  such  infections  take 
place  when  there  is  a  solution  in  conti- 
Doity  in  the  placental  partitions  between 
the  maternal  and  fetal  blood.  In  the  mild 
forms  of  the  disease  labor  may  be  quite 
normal.  In  emaciated  patients  both  uter- 
ine and  abdominal  contractions  may  be 
feeble  and  inefficient.  This,  combined 
with  the  weakness  of  the  patient,  is  an 
indication  for  early  interference.  Gener- 
ally it  is  the  puerperium  which  shows 
most  marlcedly  the  effect  of  consumption. 
If  a  tubercular  process  undoubtedly  exists 
in  an  unmarried  woman  there  seems  to  be 
DO  excuse  for  a  marriage,  which  can  only 
result  in  dangerous  complications.  When 
considering  the  care  of  a  married  woman 
with  tuberculosis  we  should  prohibit  preg- 
nancy except  in  exceptional  cases.  For 
these  patients,  artificial  sterilization  may 
be  the  legitimate  operation.  Before  doing 
this  we  have  to  consider  the  possibility 
of  recovery.  When  there  is  a  possibility 
of  a  cure  we  must  employ  other  means  to 
prevent  impregnation.  When  we  have  a 
pregnant  woman  we  must  decide  whether 
or  not  the  pregnancy  should  be  interrupted. 
If  the  disease  is  not  far  advanced  and  the 
pstient  can  have  proper  treatment  and 
sfter-care,  she  should  be  encouraged  to  con- 
tinue the  pregnancy.  On  the  other  hand, 
if  she  cannot  have  proper  hygienic  sur- 
roundings and  care  she  may  be  advised  to 
have  an  abortion  performed.   A  ca^e  com- 


plicated with  heart  or  kidney  disease,  with 
hyperemesis  or  with  other  serious  acute  or 
chronic  disease,  furnibhes  additional  indi- 
cations for  abortion.  Abortion  should  be 
performed  before  the  twentieth  week. 
Later,  an  attempt  should  be  made  to  carry 
the  child  to  the  period  of  viability.  After 
the  period  of  viability  is  reached  and  there 
is  rapid  or  gradual  failure  of  nutrition, 
due  to  stomach  disturbances  or  to  exhaust- 
ing discharges,  there  will  be  important 
indications  for  premature  delivery.  He- 
moptysis, exhausting  uncontrollable  cough 
or  laryngeal  or  pleural  complications,  or 
other  severe  respiratory  disturbances,  may 
call  for  an  early  operation.  The  method 
of  operation  should  be  that  which  fur- 
nishes quick  relief  from  urgent  symptoms 
and  which  assists  and  hastens  labor.  Under 
no  consideration  should  the  mother  nurse 
her  child,  and  it  should  not  be  kept  in  the 
same  room. 


Moles  and  Chorio-Epithellomata. 

Joachim  Cortiguera  (Ann.  de  Gyn. 
d*  Obst.)  states  that  up  to  1905  literature 
furnishes  us  with  a^o  reported  cases  of 
chorioepithelioma.  In  many  cases  the 
tumor  was  preceded  by  a  vesicular  mole, 
an  abortion  or  a  normal  labor.  There  are 
always  found  in  the  chorio  epithelioma 
the  tissue  of  the  syncytium,  and  the  cells 
of  Langerhans,  and  less  constantly  con- 
nective tissue ;  these  are  the  integral  ele-^ 
ments  of  the  vesicular  mole.  At  the  same 
time  there  are  many  strong  reasons  why 
we  should  not  connect  the  two  growths  in 
etiological  relation.  There  are  a  large 
number  of  moles  that  are  not  followed  by 
the  appearance  of  a  chorioepithelioma, 
even  when  they  return  several  times ;  the 
cells  of  the  syncytium  are  also  found  in 
men.  The  microscopic  examination  of 
portions  of  these  growths  do  not  enable 
us  to  tell  whether  or  not  they  will  take  on 
a  malignant  activity. 

The  symptoms  which  would  lead  to  a 
suspicion  of  chorio-epithelioma  are  the 
persistence  of  metrorrhagia,  with  the  com- 
ing on  of  a  cachectic  condition  and  an  en- 
largement of  the  uterus,  with  a  soft,  par- 
tially open  OS,  after  a  mole,  an  abortion. 
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or  a  delivery.  There  may  be  nodules  of 
the  tumor  in  the  vagina,  or  the  os  may 
admit  the  finger  and  the  growth  be  felt. 
But  there  are  other  cases  in  which  the 
uterus  shows  no  symptoms,  but  the  tumor 
appears  in  another  location — the  lungs, 
liver  or  other  internal  organ.  The  valu- 
able diagnostic  points  are  discovered  by 
intra-uterine  palpation  and  microscopic 
examination.  Not  all  of  these  tumors  are 
fatal,  some  recoveries  occurring  after  op- 
eration. According  to  some  authors  a 
preceding  endometritis  is  a  causative  fac- 
tor, but  this  precedes  so  many  other  uter- 
ine tumors  that  the  author  gives  very 
little  weight  to  this  theory.  The  essential 
lesion  must  always  be  the  superactivity  of 
the  syncytium  acting  as  an  irritant  on  the 
surrounding  tissues. 

The  author  has  observed  eleven  moles, 
and  all  of  these  patients  have  recovered 
without  the  occurrence  of  malignant  tu- 
mor. He  has  seen  three  cases  of  chorio- 
epithelioma,  which  have  all  died  as  the 
result  of  the  disease. .  Every  woman  who 
has  a  mole  should  be  regarded  as  a  possible 
candidate  for  chorio-epithelioma.  The  in- 
complete expulsion  of  the  mole  or  the  pla- 
centa should  lead  to  an  in tra>  uterine  ex- 
amination and  a  complete  evacuation.  If 
metrorrhagia  persists,  curettage  and  mi- 
croscopic examination  of  the  fragments 
are  in  order.  If  these  have  the  character 
of  the  syncytium  a  hysterectomy  should  be 
done,  removing  the  adnexa  and  all  metas- 
tatic nodules.  The  prognosis  is  less  bad 
than  in  case  of  the  other  epitheliomata, 
provided  that  an  early  operation  is  pos- 
sible. It  is  less  grave  after  a  mole  than 
after  labor  or  an  abortion. 


A  Case  of  Inversion  off  the  Uterus. 

Moullin  (  West  London  Med,  yournal) 
reports  the  case  of  a  patient  who  was 
•confined  with  her  first  child  three  weeks 
previousy  by  a  midwife.  On  admission 
to  the  hospital  a  rounded  fieshy  body  was 
felt  just  inside  the  vagina,  not  very  hard, 
and  of  the  consistency  of  the  normal 
uterus.  Under  anesthesia  a  dimple  was 
present  on  either  side,  in  each  of  which 
a  probe  could  be  passed  to  a  depth-  of 
half  an  incjb.  *'Aveling's  sigmoid  repos- 
itor  was  introduced,  with  the  largest  cup, 
and  gentle  pressure  applied  by  four  rubber 
bands  continued  over  the  shoulders  with 
4 apes.'    A  pad  of  gauze  was   placed  be- 


tween the  stem  and  the  perineum,  to 
prevent  undue  pressure  on  the  latter." 
That  same  evening  the  uterus  was  still 
inverted.  On  the  following  day  reduction 
had  spontaneously  occurred  and  the  re- 
positor  removed  under  anesthesia.  Sl^e 
was  kept  under  observation  a  fortnight, 
at  the  end  of  which  time  she  was  sent 
home. 

The  Hyosdne  Sleep  hi  Obstetric  PnicUoe. 

Woodbridge  Hall  Birchmore  {Med. 
Record,  January  17,  1907)  believes  that 
hyoscine  is  for  the  accoucheur  the  ideal 
anesthetic.  He  knows  of  no  experience 
with  an  excessive  dose.  The  importance 
of  the  hyoscine  sleep  in  obstetric  practice 
is  amply  demonstrated.  It  gives  all  the 
aid  in  quieting  the  patient  that  any  aar- 
cotic  can  give,  while  in  addition  it  i^ords 
a  practical  anesthesia  of  prolonged  dnra- 
tion  without  risk  to  either  mother  or 
child.  This  anesthetic  sleep  is  without 
danger.  Hyoscine  is  a  drug  sedative  to 
the  cerebro-spinal  axis,  but  not  to  the 
ganglia  connected  with  the  reflexes  of 
common  life.    ^ 

Obstetrical  Superstitions. 

Kissinger  {Pennsylvania  Med.  ycmr* 
nal)  says  that  in  all  branches  of  medicine 
one  meets  with  many  curious  superstitions. 
We,  as  a  nation,  are  the  least  superstitions 
of  any  people,  because  we  are  the  best  edu- 
cated people  in  the  world.  In  obstetrics 
one  meets  with  some  curious  ideas  that 
have  existed  for  centuries.  The  doctor 
knew  of  a  case  in  which  the  mother  and 
nurse  positively  refused  to  allow  the 
doctor  to  weigh  the  baby  because  it  was 
unlucky.  The  custom  of  burning  the  cloth 
used  to  dress  the  cord  originated  in  a  su- 
perstition. Experience  has  shown  it  to 
be  of  value,  and  science  tells  us  why.  It 
is  considered  unlucky  to  be  born  on  Fri- 
day. The  months  and  phases  of  the  moon 
also  influence  the  future  of  the  baby. 
Galen  has  said  that  ''animals  born  when 
the  moon  is  falciform  are  weak,  feeble, 
and  short  lived,  while  those  bom  when 
the  moon  is  full  are  the  reverse."  On  the 
other  hand,  it  is  an  extreme  good  fortune 
to  be  the  seventh  daughter  of  a  seventh 
son.  To  be  born  with  the  caul  is  also  a 
rare  good  fortune.  These  membranes  are 
dried  and  are  supposed  to  possess  a  won* 
derful  charm.  The  possessor  is  endowed 
with  eloquence  and  is  enabled  to  i|Toid 
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maoy  tenons  dangers.  It  is  reported  that 
these  '^caiils"  may  be  bought  in  France 
for  a  reasonable  price.  A  small  drink  of 
itriiie  is  advocated  by  some  as  an  excellent 
aid  to  delivery.  Holding  a  palm-leaf  in 
her  hand  or  placing  a  sardonyx  between 
her  breasts  will  do  the  same  thing.  . 


Aorte  YflUow  Atrophy  of  the  Liver  In 
Pregoancy. 

G.  Acconci  (Ann,  di  Ost.  e  Gin.)  de« 
icribes  acute  yellow  atrophy  of  the  liver 
ss  rare  in  pregnancy,  its  etiology  obscure, 
and  its  fatality  marked.  He  reports  two 
cases  observed  by  him,  both  of  which 
were  fatal.  The  symptom's  began  indefi- 
nitely rather  early  in  pregnancy,  and  ended 
with  stupor,  during  which  the  fetus  was 
delivered.  The  woman  remained  comatose 
ontil  death  some  days  after  labor.  The 
Oology  is  obscure  and  the  author  believes 
that  there  is  no  specific  cause,  but  that 
this  is  a  clinical  and  anatomo-pathological 
sjndrome  that  may  result  from  various 
conditions  and  various  agents.  These 
agents  may  be  the  same  that  produce  it 
in  males,  or  it  may  be  a  manifestation  of 
a  severe  auto*intoxication  due  to  preg- 
nancy. It  may  be  the  aggravation  of  a 
flight  icterus,  or  may  be  a  morbid  entity. 
TSt  same  toxin  may  afiPect  the  fetus.  The 
pregnancy  is  generally  interrupted  by  the 
disease,  and  the  fetus  may  be  destroyed 
also.  All  forms  of  anatomical  lesions  of 
the  liver  are.  unfavorably  afiPected  by 
pregnancy. 

A  New  Management  of  Occlplto-Posterlor 
Poeitloiia  off  the  Petal  Head. 

O'Brien  (Medical  Record)  introduces 
either  hand  under  the  occiput,  with  or 
without  anesthesia,  grasps  it  firmly,  hav- 
ing separated  the  middle  and  ring  fingers 
to  steady  the  neck,  makes  conn terpressure 
ttpon  the  fundus,  thus  bringing  the  fetal 
body  and  head  into  one  solid  mass.  With 
assistance  he  slowly  rotates  the  mother  to 
the  gennpectoral  posture.  This  manipu- 
lation brings  the  occiput  to  the  anterior 
position  without  traumatism  to  the  mother 
or  child.  Labor  proceeds  as  when  the  pa- 
tient is  placed  in  the  gennpectoral  position 
for  prolapsed  cord,  or  in  the  lateral  obstet- 
rical posture  of  the  English  school.  The 
writer  calls  attention  to  the  awkward 
movetment  which  occurs  when  the  patient's 
knee  passes  over  the  accoucheur,  for  the 


crux  of  the  manipulation  is  to  keep  the 
head  fixed  steadily  with  the  body  curled 
upon  it.  -^i— — _— 

Inversion  of  the  Uterus. 
Inversion  of  the  uterus  impelled  J.  H. 
Ferguson  (Journal  Obstetrics  and  Gyne- 
oology)  to  perform  a  vaginal  hysterectomy 
when,  after  making  the  Kuestner  incision, 
a  reinversion  proved  impracticable,  owing 
to  the  friability  of  the  uterus.  In  the  same 
number  of  this  Journal  A.  F.H.  Barbour 
reports  a  similar  case.  Here  the  inversion 
of  the  uterus  was  associated  with  extensive 
fatty  degeneration.  Barbour,  however, 
operated  abdominally,  and  decided  to  do 
an  abdominal  hysterectomy. 


Caput  Succedaneum. 

Ehrendorfer  (Arch.  f.  Gyn.)  cites  two 
oases  of  caput  succedaneum  in  which  ex- 
tensive necrosis  of  the  scalp  resulted,  to 
prove  that  this  condition  may  give  rise 
to  serious  complications.  In  one  instance 
the  child  died  after  the  tissue  down  to 
the  cranial  bone  had  become  necrotic  and 
sloughed  away. 


Adenoma  of  the  Labium. 

An  unusual  case  of  adenoma  of  the  la- 
bium is  reported  by  Williamson  (British 
Journal  of  Obstetrics  and  Gynecology). 
He  operated  in  1903  and  as  yet  there  is  no 
recurrence.  Microscopically  the  tumor  is 
composed  wholly  of  gUndular  structure. 
It  is  possibly  derived  from  the  sweat- 
ducts  occasionally  found  in  the  labium. 


Kopp's  ** Baby's  Friend"  has  got  in 
its  deadly  work  in  Dnluth.  Dr.  A.  J. 
Barden  reports  a  death  from  this  "  dope." 
He  gave  the  death  as  chronic  opium 
poisoning.  It  seems  that  on  the  birth  of 
every  child  in  Duluth  a  bottle  of  this 
dangerous  drug  is  sent  to  the  parents  by 
the  energetic  pushers  who  are  behind  it. 

Palatable  castor  oil  can  be  produced 
by  adding  thirty  minims  of  oil  of  pepper- 
mint and  thirty  minims  of  oil  of  cassia  to 
each  quart  of  castor  oil. 


The  silver-fork  deformity  is  by  no 
means  necessary  to  the  diagnosis  of  CoUes' 
fracture. — American  Journal  of  Surgery. 
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Otology. 

C.  R.  HOLMES,  ICD. 


Primary  SyphlUtic  Infectioii  of  the 
Ear. 

W.  S.  Bryant,  New  York  (American 
yournal  of  Dermatology)^  has  collected 
from  the  literature  tbirty-one  cases  of 
primary  syphilitic  infection  of  the  ear, 
including  one  case  of  his  own.  The  loca- 
tion of  these  cases  was  as  follows :  Two 
cases  of  infection  of  the  pharyngeal  month 
of  the  Eustachian  tube,  foar  cases  of  in- 
fection of  the  ear,  eleven  cases  of  infection 
of  the  external  ear,  one  case  of  infection 
of  the  concha,  six  cases  of  infection  of 
the  mastoid  process,  two  cases  of  infection 
of  the  lobe,  three  cases  of  infection  of  the 
tragus,  and  two  cases  of  infection  of  the 
external  auditory  meatus.  The  means  of 
infection  were  kis8es,bites,  infected  towels, 
razors.  Eustachian  catheters,  and  court- 
plaster  moistened  by  an  infected  tongue. 
Bryant  gived  the  details  of  the  thirty-one 
cases.  His  own  case  was  one  of  infection 
from  a  towel.  The  chancre  occurred  on 
the  tragrus. 

A  Salpingoacope. 

W.  S.  Bryant,  New  York  {Archives  of 
QUlogy^  August,  1906),  exhibited  to  the 
Otological  Section  of  the  New  York 
Academy  of  Medicine  a  salpingoscope  for 
the  Eustachian  tube.  He  stated  that  it 
had  been  of  considerable  use  to  him  in  the 
examination  of  patients  in  forming  a  diag- 
nosis, and  also  in  observing  the  results  of 
treatment,  the  functional  action  of  the 
Eustachian  tube  and  the  morphological 
conditions  of  the  fos^se  of  Rosenmiiller 
and  the  naso-pharyngeal  structures.  A 
view  of  the  larynx  could  be  obtained,  as 
well  as  of  the  upper  fosssB  of  the  nose, 
and  it  could  be  used  for  transilluminating 
the  maxillary  and  frontal  sinuses. 


Metattaaes  from  Sinus  ThromlNMis. 

Emil  Gruening,  New  York  (Archives 
of  Otology^  August,  1906),  reported  to 
the  Otological  Section  of  the  New  York 
Academy  of  Medicine  a  case  of  a  woman 
who  had  sufiPered  from  an  otitis  media, 
but  had  had  no  aural  symptom  for  two 
weeks.   She  entered  hospital  with  a  chill, 


temperature  105^  F.,  and  a  swelling  of 
the  right  knee.  A  thorough  examination 
revealed  nothing  but  the  joint  affection. 
As  the  ear  had  been  the  only  organ  af- 
fected, it  was  supposed  that  thera  moit 
be  a  sinus  thrombosis.  Twice  in  the  last 
year  the  medical  men  at  the  hospital  made 
a  diagnosis  of  this  kind  by  exclusion. 
There  was  no  discharge,  but  the  patients 
came  in  with  a  history  of  chills  and  vom- 
iting and  other  symptoms  pointing  to 
sinus  thrombosis,  but  absoHitely  nothing 
else  beyond  the  fact  that  three  or  fonr 
weeks  before  there  had  been  some  ear 
disease.  In  both  cases  Gmentng  had 
been  called  upon  to  open  the  sinus  and 
in  both  found  the  thrombosis  as  diagnosed 
by  the  medical  men. 


Aiypln  in  Nasal  and  Piiaryngeai  Snrgery. 

Wendell  C.  Phillips,  New  York  (The 
Laryngoscope^  J^ilyt  1906),  reported  to 
the  Section  on  Laryngology  of  the  N.  Y. 
Academy  of  Medicine  ten  cases  of  nasal 
and  pharyngeal  operations  in  which  3  per 
cent,  and  4  per  cent,  solutions  of  alypio 
were  used.  In  eight  of  the  ten  cases  no 
pain  or  discomfort  was  felt,  but  in  two 
instances  where  the  patients  were  nerv- 
ous young  women  faintness  was  com- 
plained of. 

Herpes  Zoster  Atirlcularis. 

D.  T.  Vail,  Ciocinnati  (Annals  of 
Otology,  Rhinology  and  Laryngology^ 
September,  1906),  reports  in  lull,  with 
photogravure,  a  case  of  idiopathic  herpes 
zoster  auricularis,  the  eruption  involving 
the  posterior  wall  of  the  canal  near  the 
membrana  tympani  and  the  region  of  the 
mastoid  tip. 

A  Mbrcibr  catheter  is  the  first  kind 
that  ought  to  be  employed  in  attempting 
to  overcome  retention  caused  by  an  en- 
larged prostate.  Often  it  will  have  to 
be  resorted  to  in  the  end;  and,  there- 
fore, it  will  save  much  unsuccessful  ma- 
nipulation to  use  it  at  once.  Occasion- 
ally, a  metal  catheter  will  pass  when 
even  a  Mercier  faWn. --^American  younud 
oj  Surgery. 
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TYPHOID  FEVER.* 


BY  I.  H.  C.  COOK,  M.D., 
HATTISSBURO,  MISS. 


Osier  defines  typhoid  fever  as  an  infec- 
tions disease,  characterized  anatomically 
by  hyperplasia  and  ulceration  of  the  lymph- 
follicles  of  the  intestines,  swelling  of 
the  mesenteric  glands  and  spleen,  and 
parenchymatous  changes  in  other  organs. 
He  does  not,  in  his  work  in  189a,  say  that 
^berth's  bacillus  is  the  real  cause  of  the 
disease,  bat  says  that  Eberth's  bacillus  is 
constantly  present  in  the  lesions. 

The  definition  the  writer  shall  adopt  is 
one  that  he  believes  to  be  the  correct  one 
from  his  own  experience.  The  disease  is ' 
due  to  the  inroads  of  the  Eberth  bacillus. 
This  bacillus  makes  its  way  into  every 
part  of  the  human  body,  and  may  reach 
the  vitals  either  by  the  mouth,  by  infected 
food  or  drink,  the  lungs  by  breathing  an 
infected  atmosphere — may  be  carried  into 
Inngs  by  means  of  dust  in  sweeping  the 
floor  of  infected  rooms  or  any  other  in- 
fected place.  It  may  be  taken  by  asso- 
ciation in  the  same  room,  whether  there 
is  eating  or  drinking.  More  probably  this 
may  occur  by  handling  the  vessels  contain- 


ing urine  or  feces.  The  intention  of  the 
writer  is  not  to  go  into  the  history  of  the 
disease  to  any  great  extent,  but  the  disease 
has  been  investigated  for  ages. 

In  1813  Pierre  Bretoneau,  of  Tours,  de- 
scribed it  as  an  entero-mesenteric  fever. 
Since  then  down  to  a  few  years  ago  the 
disease  has  been  known  as  an  enteritis  of 
a  specific  form.  The  disease  prevails 
throughout  the  temperate  climate,  and  is 
said  to  be  more  prevalent  in  the  autumn 
months.  It  attacks  all  ages,  but  youth 
and  early  adult  life  appear  to  be  more  sus- 
ceptible. 

The  researches  of  Eberth,  coincident 
with  those  of  Koch,  Gaffky  and  others, 
show  that  there  is  a  special  micro-organ- 
ism present  in  all  cases,  and  nearly  every 
microscopist  of  note  has  demonstrated  the 
same.  The  germs  are  found  in  all  the 
tissues  of  the  body,  and  in  the  liver,  spleen, 
and  Peyer's  glands  of  the  intestines  espe- 
cially. They  are  found  in  all  the  secre- 
tions of  the  body— ^the  feces,  urine  and 
sweat,  and  in  the  mouth. 


*  Read  before  the  Thirty-second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  Noyember  6-8,  1906. 
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MODES  OF  CONVBYANCB. 

The  belief  of  the  writer  ia  that  it  may 
be  conveyed  in  every  way  in  which  the 
germ  can  enter  the  body — by  eating, 
drinking,  inhaling  or  direct  contact.  The 
latter  seems  the  least  liable.  Fliee  are 
great  carriers  of  the  germ,  as  instance  the 
great  aomber  of  cases  produced  during 
the  Spanish-American  war,  due  to  infec- 
tion carried  on  the  feet  of  flies  and  depos- 
ited on  the  hard-tack  and  other  food  of  the 
soldiers.  Thousands  of  cases  occurred 
from  this  method,  and  many  a  soldier  car- 
ried the  infection  to  his  home  and  the  dis- 
ease became  scattered  all  over  the  country. 

Water  infected  by  any  means,  either 
from  washing  of  deposits  into  the  stream 
or  into  the  well,  or  by  means  of  deposits 
soaking  into  the  ground  in  close  proximity 
to  the  water  supply,  causes  the  disease  to. 
be  conveyed  to  many,  and  epidemics  have 
occurred  from  one  case. 

MORBID    ANATOMY. 

There  is  a  catarrhal  condition  of  both 
large  and  small  bowels,  resulting  in  a  pea- 
soup  diarrhea  and  epithelial  desquama- 
tion. There  is  a  hyperplasia  of  Peyer's 
glands  in  the  jejunum  and  ileum.  These 
morbid  conditions  deepen,  and  unless 
the  disease  is  controlled  by  destruction  of 
the  germ,  ulceration  through  all  the  coats 
of  the  bowel  may  occur.  The  writer  has 
found  symptoms  of  ulceration  occurring 
in  nearly  all  cases  of  typhoid  fever  that 
have  a  history  of  running  two  weeks.  In 
the  beginning  of  the  second  week  there 
is  nearly  always  a  tenderness  over  Peyer's 
glands.  Ulceration  may  occur  in  any  por- 
tion of  the  intestinal  tract,  but  more  fre- 
quently in  the  ileum  and  jejunum.  Sta- 
tistical reports  give  ulceration  and  hem- 
orrhage in  about  from  3  to  5  per  cent,  of 
the  cases.  According  to  the  observation 
of  the  writer  in  the  last  few  years,  this 
depends  upon  the  treatment  the  patient 
has  received  or  as  to  whether  he  has  re- 
ceived any  treatment.  Neglected  cases 
of  typhoid  fever  .become  what  was  known 
in  years  past  as  typical  cases.  We  then 
had  the  dry  tongue,  sordes  on  the  gums 
and  teeth,  muttering  delirium,  etc. 

SYMPTOMS. 

These  are  first  a  clean  tongue  with  high 
temperature,  usually  at  the  beginning;  en- 
larged and  tender  spleen,  some  tenderness 


over  the  liver  with  enlaigemefit,  pajo  in 
the  limbs,  dullness  of  the  intellect ;  some- 
times, however,  the  opposite ;  pain  in  the 
back  of  the  head  and  neck,  sleeplessness^ 
bad  taste  in  the  mouth,  diarrhea  in  the 
majority  of  the  cases,  with  loss  of  appe- 
tite. There  is  also  a  nervous,  shaky  tongue. 
The  writer's  experience  leads  him  to  be- 
lieve that  the  headache  is  in  nine^tetiths 
of  the  cases  in  the  occipital  region  in  the 
first  stages  of  the  disease,  but  may  be- 
come general  after  a  few  days.  The  tem- 
perature range  is  lower  in  the  morning, 
with  a  rising  evening  temperature  up  to 
midnight.  Where  the  disease  has  nm 
into  the  second  week  without  attention, 
the  nervous  symptoms  are  usually  aggra- 
vated. We  often  have  painful  sensations 
and  hyperesthesia  in  the  feet,  and  delirium 
then  becomes  a  most  frequent  symptom. 
This  depends  a  good  deal  on  the  individ- 
ual. The  skin  is  sometimes  of  a  bright 
red  or  dark  red  color  during  the  first  week 
of  the  disease.  The  odor  of  typhoid  fever 
is  almost  diagnostic  of  the  disease.  In 
white  persons  the  rose-colored  spots  usu- 
ally show  at  the  end  of  the  first  week,  but 
we  cannot  depend  on  this  symptom  in  the 
negro.  These  spots  usually  disappear  with 
convalescence,  but  return  in  case  of  re- 
lapse. The  continuous  heat  and  dryness 
of  the  skin  causes  more  or  less  desquama- 
tion. Deafness  is  a  very  common  symp- 
tom, and  may  occur  in  the  first  week,  but 
usually  in  the  second,  and  improves  with 
convalescence.  Epistaxis  is  a  frequent 
symptom.  A  moderate  temperature  does 
not  always  mean  a  mild  case,  because 
death  may  occur  suddenly  from  hemor- 
rhage. A  sudden  fall  of  temperature  dur- 
ing the  third  week,  associated  with  a  veiy 
rapid  pulse  and  rapid  respiration  and  a 
pale  countenance,  denotes  hemorrhage, 
whether  it  appear  in  the  sto6l  or  not,  and 
it  is  well  to  be  on  our  guard.  The  pulse 
is  usually  slow  in  the  first  week,  running 
up  to  95  to  100,  and  soft  and  compressi- 
ble, but  grows  more  rapid  if  the  disease 
is  not  gotten  under  control.  The  sudden 
rise  in  the  temperature  in  the  course  of 
the  disease  denotes  some  complicating  in- 
flammation or  some  fermentation  of  food 
and  increased  distension  of  the  bowels. 

COMPLICATIONS. 

These  are  due  to  the  spread  of  the  infec- 
tion to  other  parts  of  the  body,  producing 
inflammation  of  the  lungs,  phlebitis,  the 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


HI 


fonMition  of  abeccMes  in  any  portion  of 
tha  body.  Tha  parotid  glands  or  the 
lyni{rfiaticaof  the  lower  limbs  may  become 
tnflamed,  prodncing  chills  and  high  tem- 
ptratnie.  The  tonsils  or  the  larynx,  or 
bdth^  may  become  snddenly  inflamed,  and 
stenoak  of  these  parts  may  occnr,  pro- 
imemg  todden  death. 

Cfoopoos  pnenmonia  is  asnally  doe  to 
the  esctension  of  the  germ  to  the  long. 
The  langs  are  often  the  organ  of  first 
attack,  producing  what  has  been  denomi- 
nated as  long  typhoid.  In  these  cases  we 
fittd  the  bacilli  plentifol  in  the  spota. 
PsetuDonia  may  occor  later  in  the  disease 
by  hypostasis.  A  freqoent  symptom  doe 
to  slight  hemorrhage  is  chilliness,  followed 
in  a  short  while  by  a  slight  hemorrhage 
from  the  bowels.  This  sometimes  arises 
ako  from  sapporation,  which  may  occor 
la  the  liver.  Kings,  or  as  the  resolt  of  phle- 
bitis. Relapses  are  freqoent,  and  are  doe 
aosUy  to  errors  of  diet. 

INTSRCURRBNT   DISSASBS. 

Malarial  fever  no  doobt  is  in  freqoent 
combination  with  typhoid  fever  in  mala- 
rial districts,  and  can  generally  be  detected 
bsth  by  the  tongoe  and  by  the  examination 
fsr  the  malarial  plasmodiom. 

DIAGNOSIS. 

In  the  first  years  of  the  writer's  practice 
sad  op  to  the  eighties*  he  had  some  trooble 
ia  diagnosing  typhoid  fever  in  the  primary 
Huge,  as  very  little  definite  had  been 
kaewn  of  the  preliminary  symptoms  of 
tke  disease.  The  principal  method  of 
iiagDoeis  between  this  and  some  malarial 
types  of  fever,  notably  the  remittent  type, 
ihm  by  the  administration  of  qoinia  for 
isveral  days,  and  then  the  disease  had 
been  aggravated  by  treatment  and  far 
advanced.  The  fact  that  blood  serom  from 
faummiced  animals  had  the  effect  of  caos- 
iag  the  movements  of  the  bacilli  to  cease 
and  to  collect  them  in  clomps  had  been 
observed  by  several  pathologists. 

Grober,  at  the  Congress  for  Internal 
Medicine,  1896,  read  a  paper  on  the  agglo- 
tiaative  power  of  blood  serom  of  men 
who  had  soffered  from  cholera  and  typhoid 
fever.  Widal  introdoced  this  method  for 
typhoid  fever. 

The  profession  of  this  continent  was 
first  directed  to  this  means  of  diagnosis 
by  Dr.  Wyatt  Johnson,  of  Montreal,  in  a 
paper  read  at  the  Boffalo  meeting  of  the 


American  Poblic  Health  Association,  Sep- 
tember, 1896.  Since  that  time  the  litera- 
tore  has  increased  to  an  eoormoos  volome. 
The  method  of  obtaining  this  test  is 
described  by  all  late  text-books  on  this 
sobject. 

Bordet  has  discovered  that  typhoid  ba- 
cilli continoed  to  be  sosceptible  to  clomp- 
ing or  agglotination  after  having  been 
killed  by  means  of  some  antiseptic.  One 
important  aspect  of  this  discovery  lay  in 
the  fact  that  while  live  coltores  most  be  a 
certain  age  (twelve  to  twenty-foor  boors) 
to  agglotinate  satisfactorily,  the  killed 
coltores  preserve  their  sosceptibility  to 
Agglotination  indefinitely.  Other  points 
in  favor  of  the  killed  coltores  are  absence 
of  all  danger  of  infection,  the  greater 
oniformity  in  the  reaction,  and  the  impos- 
sibility of  bacterial  growth  occorring  while 
the  test  is  in  progress,  soch  growth  in  live 
coltores  very  often  obscoring  the  reaction. 

Widal's  method  as  originally  promol- 
gated  reqoired  not  only  vigoroos  coltores 
of  the  bacilli,  bot  the  ose  of  a  powerfol 
microscope,  hence  the  above  method  of 
Bordet  has  been  adopted  as  an  improve- 
ment, simplifying  the  method  and  bring- 
ing it  within  the  reach  of  physicians  in 
remote  parts  where  it  is  difficolt  to  find  a 
competent  microscopist. 

Widal  and  Grober  observed  that  the 
clomping  effect  of  typhoid  blood  serom  on 
typhoid  bacilli  coold  be  seen  in  the  floid 
coltore  in  atest-tobe.  When  typhoid  serom 
is  added  to  a  tobe  containing  a  sospensios 
of  typhoid  bacilli  the  same  phenomenon 
occors  as  the  one  we  see  onder  the  micro- 
scope. Several  bacilli  begin  to  adhere  to 
each  other,  these  aggregations  becoming 
larger  and  larger  ontil  they  become  visible 
to  the  naked  eye.  If  the  reaction  be  closely 
observed  in  its  soccessive  stages,  it  will 
be  noted  that  the  floid  in  the  tobe,  which 
before  the  addition  of  the  serom  presented 
a  homogeneoos,  slightly  cloody  appear- 
ance, takes  on  a  granolar  aspect,  and  that 
the  grannies  increase  in  size  or  coalesce  to 
form  small  floccoles,  growing  to  good-sized 
flakes,  which  after  some  time  settle  down 
to  the  bottom  of  the  tobe  as  a  white  pre- 
cipitate, leaving  the  sopernatant  floid  per- 
fectly clear. 

This  new  method  of  making  the  Widal 
test,  by  means  of  killed  coltores  in  narrow 
test-tobes,  called  the  macroscopic,  in  con- 
tradistinction to  the  old  or  microscopic 
method,  has  gradoally  grown   in   favor^ 
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and  18  now  used  in  preference  to  the  older 
method  in  nearly  all  laboratories  where 
considerable  work  on  agglutination  is  car- 
ried on. 

The  principles  involved  in  these  later 
discoveries  have  been  embodied  by  Parke, 
Davis  &  Company,  in  an  apparatus  known 
as  an  agglutometer,  an  apparatus  with 
which  an  accurate  diagnosis  of  typhoid 
fever  can  be  made  without  the  use  of  either 
a  live  culture  or  microscope.  It  is  useless 
to  describe  this  outfit  here,  as  it  can  be 
obtained  direct  from  them  with  instruc- 
tions for  its  use.  The  writer  can  recom- 
mend it  to  the  profession  when  it  is  needed 
in  making  a  diagnosis.  The  writer  finds 
very  little  trouble  in  making  a  diagnosis 
ordinarily  in  a  case  of  suspected  typhoid 
fever  in  this  climate,  as  we  really  have 
only  a  few  diseases  with  which  it  may  be 
mistaken.  Acute  tubercular  infection  of 
the  lung,  by  its  peculiar  range  of  tempera- 
ture, its  headache,  the  cough  at  first  with 
little  or  no  expectoration,  might  be  mis- 
taken for  typhoid  fever  without  intestinal 
infection,  but  microscopic  examination  of 
the  sputa  will  generally  clear  up  this  point. 
Also  the  tongue  in  the  tubercular  patient 
remains  clean,  while  with  typhoid  infec- 
tion with  increase  of  toxins  there  is  a 
gradual  increase  of  the  peculiar  coat  on 
the  tongue. 

The  writer  has  a  patient  under  treat- 
ment now  that  required  an  examination 
of  the  sputa  to  be  positive  as  to  diagnosis. 
Typhoid  fever  infecting  the  cecum  and 
appendix  may  be  mistaken  for  an  appen- 
dicitis from  other  cause,  as  the  severe  pain 
and  other  symptoms  are  very  similar. 

Having  a  case  of  fever  with  a  tempera- 
ture of  I02®  or  103*^  F.  at  10  a.m.,  with 
a  temperature  of  104^  in  the  afternoon, 
with  a  clean  tongue,  severe  headache, 
more  especially  in  the  occiput,  we  can  be 
pretty  sure  we  have  typhoid  fever. 

Malarial  types  of  fever  should  never  be 
mistaken  for  a  typhoid  type,  as  the  large 
flabby  tongue,  together  with  the  deep  bile 
stain  of  the  tongue,  with  a  heavy  yellow 
scurf  on  the  tongue  and  other  familiar 
symptoms,  such  as  pronounced  chill  fol- 
lowed by  excessively  high  temperature, 
preclude  a  diagnosis  of  typhoid  fever. 
There  are  cases,  however,  in  which  both 
infections  exist  in  the  same  person  and 
have  to  be  treated  as  such  infections.  Some 
writers  claim  that  the  Widal  reaction  does 
not  permit  an  early  unequivocal  diagnosis 


of  the  disease ;  but  that  the  reaction  is  an 
immunity  reaction,  and  not  merely  a  reac- 
tion of  infection.  In  the  opinion  of  the 
•  writer  great  reliance  can  be  placed  on  a 
clean  tongue  associated  with  severe  head- 
ache and  a  temperature  of  loa^,  and,  if 
not  seen  till  the  beginning  of  the  second 
week,  the  tympanitis  and  tenderness  in 
the  right  iliac  region,  two  inches  below 
and  to  the  right  of  the  umbilicus,  on  mod- 
erately deep  pressure.  A  zizag  tempera- 
ture, with  a  tendency  to  a  higher  tempera- 
ture in  the  afternoon,  is  also  diagnostic. 

The  diazo-reaction  of  Ehrlich  may  also 
be  mentioned,  and  can  be  found  described 
in  the  text-books.  The  writer  has  very 
litte  faith  in  the  theory  of  inoculation  to 
prevent  the  disease,  and  has  much  in  the 
power  of  disinfectants  as  a  preventive  of 
the  spread  of  the  disease.  He  believes 
in  the  propagation  by  all  animal  filth,  or 
especially  in  the  filth  of  the  human  and 
the  hog,  having  seen  some  very  malignant 
cases  that  could  only  be  traced  to  the  con- 
venient hog-pen,  situated  near  the  drink- 
ing water  of  the  family. 

PROGNOSIS. 

Death  in  typhoid  fever  may  result  from 
weakness,  or  from  intercurrent  diseases 
and  accidents,  the  results  of  special  lesions 
The  mortality  rate  is  from  7  to  15  per  cent., 
death  rarely  resulting  at  the  end  of  the 
first  week  from  the  severity  of  the  disease. 

From  asthenia  it  usually  occurs  the  latter 
part  of  the  third  or  in  the  fourth  week. 
When  true  meningitic  symptoms  occur  in 
the  course  of  the  disease,  there  is  rarely 
ever  a  recovery.  Persistent  vomiting  is  a 
grave  symptom.  Typhoid  during  pre^r. 
nancy  is  also  very  fatal,  though  the  writer 
has  seen  three  recoveries  out  of  four  cases* 
If  it  occurs  in  child- bed  the  prognosis  is 
also  grave ;  other  conditions,  such  as  the 
alcohol  habit,  increase  the  per  cent,  of 
deaths,  and  are  said  to  be  about  35  per 
cent.  All  intercurrent  diseases  render  the 
prognosis  one  of  doubt. 

TREATMENT — PROPHYLAXIS . 

In  no  other  disease  should  we  more 
urgently  insist  on  the  promulgation  of  the 
doctrine  of  '*an  ounce  of  prevention  is 
worth  a  pound  of  cure"  than  in  this 
dreaded  of  all  diseases.  As  this  subject 
of  disinfection  is  a  long  one  and  is  too 
tedious  to  read  before  this  association,  the 
writer  refers  his  readers  to  the  later  works 
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on  the  disease  for  the  formulas  used  in 
disiofection  and  for  preventive  measures. 
The  rule  of  the  writer  is  to  keep  as  much 
as  a  teaspoonful  or  more  of  chloronaph- 
tholeum  or  kresol  diluted  with  a  pint  or 
more  of  clean  water  in  the  vessel  so  that 
when  the  patient  passes  his  discharges,  it 
will  be  properly  disinfected. 

Th9  patient  shoul.d  be  carefully  isolated 
and  the  source  of  drinking  water  investi- 
gated; the  attendants  should  be  thor- 
oughly cautioned  as  to  the  danger  of  infec- 
tion and  as  to  the  necessity  for  extreme 
carefulness  in  handling  everything  in  con- 
nection with  the  patient.  The  sick-room 
should  be  well  ventilated  and  strictly 
clean.  All  unnecessary  clothing  or  wear- 
ing apparel  should  be  removed  from  the 
room,  and  the  passages,  after  being  dis- 
infected, should  be  buried  deeply  or 
borned. 

In  regard  to  the  administration  of  medi- 
cine, the  rapid  administration  of  a  remedy 
that  will  stop  the  inroads  of  the  germ  upon 
the  human  organism,  together  with  suit- 
able remedies  for  meeting  all  other  indica- 
sions  so  as  to  get  the  disease  under  control, 
the  high  temperature  broken  or  reduced, 
is  indicated.  If  there  is  very  high  fever, 
this  is  controlled  by  sponging  the  body 
with  alcohol ;  in  the  form  of  an  alcohol, 
mb  at  least  once  in  every  three  or  four 
honrs,  a  previous  sponging  with  warm 
water  having  taken  place.  If  there  is  any 
malarial  symptoms  quinia  in  doses  of  three 
or  four  grains,  running  during  the  morning 
hoars  from  2  to  10  a.m.  for  at  least  two 
days,  should  be  given.  The  preparation 
of  quinia  preferred  is  the  hydrobromate. 
Mercurials  may  be  given  if  there  is  a  very 
great  infection  of  both  diseases,  such  as 
the  mild  chloride  in  one  or  two  grain  doses 
and  continued  for  twenty-four  to  thirty- 
six  hours,  every  two  or  three  hours,  until 
the  tongue  is  clean  of  the  malarial  coat. 
If  there  is  no  malarial  infection  indicated 
and  a  diarrhea,  togejtber  with  a  clean 
tongue,  is  present,  the  following  combina- 
tion has  been  found  a  useful  one : 

Hg.  cum.  cretfi,  .        .        .        dr.  i 

Woodbridge  No.  2  tablets  No.  34. 

M.  Put  in  capsules  No.  15  for  adults.  No. 
30  for  youths  and  children.  One  to  be  given 
ererj  three  hours  until  the  tongue  is  clean. 

The  temperature  and  headache  are  kept 
in  abeyance  with  a  combination  of  guaia- 
col,  menthol,  eucalyptol  and  phenacetin, 
known  under  the  name  of  viskoline. 


Whenever  the  tongue  is  clean,  and  re- 
mains so  and  does  not  show  much  infec- 
tion on  account  of  the  light  coat  on  the 
tongue,  this  prescription' may  be  left  ofiF 
and  a  mild  laxative  continued  with  a 
stimulating  tonic,  such  as  the  following: 


2  drs. 


each 


Tr.  nux  vom., 
Tr.  gent,  co., 
Tr.  cincho  co.. 
Fid.  ext.  cascara. 

Elixir  lactated  pps.,  q.s.,  ad.,  4  ozs. 

M.     Dose :  Teaspoonful  every  four  hours. 


4  drs. 


This  is  contraindicated,  however,  if  the 
fever  should  remain  very  high. 

Where  there  is  much  tenderness  over 
the  liver  and  spleen  counter-irritation, 
with  tincture  of  iodine,  is  frequently  re- 
peated till  a  blister  is  made.  It  may  be 
necessary  when  there  is  much  enlarge- 
ment, due  to  a  passive  congestion  of  the 
liver,  to  use  a  cantharidal  blister.  These 
blisters  have  been  repeated  as  often  as 
four  times  during  the  course  of  one  case, 
with  good  results  each  time,  noted  by  im- 
mediate relief  from  pain  and  a  consider- 
able drop  in  the  temperature.  The  writer 
frequently  resorts  in  these  engorgements 
of  the  liver  to  the  pill  protoiodide  of  mer- 
cury, one- fourth  grain  every  four  hours, 
followed  in  case  they  do  not  move  the 
bowels  at  least  three  or  four  times  in 
twenty-four  hours  by  a  dose  of  castor  oil, 
one-fourth  ounce,  or  an  enema  of  warm 
water,  four  pints,  with  turpentine,  two 
drachms.  Each  case  must  be  treated  in 
accordance  to  the  varied  symptoms  and 
complications.  During  the  first  week  the 
patient  is  allowed  to  get  over  the  stool 
out  of  bed,  but  after  that  time  it  is  unsafe. 
He  should  be  kept  in  bed  in  a  recumbent 
position  and  the  bowels  moved  over  a  bed- 
pan. If  there  is  any  trouble  on  this  line, 
it  can  be  remedied  by  the  nurse  giving  an 
enema,  which  will  stimulate  the  bowels 
to  act. 

The  gowns,  or  night  dress,  should  be 
changed  daily  ;  also  the  sheets,  and  these 
should  be  placed  where  they  can  be  iso- 
lated, and  when  convenient  boiled  or 
placed  in  an  antiseptic  liquid  so  as  to  pre- 
vent, as  far  as  possible,  any  spread  of  the 
disease  to  other  members  of  the  household. 
The  patient  should  be  kept  as  quiet  as 
possible  day  and  night  and  allowed  to 
sleep  as  much  as  possible.  After  the  back 
bone  of  the  fever  is  broken,  and  it  is  pos- 
sible for  them  to  sleep,  they  should  be 
allowed  to  sleep  during  the  night. 
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As  a  germicide  the  writer  administers 
alphozoDe,  two  grains  every  two  hoars, 
and  continues  till  the  patient  has  been 
clear  of  fever  for  several  days.  Nourish- 
ment is  a  most  important  factor  in  the 
cases. 

For  the  first  few  days  of  an  acute  attack 
it  is  best  to  withhold  food  of  any  kind. 
Allow  plenty  of  good  cool  water,  and  if 
there  is  nausea  and  vomiting  and  great 
thirst,  crushed  ice;  but  leave  off  ice  as 
soon  as  thirst  is  allayed,  and  only  allow 
cool  water  in  abundance.  The  water 
should  be  steriliKcd  by  boiling,  and  where 
convenient  should  be  filtered.  In  persons 
who  are  weak,  but  still  require  an  elimi- 
native  treatment,  the  Woodbridge  tablets. 
No.  2,  may  be  given,  one  every  hour  till 
four  are  taken,  and  followed  by  an  enema 
in  four  or  five  hours.  These  should  be  re- 
peated each  day  until  the  tongue  is  clean. 
When  we  have  a  clean  tongue  with  a  nor- 
mal or  nearly  normal  temperature,  the  pa- 
tient is  free  of  toxins  and  well  on  the  way 
to  recovery,  provided  the  dietary  of  the 
patient  is  carefully  handled. 

During  the  first  stage  of  the  fever,  if 
the  patient  is  hungry,  he  may  be  allowed 
a  nutrient  elixir  or  liquid  peptonoids,  but 
no  other  stimulation.  After  this  time  the 
patient  begins  to  desire  food ;  soft  boiled 
cgg8«  baker's  bread,  or  toast  light  bread, 
with  a  little  tea,  coffee  or  chocolate  may 
be  allowed.  Allow  no  sweet  milk  unless 
peptonized,  and  then  it  will  be  necessary 
to  watch  it  carefully.  The  only  form  of 
milk  that  has  agreed  with  patients  under 
the  treatment  of  the  writer  is  buttermilk, 
nice  and  cool.  A  glass  half- full  drank 
slowly  can  be  allowed  every  three  hours; 
if  that  is  found  to  be  too  much,  reduce  to 
an  amount  that  feels  comfortable  to  the 
patient's  stomach.  A  good  trained  nurse 
IS  almost  an  absolute  necessity  in  this  dis- 
ease. If  there  is  much  tympanitis  any 
time  during  the  disease  use  turpentine 
enemas,  one  teaspoonful  in  a  quart  of  hot 
water,  alternating  with  acetozone,  i  to 
3,000.  Patients  who  can  drink  plenty  of 
acetozone  water,  15  grains  to  one- half 
gallon,  during  twelve  hours,  and  continue 
as  long  as  temperature  lasts,  have  had 
their  cases  cut  short  to  seven  or  ten  days. 

As  the  temperature  lowers,  the  patient 
has  increased  desire  for  food ;  fruit  juices, 
stewed  fruit,  egg  nog,  beef  broth,  chicken 
broth,  with  baker's  bread,  may  be  added. 
To  control  the  fever,  continue  viskoline, 


two  and  a  half  to  five  grain  doses  as  indi- 
cated. This  does  not  seem  to  have  any 
tendency  to  weaken  the  patient,  but  gives 
them  rest  and  relief  from  the  severe  head- 
ache. After  the  temperature  is  reduced 
to  100^  F.  and  continues  at  this  point  or 
below  for  several  days,  this  can  be  left  off* 
After  all*  specific  treatment  in  the  way 
of  medicine  is  left  off  a  tonic  and  diges- 
tive should  be  gived,  as  the  digestive 
organs  are  left  in  a  weakened  condition. 
The  sum  total  of  the  treatment  is  elimi- 
nation, germicidal,  supporting  and  build- 
ing up  to  the  normal. 

TREATMENT   OF    COMPLICATIONS. 

Hemorrhage:  As  long  as  hemorrhage 
is  very  little,  no  appreciable  weakness 
may  result,  but  when  the  patient  begins 
to  have  chilly  sensations  it  is  necessary  to 
be  on  our  g^uard  less  a  severe  hemorrhage 
should  result.  When  the  symptoms  begin 
and  much  weakness  results,  strychnia 
nitras  one-sixtieth  grain  as  often  as  indi- 
cated, is  given,  and  all  laxative  medicine 
left  off  and  tincture  of  opii  deoderata  in 
four-drop  doses  given  every  two  hours  till 
bowels  are  under  control,  and  emulsion  of 
turpentine  given  and  application  of  tur- 
pentine stoops  over  the  bowels,  frequently 
repeated  till  symptoms  of  hemorrhage 
pass  off.  The  bowels  should  be  kept  con- 
fined for  at  least  three  days  and  nights. 
They  can  then  be  opened  with  hot  water 
enemas  of  the  strength  of  one  or  two  tea- 
spoonfuls  of  turpentine  to  one  quart  or 
more  of  hot  water  and  kept  up  as  long  as 
thought  to  be  necessary.  Hemorrhage 
from  the  gums  and  nose  is  best  controlled 
with  a  solution  of  i  to  i.ooo  adrenalin 
chloride  in  acetic  acid,  well  diluted  and 
used  as  a  mouth  wash  or  sprayed  into  the 
nose  with  an  atomizer.  The  mouth  should 
be  kept  clean  by  washing  it  out  several 
times  a  day  with  acetozone  or  alphozone 
solution,  or  some  other  antiseptic  wash. 

Phlebitis  may  be  treated  by  puncturing 
the  swollen  limbs  with  a  fine-pointed 
scalpel  and  an  antiseptic  poultice  of  kao- 
lin applied  as  warm  as  can  be  borne  and 
repeated  as  often  as  every  twelve  'to 
twenty  hours  till  relieved. 

Any  abscess  forming  should  be  opened 
and  washed  out  daily  with  an  antiseptio 
wash  of  acetozone.  The  patient  can  be 
placed  on  solid  food  ten  days  after  fever 
subsides  and  all  tenderness  of  the  bowels 
disappears. 
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DISCUSSION. 

Dr.  E.  G.  Epler,  Fort  Smith,  Ark. : 
I  wonld  like  to  call  attention  to  the  yaria- 
tion  in  Ihe  symptoms  of  typhoid  fever 
patients  according  to  the  location  of  the 
individaals.  In  Chicago,  at  the  Cook 
Coonty  Hospital,  where  I  was  an  interne, 
we  encountered  typical  cases  of  the  dis- 
ease in  the  fall ;  bat  after  removing  to 
Fort  Smith  I  found  that  this  fever  and  the 
continued  fevers  varied  materially  in 
manifestation  of  symptoms.  The  abdom- 
inal symptoms  were  lacking  in  many 
cases;  still,  the  fever  would  continue 
without  being  influenced  apparently  by 
the  use  of  quinine.  The  typical  delirium 
was  absent,  and  the  symptoms  of  marked 
infection  would  not  recur. 

I  have  had  considerable  experience  with 
typhoid  fever.  Certain  facts  were  im- 
pressed upon  me  some  time  ago  when,  as 
Chairman  of  the  State  Committee  of  the 
State  Medical  Society  of  Arkansas,  I 
compiled  reports  from  different  parts  of 
die  State,  from  the  mountains  and  in  the 
▼alleys.  The  mountain  sections  of  the 
State  showed  a  larger  percentage  of  deaths 
from  typhoid  fever  than  the  valley  towns, 
iDd  in  Fort  Smith  and  Little  Rock,  etc., 
Cites  of  typho-malarial  or  continued  mala- 
rial fever  inrere  numerous  in  the  valley 
towns.  It  would  seem  that  there  is  a 
change  from  the  different  lesions  in  the 
•ymptoms  of  typhoid  fever,  according  to 
the  location.  In  the  South  and  malarial 
sections  typhoid  fever  runs  a  different 
course  from  what  it  does  in  the  North. 

Dk.  Jkrb  L.  Crook,  Jackson.  Tenn. : 
I  was  a  little  surprised  that  Dr.  Cook  did 
not  mention  acetozone  in  the  treatment  of 
typhoid  fever.  Probably  he  did  not  get 
to  that  part  of  the  treatment  in  reading 
bis  paper.  It  seems  to  me  that  no  discus- 
sion of  typhoid  fever  should  be  considered 
closed  unless  this  method  of  treatment  has 
been  brought  forward.  I  believe  the  sta- 
tistics of  typhoid  fever  have  been  modi- 
fied remarkably  since  the  introduction  of 
antiseptic  remedies  into  the  bowel  that 
will  kill  the  germ  of  typhoid  fever  with- 
out doing  violence  to  the  patient  physi- 
ologically and  anatomically.  I  believe 
the  indication  has  been  met  in  the  tise  of 
scetozone,  and  that  in  it  we  have  a  remedy 
that  has  been  demonstrated  to  kill  the  germ 
of  typhoid  fever  in  a  short  time  in  the 
test-tube,  that  will  kill  all  kinds  of  germs 


outside  of  the  body,  and  which  can  be 
administered  internally  with  impunity. 
While  I  believe  it  is  not  possible  to  steril- 
ize completely  the  intestinal  canal,  yet  we 
can  put  it  in  such  a  condition  as  to  cut  off 
the  source  of  supply  of  bacteria  whidh  al^ 
producing  the  symptoms,  and  it  is  a  well* 
known  fact  that  if  we  can  cut  off  the 
source  of  supply  from  a  fresh  invasion  of 
the  blood  and  tissues  of  the  body  the  pa- 
tient can  take  care  of  what  he  has  already 
absorbed. 

I  have  been  using  the  antiseptic  treat- 
ment of  typhoid  fever  for  eight  years,  atid 
my  statistics  of  mortality  are  3  per  cent. 
I  have  had  about  two  hundred  cases,  and 
'  I  must  say  that  the  antiseptic  and  elimtna- 
tive  treatment  is  entirely  responsible  for 
this  low  mortality.  I  belive  if  other 
members  will  use  acetozone  and  other  anti- 
septics in  their  typhoid  fever  cases,  their 
mortality  statistics  will  be  materially  im- 
proved. 

Dr.  J.  H.  Barnktt,  Pikeville,  Tenn. : 
Regarding  the  diagnosis  of  typhoid  fever, 
and  especially  the  value  of  the  diazo- 
sulpho- benzol  Reaction,  I  will  say  that  dur- 
ing our  war  with  Spain  I  was  at  Chicka- 
manga  Park  in  the  fall  of  1900,  when 
there  was  so  much  typhoid  fever,  and  at 
that  time  it  was  almost  impossible  to  make 
a  diagnosis  in  time  to  get  antiseptic  drugs 
into  the  intestinal  tract  in  order  to  make 
an  effort  to  abort  the  fever.  There  was  a 
good  deal  of  malaria  prevalent  at  the  same 
time.  It  was  important  to  make  a  diag- 
nosis as  soon  as  possible.  Solutions  of 
diazo-sulpho  benzol  were  made  in  the  hos- 
pital at  Chickamauga  Park,  and  this  ob- 
servation was  m£rde  :  In  malarial  fever  the 
diazosulpho- benzol  reaction  was  given 
every  time  in  typhoid  fever,  and  it  was 
observed  that  if  the  test-tube  is  agitated 
after  the  reaction  has  been  given  in  mala- 
rial fever,  the  foam  in  the  test-tube  is 
white,  while  in  typhoid  fever  it  is  a 
cherry-red  Color.  I  think  that  point  in 
the  diazo  sulpho-benzol  reaction  will  de- 
termine in  every  instance  the  diagnosis  of 
typhoid  fever. 

Dr.  Harold  A.  Miller,  Pittsburgh, 
Pa. :  I  was  very  much  interested  in  the 
paper  the  doctor  has  read  on  typhoid 
.fever.  Hailing  as  I  do  from,  the  moBt  pro- 
lific centre  of  typhoid  fever  in  the  United 
States,  and  having  observed  a  great  many 
cases  for  ten  years  in  the  medical  wards 
of    one   of    the   largest   hospitals    there, 
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where  we  have  had  from  150  to  300  cases 
a  year  under  our  care,  I  think  it  is  inter- 
esting to  note  what  the  doctor  has  said, 
that  we  frequently  have  ear  complications. 
Dr.  Chevalier  Jackson,  of  Pittsburgh,  in 
making  some  observations  on  typhoid 
fever  patients,  found  that  30  per  cent,  of 
'them  had  middle- ear  trouble  during  the 
course  of  the  disease  in  the  wards  of  the 
hospital.  I  do  not  think  the  percentage 
of  complications  of  ear  trouble  is  as  large 
in  private  practice  on  account  of  the  bet- 
ter care  the  patients  receive  and  the  earlier 
the  disease  has  been  taken  in  hand  by  the 
attending  physicians. 

There  is  one  point  of  interest  which  I 
think  should  be  brought  before  the  Asso- 
ciation, and  that  is  the  feeding  of  typhoid 
fever  patients.  I  have  very  little  faith  in 
any  .drug  given  for  combating  the  fever 
in  typhoid  cases.  We  used  the  different 
drugs  that  were  in  vogue  at  the  time,  and, 
without  exception,  they  nearly  all  failed 
to  give  any  very  marked  results  uniformly. 

In  cases  in  which  there  was  tympanites, 
mental  disturbance,  and  extreme  disten- 
sion of  the  abdomen,  the  restriction  of 
food  was  usually  followed  by  benefit  to 
the  patients.  It  was  my  habit  in  going 
through  the  wards  with  the  resident  phy- 
sician that  when  he  pointed  out  patients 
with  severe  nervous  symptoms,  with 
marked  tympanites,  to  restrict  all  food, 
so  that  the  following  day  the  patients 
almost  invariably  would  be  much  better ; 
tympanites  was  relieved,  and  the  mental 
symptoms  very  much  improved.  The  pa- 
tiens  would  pass  a  restful  night  and  ap- 
pear much  better  the  following  day. 

Dr.  Carstbns  :  What  do  yon  give 
them? 

Dr.  Miller  :  We  always  feed  them  on 
milk,  and  when  we  restrict  them,  give 
them  absolutely  nothing  except  water, 
and  give  large  quantities  of  that.  We 
see  to  it  that  they  drink  six  oneight  ounces 
of  water  every  two  or  three  hours. 

In  regard  to  the  use  of  acetozone,  in 
the  year  1902  we  used  acetozone  as  a 
routine  treatment  in  the  hospital  for  a 
period  of  three  months.  During  that 
time  the  patients  were  troubled  just  as 
much  with  tympanites  as  they  were  at 
any  other  time  or  with  any  other  method 
of  treatment.  Our  percentage  of  hemor- 
rhages and  perforations  was  just  as  large. 
We  restricted  food,  and,  with  a  few  ex- 
ceptions, drugs  that  were  formerly  given — 


guaiacol  carbonate  and  salol,  and  agents 
of  that  kind. 

The  treatment  of  typhoid  fever  by  the 
use  of  sulphate  of  magnesia  has  come 
into  popular  use  in  Pittsburgh.  It  is  quite 
prevalent  to  give  a  patient  each  morning 
or  every  other  morning  a  small  dose  of  the 
saturated  solution  of  sulphate  of  mag- 
nesia. 

With  reference  to  ear  complications, 
according  to  the  observations  that  were 
made,  in  30  per  cent,  of  the  cases  there 
was  middle-ear  trouble.  The  year  follow- 
ing we  were  very  careful  in  regard  to 
giving  these  patients  antiseptic  month 
washes  folio  wing. each  feeding  with  milk. 
We  thought  the  milk  was  infected,  and  that 
this  furnished  the  material  for  bacterial 
growth.  By  carefully  washing  the  mouths 
of  patients  with  pledgets  of  cotton  and 
some  mild  antiseptic,  they  seemed  to  have 
less  trouble. 

Dr.  F.  W.  Werner,  Joliet,  III. :  I 
would  like  to  ask  Dr.  Cook  whether  an 
error  of  diet  may  not  have  caused  a  relapse 
in  some  of  the  cases. 

With  regard  to  the  treatment  of  typhoid 
fever,  I  go  one  step  further  than  Dr.  Miller, 
in  that  I  give  hot  weak  tea  every  four  hours. 
I  have  had  a  series  of  thirty-six  cases,  in 
which  the  average  duration  was  fifteen 
days.  The  distension  of  the  abdomen, 
tympanites,  and  all  symptoms  disappear 
after  cutting  off  the  food.  I  had  eight 
cases  in  one  family ;  four  of  them  received 
hot  weak  tea,  and  the  average  duration 
was  fourteen  days.  The  other  three  were 
put  on  a  restricted  diet,  and  did  well  ex- 
cept one,  who  was  sick  for  four  months 
continuously.  He  had  hemorrhages,  pneu- 
monia, etc.  All  of  these  patients  recov- 
ered without  any  complications.  In  the 
majority  of  cases,  after  the  first  week,  the 
bowels  were  constipated,  and  they  received 
a  little  magnesia  to  move  the  bowels. 

Dr.  George  F.  Butler,  Chicago,  111. : 
I  am  very  much  interested  in  the  various 
treatments  of  typhoid  fever,  and  want  to 
say  that  there  is  no  treatment  for  typhoid 
fever,  but  there  is  treatment  for  the  pa- 
tient only.  There  is  no  feeding  for  typhoid 
fever,  but  there  is  feeding  of  the  individual 
patient.  In  the  Cook  County  Hospital 
the  Homeopaths,  Eclectic  and  regular 
physicians  have  equally  as  good  success. 
In  London  they  constipate  the  bowels 
rather  than  give  patients  saline  laxatives, 
on  the  ground  that  there  is  less  danger  of 
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hemorrhage  or  perforatioo.  One  treat- 
ment 18  as  good  as  another,  provided  you 
treet  the  indiyidual  regardless  of  typhoid 
fever.  We  should  treat  the  conditions  as 
they  arise,  in  my  opinion,  and  whether 
we  give  patients  hot  weak  tea,  acetozone, 
or  the  snlpho-carbolates,  it  is  immaterial. 
Each  case  is  a  law  by  itself.  The  indi- 
vidual must  be  treated,  and  not  the  dts- 


Dr.  Cook  (closing)  :  I  did  not  get  to 
the  treatment  in  reading  my  paper.  I 
will  say,  however,  that  my  treatment  is 
principally  one  of  disinfectants,  mild 
laxatives,  etc.  I  give  very  little  medicine 
usually.  When  there  is  much  diarrhea  I 
give  patients  mercury  with  chalk,  com- 
bined with  Woodbridge  tablets.  No.  a, 
one  drachm  of  mercury,  and  twenty-four 
of  the  Woodbridge  tablets  divided  into 
fifteen  capsules,  one  every  three  hours, 
and  the  tongue  is  soon  clean. 

In  regard  to  Dr.  Werner's  question, 
errors  in  diet  produce  relapses.  That 
hsa  been  my  experience  mostly  from  the 
nurses  who  give  them  solid  food.  In 
country  practice  that  often  occurs,  and  in 
what  little  hospital  practice  I  have  had 
I  have  obtained  excellent  results.  I  think 
success,  however,  is  due  more  to  good 
nursing  than  anything  else.  My  rule  in 
regard  to  diet  is  mostly  to  give  them 
buttermilk  after  the  fourth  or  fifth  day, 
but  up  to  that  time  nothing  except  water, 
aud  probably  a  little  of  the  elixir  of  alum 
or  liquid  peptonoids.  I  have  been  using 
acetozone  to  some  extent,  but  the  objec- 


tion I  have  to  it  is  its  peculiar  pungency, 
and  it  is  difficult  to  get  a  patient  to  retain 
it  on  the  stomach.  I  have  had  some  suc- 
cess with  the  preparation  known  as  alpho- 
zone,  prepard  by  Frederick  Stearns  & 
Company,  given  every  two  hours  until 
•the  fever  has  disappeared.  I  have  not 
lost  any  cases  since  I  have  been  using 
alphozone.  I  have  been  called  in  con- 
sultation in  cases  in  which  alphozone  has 
produced  the  best  resuits  of  anything  I 
have  used  or  seen  used.  It  stops  the  inroads 
of  the  typhoid  bacilli.  The  reason  why 
we  used  to  have  so  much  ulceration  of 
Peyer's  glands  as  compared  with  what  we 
see  now  was  due  to  the  fact  very  largely 
that  we  did  not  give  antiseptics  early 
enough.  If  we  get  cases  after  the  second 
week,  if  there  is  a  tendency  to  ulceration, 
alphozone  does  not  prevent  ulceration, 
but  it  prevents  other  complications.  I 
have  never  seen  a  case  of  phlebitis  where 
I  have  given  alphozone  after  the  second 
week.  I  have  great  faith  in  both  alpho- 
zone and  acetozone.  I  use  the  latter  as  a 
bowel  wash  because  it  can  be  used  to 
better  advantage  in  that  way  than  by  the 
stomach.  Recently  I  had  the  case  of  a 
child  who  was  sick  with  typhoid  fever  in 
whom  the  bowel  symptoms  were  intense, 
in  that  there  was  a  great  deal  of  pain. 
After  using  a  few  enemas  of  acetozone 
the  child  had  complete  relief,  the  temper- 
ature declined  to  normal,  and  the  child 
made  a  rapid  recovery.  Without  its  use 
I  believe  I  would  have  lost  that  little 
patient. 


THE  BUSINESS  ASPECT  OP  MEDiaNE.* 

BY    G.   STROHBACH,  M.D., 
CINCINNATI. 


That  the  ••laborer  is  worthy  his  hire" 
has  been  recognized  from  time  immemo- 
rial. The  amount  of  pecuniary  reward 
for  labor  performed,  however,  has  always 
been  more  or  less  arbitrarily  fixed  by  the 
law  of  supply  and  demand,  and,  to  an 
extent,  by  the  amount  deemed  sufficient 
recompense  by  the  laborer  himself.  If  the 
demand  for  a  certain  class  of  workers  is 
great,  and  the  supply  limited,  the  pecu- 
niary returns  are  large ;  but  only  large  so 
long  as  the  supply  of  workers  is  limited. 


naturally  or  artificially.  On  the  other 
hand,  such  work  as  anyone  without  special 
training  or  skill  can  perform  always  re- 
ceives just  as  little  recompense  as  possible, 
and  that  is  generally  just  enough  for  sub- 
sistence, as  no  one  will  voluntarily  work 
for  less. 

The  first  proposition  is,  Is  the  demand 
for  medical  services  as  great  as  it  ever 
was?  With  the  better  sanitary  conditions 
obtaining  in  the  centres  of  population; 
the  greatly  increased   knowledge  of  hy- 
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glene»  and  the  application  of  each  knowl- 
edge more  and  more  in  public  and  private 
life;  the  mbre  scientific  knowledge  of  food 
products  and  food  values,  and  the  appli- 
cation o^  the  principles  underlying  the 
same;  the  more  stringent  application  of 
the  rules  and  laws  of  preventive  medicine,  * 
which  has  almost  stamped  out  in  the  civil- 
ized world  the  devastating  scourges  and 
epidemics  of  the  past,  such  as  the  plague, 
cholera,  yellow  fever,  smallpox,  trachoma 
and  Idprosy ;  the  recognition  of  the  value  of 
asepsis  and  antisepsis  in  all  surgical  and 
obstetrical  procedures,  so  that  today  it  is 
considered  an  opprobrium  to  a  practician 
to  have  a  case  of  septicemia  which  is  due 
to  his  carelessness  or  ignorance,  what, 
with  all  of  this,  one  wonders  if  there  is 
need  for  as  many  general  practicians  as 
in  former  days,  when  all  of  the  above  did 
not  obtain  as  fully  as  to-day.  But  with 
all  this  there  came  a  fuller  recognition  of 
the  value  of  life  and  health,  particularly 
the  latter,  and  the  standard  of  health  has 
risen  accordingly.  We  have  with  us  to-day 
a  greatly  decreased  number  of  the  blind, 
lame,  deaf,  dumb  and  deformed,  as  m^ny 
of  these  conditions  are  recognized  in  their 
incipiency  and  either  cured  or  greatly 
modified,  and  are  not  considered  by  the 
laity  as  unavoidable  or  incurable,  and  an 
affliction  sent  from  on  high.  The  laity 
have  becove  more  exacting  in  their  esti- 
mate of  health,  and  conditions  which 
were  formerly  considered  irremediable  are 
to-day  among  those  which  they  demand 
to  be  treated  and  relieved.  So  with  the 
higher  standard  of  health  comes  a  greater 
demand  for  medical  and  surgical  aid, 
which  necessitates  a  greater  diversity  of 
knowledge,  so  much  so,  indeed,  as  to 
require  the  division  of  the  general  work 
into  the  many  specialties  of  to-day. 

Since,  apparently,  the  demand  for  medi- 
cal attendance  is  as  great  as  ever,  the 
question  next  is.  Is  the  supply  of  men 
capable  to  do  this  work  equal  to  the 
demand?  It  would  seem  as  though  the 
profession  was  not  overcrowded,  for  where 
formerly  practically  no  preliminary  train- 
ing was  required  to  enter  a  medical  col- 
lege, there  is  now  demanded  at  least  the 
equivalent  of  a  high  school  training.  This 
in  a  large  measure  limits  the  number  of 
matriculates,  as  is  very  evident  in  this 
city,  where  two  of  the  Allopathic  schools 
have  consolidated,  and  the  only  female 
medical  college  has  been  merged  into  this 


same  school,  and  the  two  Allopathio 
schools  remaining  are  at  present  consider* 
ing  a  merger.  The  number  of  matricu- 
lates in  all  the  medical  colleges  in  this 
State  have  fallen  off  almost  40  per  cent. 
It  would  seem,  therefore,  that  the  number 
of  recruits  to-  the  medical  ranks  in  this 
city  would  be  greatly  reduced  for  years  to 
come. 

If  we  take  the  population  of  Cincinnati 
and  surrounding  territory  for  a  radius  of 
ten  miles  as  being,  in  round  numbers^ 
5cx>,ooo,  which  is  a  fair  estimate,  and  the 
number  of  physicians  and  surgeons  in  this 
territory  as  being  approximately  1,000, 
that  would  leave  an  average  of  one  medi- 
cal attendant  to  every  500  of  population. 
However,  there  are  not  that  many  general 
practicians  in  this  city;  if  we  subtract 
about  aoo  specialists  from  this  number,  it 
would  leave  us  a  ratio  of  one  practician 
to  every  625  of  population,  or  one  to  every 
125  families,  which  is  about  the  ratio  that 
has  existed  here  for  years. 

The  demand  for  medical  attendants 
being  proportionately  the  same  as  form- 
erly, and  there  being  apparently  a  de- 
creased supply,  would,  if  the  law  of  supply 
and  demand  alone  were  operative  to  fix 
the  pecuniary  rewards,  have  greatly  in- 
creased the  monetary  returns  in  our  pro- 
fession. But  this  brings  us  to  the  third 
proposition,  namely,  that  the  amount  of 
pecuniary  reward  for  labor  performed  is 
fixed  to  an  extent  by  the  amount  deemed 
sufficient  recompense  by  the  laborer  him- 
self. 

That  there  is  not  sufficient  pay  in  medi- 
cine for  services  rendered  the  community 
we  shall  attempt  to  prove  by  some  com- 
putations and  comparisons,  and  that  the 
remedy  lies  in  our  hands  we  shall  prove 
as  a  conclusive  fact. 

How  the  average  young  man  views  the 
possibilities  of  emoluments  in  the  practice 
of  medicine,  and  what  the  old  practician 
thinks  about  it,  is  best  illustrated  by  the 
following  fable  from  the  pen  of  George 
Ade: 

Once  there  was  a  Young  Man  with  a  College 
Education,  an  assortment  ef  Cravats  and  about 
$S  in  Real  Money,  who  was  anxiously  looking 
f©r  his  Life  Work. 

He  wanted  to  break  into  a  Learned  Profession 
so  that  he  could  wear  his  Good  Clothes  all  of  the 
Time  and  get  the  Coin  without  working  too  hard 
for  it. 

His  idea  of  a  dignified  Snap  was  to  sit  in  a  small 
Office  about  three  hours  every  Day  and  have  the 
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PiMic  comt  in  aod  pass  Money  to  him.  Th« 
IfedlcftI  Game  struck  him  as  being  about  the 
seftest  proposition  of  all. 

He  thought  that  all  Doc  had  to  do  was  to  lead 
the  Mark  into  the  Chamber  of  Horrors  where 
Ihej  ha^e  the  Skulls  and  the  Butcher  KniTes,  look 
him  oTer»  ask  a  few  Qjiestions,  tell  him  to  stop 
Smoking  and  then  tap  him  for  a  V. 

So  the  Hopeful  Graduate  went  to  the  old 
.Familj  Physician  for  a  few  Tips. 

The  Antique  Medicine  Man  threw  a  Back' 
Twister  when  he  heard  of  the  Boj's  Intentions. 

"  Anj  one  who  tackles  the  ^sculapian  Stunt 
is  aritrified  Mutt,"  said  His  Whiskers.  **  If  you 
must  earn  your  Living  be  a  Porch  Climber  or  a 
Short- Change  Man.  We  now  have  in  this  coun- 
try four  BAedical  Degrees  to  every  case  of  Ton- 
sillitis. Most  of  us  are  kept  so  close  to  the  Car« 
pet  that  we  have  to  buy  last  year's  Magazines  to 
pot  in  the  Waiting  Room.  If  a  Patient  dies  all 
of  his  Friends  say  you  helped  to  push  him  off,  so 
they  ondermine  your  Practice  and  begin  to  plug 
for  Christian  Science.  If  he  gets  well  he  gives 
joo  the  Laugh,  and  you  have  to  go  after  him 
with  a  Constable.  If  you  acquire  a  Reputation 
they  vrork  the  Night- Bell  on  you,  and  if  you 
arrange  a  BHnner  Party  it's  a  Cinch  that  some 
Old  L.ady  three  miles  away  will  ring  in  an  Epi- 
leptic Pit  and  crab  your  whole  Evening.  Nix 
the  Materia  Medica!  Turn  back  before  it  is 
too  late." 

That  the  practice  of  medicine  is  not  a 
tinecore  is  very  evident  to  those  who  have 
been  practicing  for  more  than  ten  years, 
and  becomes  more  so  to  the  newer  mem- 
bers every  year  they  are  in  the  harness. 

First,  as  to  the  cost  of  preliminary  train- 
bg.  This,  of  course,  is  rather  a  hard 
matter  to  compute.  The  nearest  approach 
to  an  average  can  be  arrived  at  in  the  fol- 
lowing manner,  the  figures  being  totals 
for  each  college  year : 

Tuition, $125 

Incidental  fees, 25 

Board  and  lodging  for  six  months,  .  130 

Text-books, 50 

Clothes, SO 

Wages  at  $1.00  per  day,     .  150 

Railroad  fare, 50 

Incidentals, 45 

ToUl,     .       ' I625 

Which  would  give  a  total  for  the  four 
years'  course  of  $2,500,  which  must  and 
should  be  considered  as  capital  invested. 
Then  a  certain  small  percentage  of  the 
graduates  take  a  year  or  two  in  hospital 
training,  for  which  they  receive  no  remu- 
neration, which  should  be  added  to  the 
above  as  expense. 

The  equipment  of  the  average  beginner 
would  cost  about  $300,  which  would  in- 
clude instruments,  drugs,  chemicals,  appa- 
ratus, and  office  furnishings.   That,  added 


to  the  above,  would  make  $2,800.  Then 
there  is,  on  an  average,  a  three  years' 
watt  before  being  established  and  on  a 
paying  basis,  which  would  require  at 
least  $a,ooo,  but  about  $800  of  which  is 
earned  during  the  three  years,  leaving 
$i,aoo.  That,  added  to  the  $2,800  above, 
would  make  as  capital  invested  in  a  pay- 
ing practice  $4,000,  interest  on  which 
must  always  be  considered  as  a  part  of  the 
expenses  of  the  office. 

We  now  come  to  the  legitimate  current 
expenses  and  disbursements  pertaining  to 
the  practice  of  medicine.  Let  it  be  under- 
stood that  we  are  only  considering  the 
general  practician,  and  are  not  taking 
into  account  the  specialist  or  the  general 
surgeon.  And  all  the  fig^es  in  this  paper 
apply  to  the  average,  trying  to  offset  the 
lower  figures  by  those  which  are  consider- 
ably higher  than  here  given.  Among  the 
regular  expenses  of  a  practician  must  be 
considered  the  following,  the  figures  being 
the  sum  total  for  a  year : 

Rent,  $10  per  month,  .        .  $    xao 

Light, 36 

Heat, 36 

Motive  power,   .....  365 
Drugs  and  chemicals,         ...  20 
Membership  fees  in  various  organi- 
zations,           25 

Repairs  and  replenishment  of  equip- 
ment,      xo 

Literature,          .                .        .        .  20 
Five  per  cent,  interest  on  $4,000,  as 

above, 200 

Telephone, 48 

Office  help, 104 

Incidentals, 16 

Total, $1,000 

So  you  see,  after  a  man  gets  going  fairly 
well  in  the  practice  of  medicine,  his  aver- 
age expenses  per  day  are  nearly  three  dol- 
lars, and  with  the  least  extravagance 
easily  goes  a  good  deal  higher.  This,  un- 
doubtedly, is  a  phase  of  the  subject  very 
few  active  practicians  take  the  trouble  to 
consider,  and  is  one  of  the  reasons  that 
few  men  die  wealthy  after  practicing 
medicine  a  life  time.  They  figure  the 
sum  total  of  receipts  as  so  much  clear,  and 
hardly  consider  this  continual  drain  on 
their  resources.  These  items  are  all  legiti- 
mate ones,  and  are  the  same  as  any  busi- 
ness man  would  enter  against  himself  on 
the  other  side  of  the  ledger. 

The   averages   of    incomes   of    general 
practicians  are  even  more  difficult  to  get . 
at  than  the  above.     Computing  from  the 
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averages  arrived  at  by  the  editor  of  the 
Medical  World  in  the  issue  of  March, 
1902,  and  which  were  never  disputed  in 
the  columns  of  that  journal,  which  aver- 
ages were  intended  for  the  135,000  medi- 
cal men  in  the  United  States,  and  reducing 
those  figures  to  the  1,000  men  in  this  city, 
we  come  to  about  these  figures : 

500  receive  an  average  per  annum  of  $     800 

200  *♦  •*  "  •*  **  •♦  1,000 

200  ♦*  ««  **  •*  •«  •*  2,000 

75  **  **  "  **  '•  "  3,000 

20  ♦*  •*  •♦  •*  "  «'  5,000 

3  •♦  ««  •*  '»  ♦«  •«  10,000 

2  •'  "  •*  «'  "  •♦  20,000 

To  clear  the  above  sums,  though,  you 
must  only  total  up  the  cash  receipts,  and 
not  the  outstanding  accounts  in  your 
books,  and  from  that  total  subtract  at 
least  $1,000  for  current  expenses,  and 
you  will  then  arrive  at  your  income.  This 
would  make  it  necessary  for  those  in  the 
$800  class  above,  which  include  50  per 
cent,  of  the  practicians,  to  do  a  cash  busi- 
ness of  at  least  $5.00  per  day;  those  in 
the  $1,200  class,  $6.50  per  day;  those  in 
the  $2,000  class,  $9.00;  the  $3,000  class, 
$12.00;  the  $5,000  class,  $18.00;  the 
$10,000  class,  $33.00;  and  the  $20,000, 
$63.00. 

By  comparison  with  wage  earners,  busi- 
ness and  professional  men  in  other  lines, 
we  will  find  that  the  doctor  receives 
actually  less  than  most  of  these,  leaving 
out  of  account  the  fact  that  he  works  a 
longer  number  of  hours  per  day,  has  vastly 
more  exacting  duties  to  perform,  is  sub- 
ject to  exposure  in  all  sorts  of  weather, 
and  at  every  turn  in  the  piost  unexpected 
places  is  liable  to  damage  suits  for  mal- 
practice. Consider  the  income  of  the 
average  practician  as  $3.00  per  day,  and 
compare  with  the  following : 

Bricklayers,  «ight  hours  a  day,  $4  50 
Stone-cutters,  eight  hours  per 

day, $300-  5.00 

Printers,  eight  hours  per  day,  3  00-  6.00 

Street-car  men,        .        .         .  2.00-  2.25 

Railroad  conductors,       .        .  3  00-  6.00 

Drug  clerks,    ....  2  00-  3  00 

Salesmen,         ....  1.50-  4.00 

Ministers,        ....  3.00-10.00 

Lawyers,          ....  2.00-20.00 

Business  men,          .        .        .  4  00-20.00 

Public  school  teachers  (male)  3.00-  6.00 

Professors  in  university,         .  8.00-12.00 

The  above  figures  can  be  easily  verified 
and  certainly  bear  out  the  statement  that 
the  physician  receives  less  for  more  labor 
performed  than  most  other  workers.    It  is 


particularly  the  last  item  that  occasions 
most  surprise.  In  the  Academic  Depart- 
ment of  the  University  of  Cincinnati 
the  professors  receive  salaries  averaging 
$a,ooo  per  annum,  and  hardly  occupy 
more  time  per  week  in  the  lecture -room 
than  the  professors  in  the  Medical  Depart- 
ment, and  yet  the  professors  in  the  Medi- 
cal Department  receive  practically  no  com- 
pensation. This  may  be  due  to  the  fact 
that  there  is  no  endowment  for  the  Medi- 
cal Department  or  any  chair  therein,  but 
it  certainly  seems  a  glaring  inconsistency. 
There  are  at  least  four  chairs  in  the  Medi- 
cal Department  that  ought  to  be  endowed 
sufficiently  for  Some  research  work  and  to 
pay  a  fair  salary,  namely,  the  chairs  of 
anatomy,  physiology  (including  histology 
and  embryology),  chemistry,  and  path- 
ology (including  bacteriology). 

The  questions  now  come  up.  Why  are 
the  general  practicians  underpaid,  and 
what  are  some  of  the  remedies?  In  the 
first  place,  the  physician  is  either  too  busy 
or  too  negligent  to  keep  accounts  very 
accurately,  or  he  considers  book  keeping 
almost  beneath  the  dignity  of  a  profes- 
sional man.  If  he  be  so  busy  as  to  make 
it  impossible  for  him  to  keep  his  accounts, 
it  would  pay  him  to  hire  some  one  to  at- 
tend to  it ;  or  if  that  is  considered  inad- 
visable, get  a  little  less  busy  and  attend  to 
it  himself.  Every  man  is  born  with  a 
given  quota  of  energy  to  consume,  and  if 
he  burns  his  candle  at  both  ends  the  naid- 
die  is  soon  reached.  It  would  pay  the 
busy  man  in  more  senses  than  one  to  keep 
his  accounts  and  go  after  collections  more 
energetically.  He  would  have  more  time 
for  study  and  self-improvement ;  more 
time  and  means  for  recreation  and  pleasure 
for  self  and  family;  and  could  better 
afford  a  month  or  so  every  year  for  recu- 
peration at  lake  or  mountain  resort,  and 
so  add  to  the  number  of  years  of  useful- 
ness. If  he  be  negligent  in  the  keeping 
of  his  accounts,  his  clientele  may  assume 
that  he  is  negligent  in  other  matters,  and 
so  it  behooves  him  to  be  careful  in  all 
things.  The  worst  mistake  a  professional 
man  can  make  is  to  consider  money  a  sub- 
stance beneath  his  dignity  to  demand  or 
accept.  He  is  simply  a  high-toned  beggar 
unless  he  has  bartered  social  prestige  for 
a  woman's  money  by  marriage  or  has 
been  blessed  with  a  more  sordid  ancestor 
who  has  provided  the  wherewithal  to  per- 
mit him  to  ride  his  high  horse;   and  at 
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that  be  has  do  moral  or  ethical  right  to 
deprive  his  fellow-practicians  of  a  jast 
compensation  for  labor  performed  by  his 
example  of  negligence  in  charges  or  col- 
lections. 

The  Code  of  Ethics  (Article  VI,  Sec- 
tion  9)  says : 

*'A  wealthy  physician  should  not  give  advice 
giatis  to  the  affluent,  because  his  doing  so  is  an 
injury  to  his  professional  brethren.  The  office  of 
a  physician  can  never  be  supported  as  an  ezclu- 
siTely  beneficent  one;  and  it  is  defrauding,  to 
some  degree,  the  common  funds  for  its  support, 
when  fees  are  dispensed  with  which  might  justly 
be  claimed." 

So,  by  all  means,  keep  accounts  strictly, 
and  go  after  collections  more  energetic- 
ally. 

The  next  point  is  to  have  some  uniform- 
ity in  fees  and  methods  of  collection; 
this  is  very  desirable  and  decidedly  ethical. 
Prof.  P.  S.  Conner  said  to  a  graduating 
class  once,  with  that  peculiar  quizzical 
glare  of  his:  ** Don't  be  afraid  to 
charge."  These  words,  coming  frbm  a 
man  with  his  ripe  experience,  are  certainly 
fraught  with  meaning,  and  should  brace 
the  weak  backs  of  the  men  who  are  really 
afraid  to  charge.  The  Code  of  Ethics 
(Article  VIII)  says : 

"  Some  general  rules  should  be  adopted  by  the 
faculty  in  every  town  or  district  relative  to  pecu- 
niary acknowledgments  from  their  patients ;  and 
it  ahould  be  deemed  a  point  of  honor  to  adhere 
to  these  rules  with  as  much'uniformity  as  varying 
eircumstances  will  admit.'' 

The  minimum  fees  charged  are  generally 
well  understood,  and  are  about  as  follows : 
Fifty  cents  for  ofHce  call ;  office  treatment, 
I1.00;  $1.00  for  visit;  $2.00  between  10 
P.M.  and  6  am.  Anesthetics,  $a.oo  for 
minor  operation,  and  $5.00  to  $10.00, 
accordingr  to  gravity  of  major  operation ; 
$2.00  to  $5.00  for  consultation.  As  to  ob- 
stetrical cases  there  seems  some  difference 
of  opinion,  some  charging  $10.00,  others 
I15.00  for  ordinary  delivery  ;  after  seeing 
a  case  two  or  three  times,  with  one  or 
more  urinalyses  before  delivery,  devoting 
six  to  ten  hours  to  delivery,  and  then  see- 
ing the  case  four  to  six  times  afterward, 
it  does  seem  as  though  $10.00  is  too  low, 
and  the  minimum  fee  charged  should  uni- 
formly be  $15.00,  and  more  according  to 
the  complications  encountered. 

As  to  methods  of  collections,  try  to  get 
cash  for  office  work.  There  is  a  physician 
in  Michigan  who  prominently  displays 
the  following  sign  in  his  office : 


*<  Office  Consultations  Cash. 

Kindly  Take  Notice  of  this  Before  Beginning 

Your  Consultation." 

If  every  man  in  this  organization  will 
pin  this,  or  a  similar  notice,  in  his  office 
and  make  it  effective,  he  will  benefit  every 
physician  around  him  as  well  as  himself* 
He  will  help  to  educate  the  people  that 
our  services  are  never  forced  upon  them, 
and,  when  we  serve,  that  the  laborer  is 
worthy  his  hire.  There  is  need  of  it.  Let 
us  do  it.  One,  two  or  three  cannot,  but 
we  all  can  and  should.  Let  us  all  insist 
upon  more  prompt  payment  of  our  ac- 
counts. There  is  not  a  business  man  in 
Cincinnati  who  would  not  be  bankrupt  in 
one  year  if  he  did  business  as  we  general 
practicians  do  our  business.  Present  state- 
ments monthly,  and  try  to  have  settlements 
monthly.  Put  slow  accounts  in  the  hands 
of  a  good  collector,  but  rarely  sue.  Do 
not  give  heavy  discounts  for  cash,  or  upon 
the  payment  of  any  account ;  discounts  are 
equivalent  to  a  cut  in  the  fees  charged,  and 
is  the  analogue  of  the  rebate  evil  in  the 
transportation  companies.  Avoid  lawyers 
and  lawsuits  as  you  would  a  case  of  puer- 
peral eclampsia.  A  retort  courteous  once 
given  by  a  physician  to  a  lawyer  is  very 
pertinent : 

"  Look  at  me,"  exclaimed  the  leading  lawyer* 
warmly;  **I  never  took  a  drop  of  medicine  in 
my  life,  and  I  am  as  strong  as  any  two  of  your 
patients  put  tofcether.'' 

"Well,  that's  nothing,"  retorted  the  physi- 
cian. '*  I  never  went  to  law  in  my  life,  and  I'pn 
as  rich  as  any  two  dozen  of  your  clients  put  to- 
gether." 

It  would  be  a  very  good  plan  if  the 
general  practician  would  follow  the  exam- 
ple set  by  some  of  the  specialists,  namely, 
to  get  one- half  paid  in  advance  upon  all 
operations,  confinements  and  anesthetics. 
By  all  means  get  paid  in  advance  on  all 
genito-urinary  work,  or  it  is  likely  you 
will  not  be  paid  at  all. 

There  is  another  matter  on  which  the 
beginner  in  the  practice  of  medicine  is 
very  much  at  sea  as  to  what  course  to 
pursue, and  it  is  one  that  affects  his  finances 
considerably.  There  is  a  gieit  deal  to  be 
said /r(>  and  con  on  this  question,  and  the 
two  extremists  are  very  decided  in  their 
views.  On  the  one  hand  are  the  men  who 
prescribe  everything,  and  to  hear  them 
you  would  imagine  they  do  not  even  carry 
hypodermic  tablets.  They  claim  the  other 
extremists  are  lowering  the  standard  of 
the  practice  of  medicine,  and  are  sinking 
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onjT  noble  calling  to  the  level  of  pill-ped- 
dlers. Then,  again,  ihe  other  class  never 
prescribe,  and  supply  the  patient  with  all 
drugs,  from  a  dose  of  salts. to  a  dose  of 
antitoxin ;  at  least  you  would  presume  so 
to  hear  them.  They  claim  by  so  doing  to 
be  better  able  to  hold  their  practice  and 
to  add  to  it;  that  they  increase  their 
incomes  because  the  patient  must  come 
back  for  re- fills;  and  that  the  druggist  is 
thereby  deprived  of  his  power  for  injury, 
because  the  patient,  or  relative  of  patient, 
does  not  go  to  him,  and  so  give  him  an 
opportunity  to  disparage  or  undermine  the 
confidence  of  the  patient  in  his  physician 
by  word  or  action.  There  is  some  truth 
in  the  positions  taken  by  both  extremists, 
and  it  is  mainly  a  matter  of  personal  opin- 
ion. Both  classes  of  men  are  successful 
and  have  their  clientele,  and  if  either  were 
radically  wrong  it  would  be  impossible 
for  them  to  succeed.  As  to  which  a  begin- 
ner should  do,  prescribe  or  not,  depends 
entirely  upon  how  he  views  the  matter. 
A  paying  practice  is  mainly  the  result  of 
the  personality  of  the  man  himself,  and 
he  may  do  one  or  the  other  as  he  has  edu- 
cated his  clientele  to  expect.  The  best 
plan  is  to  strike  the  happy  medium,  and 
give  only  the  emergency  remedies,  as 
calomel,  acetanilid,  morphine,  aconite, 
etc.,  and  prescribe  for  the  remainder,  as 
tonics,  alteratives,  salves,  lotions,  etc. 

Does  contract  work  pay?  It  would 
seem  not  from  the  expression  of  opinion 
voiced  by  those  who  have  done  it.  It  is 
as  contract  work  in  all  other  lines — a  bar- 
gain hunting  by  the  organization  desiring 
professional  services  on  that  basis.  By 
this  is  meant  all  work  done  for  secret  socie- 
ties, life  insurance  coriipanies,  mutual  aid 
associations,  factories  and  corporations, 
such  as  examining  risks  for  insurance  or 
admittance  to  the  organization  for  sick  or 
disability  benefits ;  attending  to  all  acci- 
dent cases  in  factories;  treating  and  ex- 
amining all  injured  by  the  public  corpora- 
tions; treating  the  members  of  a  mutual 
aid  association  on  a  given  sum  paid  annu*- 
ally.  In  any  of  these  lines,  if  a  man  did 
the  same  amount  of  work  on  a  fee  basis, 
he  would  receive,  as  a  rule,  50  per  cent, 
more  pecuniary  return,  and  not  be  tied 
down  close  to  his  ofHce  waiting  for  these 
emergency  calls.  He  would  not  be  nearly 
so  busy,  but  strenuosity  is  not  the  whole 
of  existence,  and  a  little  of  the  **  sim- 
ple life  "  would  add  to  contentment  and 


longevity.  Moreover,  these  services,  be- 
ing bargains,  are  accepted  at  their  tme 
face  value,  and  no  practician  gains  moch 
financially  or  professionally  by  entering 
into  such  contracts.  To  bring  this  con- 
tract work  out  of  the  discredit  into  which 
it  has  so  deservedly  fallen,  it  is  necessary 
to  draw  the  contracts  up  on  a  more  liberal 
fee  basis  for  the  physician,  and  for  one 
man  not  to  take  so  much  of  it  as  to  make 
it  a  physical  impossibility  for  him  to  at- 
tend to  all  of  it  in  the  proper  manner. 
The  medical  profession  is  a  liberal  oim, 
and  does  not  well  lend  itself  to  contract 
service,  and  the  less  done  the  better  for 
both  the  profession  and  the  public. 

"  Neither  a  borrower  nor  a  lender  be; 
For  loan  oft  loses  both  iuelf  and  friend ; 
And  borrowing  dulls  the  edge  of  husbandry.*^ 

These  are  the  words  of  the  immortal 
Bard  of  Avon,  and  apply  as  much  to-day 
as  when  penned.  Furthermore,  do  not 
go  security,  bond  or  bail  for  any  one,  for 
these  are  simply  other  forms  of  loans.  In- 
jury to  one  member  of  the  profession  it 
the  concern  of  all  other  members,  and  we 
should  protect  each  other  in  every  manner 
possible.  It  is  always  a  matter  of  regret 
to  hear  of  a  fellow- practician  who  has 
lost  all  or  the  greater  portion  of  his  sav- 
ings which  have  required  years  to  accnmn- 
late.  And  in  ihe  ^selfish  sense  it  is  the 
concern  of  all,  because  an  older  man  who 
has  come  to  the  conclusion  that  he  has 
accumulated  enough  money  to  enable  him 
to  take  things  easier,  and  then  sustains  a 
financial  reverse,  is  compelled  by  that  very 
loss  to  re-enter  the  field  with  increased 
energy  and  compete  with  the  younger 
men.  These  snares  and  pit-falls  have 
caught  the  most  wary,  and  so  the  best 
plan  is  to  avoid  them  altogether.  An 
old  practician  told  the  writer  when  he 
graduated:  *' Young  man,  always  be 
broke,  and  you  won't  lose  any  money  by 
loans!"  These  trite  words  have  made  a 
lasting  impression,  and  have  on  several 
occasions  prevented  losses. 

Another  source  of  loss  is  by  invest- 
ments, bad  and  indifferent.  There  is  hardly 
a  day  passes  but  the  medical  man  does  not 
receive  some  importunity,  by  mail  or  ^ 
otherwise,  to  please  take  hold  of  some 
**  get-rich-quick  "  scheme  before  it  is  ever- 
lastingly too  late.  It  seems  as  though 
medical  men  and  school-teachers  are  se- 
lected as  especially  easy  victims  by  these 
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sharks^  It  te  an  axiom  amon^  swindlers 
that  the  more  intelligent  the  intended  vie- 
tifl(i,  the  easier  he  is  caught.  He  knows 
that  the  intelligent  person  feels  so  cock- 
sure of  his  superior  wisdom  as  to  give  him 
an  overweening  conceit,  and  it  is  this  very 
conceit  which  leads  to  his  undoing.  Among 
the  yarioos  things  offered  are  mining 
stocks — gold,  silver,  copper,  etc. ;  oil  well 
stock,  stocks  of  debenture  companies,  and 
other  companies  that  depend  for  success 
on  the  losses  of .  the  mythical  somebody 
else.  Or  an  oily- haired  and  tongued  in- 
dividual begs  you,  with  tears  in  his  eyes,' 
to  please  accept  an  opportunity  quick  to 
come  in  on  the  ground  floor  of  a  new 
manufacturing  or  transportation  enter- 
prise which  is  going  to  pay  500  per  cent, 
per  annum  after  they  get  it  going — per- 
haps. Then  there  is  another  *'  gold  brick" 
which  is  worked  off  occasionally.  A  few 
individuals  get  together  and  start  a  new 
matoal  life  insurance  company  under  some 
plausible  guise  and  name,  for  which  they 
need  a  chief  medical  examiner.  A  physi- 
cian is  approached  to  become  the  grand, 
exalted,  supreme  or  other  superlative  med- 
ical examiner,  feels  highly  flattered  at  be- 
ing so  signally  honored,  and  invests  all 
the  way  from  $1,000  to  $10,000  in  the 
stock  of  the  company,  and  takes  out  a 
^^ARgenng  load  of  insurance  on  his  life. 
All  goes  well  for  a  few  years,  then  the 
crash  conies,  and  the  superlative  grand 
chief  medical  examiner  i%  left  to  hold  the 
hag. 

Thomas  W.  Lawson,  in  •'Frenzied  Fi- 
nance," has  in  a  measure  exposed  the 
workings  of  Wall  Street,  and  demon- 
strated what  chances  the  dear  public  has 
to  succeed  in  stock-gambling.  At  that, 
Tom  may  have  a  few  things  up  his  own 
sleeve  that  he  wants  to  unload  at  an  oppor- 
tune moment  on  the  aforesaid  dear  public, 
and  will  bear  some  watching  himself. 
About  the  only  chance  the  lambs  have  on 
Wall  Street  is  to  be  shorn. 

As  a  general  proposition,  any  financial 
scheme  that  promises  to  pay  more  than  6 
per  cent,  per  annum  should  be  looked 
upon  with  suspicion. 

There  are  two  forms  of  investments 
that,  as  a  rule,  are  safe  and  pay  a  reason- 
able dividend,  namely,  first  mortgage  on 
real  estate  and  endowment  policies  in  a 
good  life  insurance  company.  But  even 
here  great  care  must  be  taken  on  the  one 
band  to  not  advance  more  on  a  piece  of 


real  estate  thati  is  safe,  add  that  the  deeds 
and  titles  are  clear ;  while,  on  the  other 
hand,  when  a  policy  is  taken  out  do  not 
look  so  much  for  cheapness  as  for  security. 
In  conclusion, 

DID    IT    EVER    OCCUR    TO    YOU 

That  gratitude  decreases  in  ioTerse  ratio  with 
the  lapse  of  time  following  the  beneficent  act  ? 

That  the  longer  jou  allow  an  account  to  stand 
the  harder  it  is  to  collect? 

That  a  favor  is  soon  forgotten,  but  that  an  in- 
jury is  brooded  over,  making  the  resentment 
stronger  with  the  jears? 

That  short  accounts  make  long  friends  ? 

That  JOU  gain  only  your  patient's  contempt 
for  jour  business  methods,  when  jou  allow  him 
indefinite  time  for  the  pajment  of  his  bill  ? 

That  medicine  is  a  business  as  well  as  a  science, 
and  that  the  phjsician  who  is  most  business  like 
in  his  methods  is  most  esteemed  ? 

That  it  is  a  mistake  to  make  jour  patients  jour 
boon  social  companions? 

That  the  social  ladder  is  not  the  one  to  mount 
if  jou  seek  to  pluck  the  persimmon  of  profes* 
sional  success  ? 

That  the  average  man  appreciates  most  what 
costs  him  most  ? 

That  it  is  better  to  make  six  two  dollar  visits 
a  daj  than  a  dozen  dollar  visits? 

That  the  world  is  prone  to  accept  jou  at  jour 
own  valuation,  and  if  jou  think  jourself  cheap 
the  world  will  do  likewise? 

All  of  the  foregoing  have  been  facts; 
cold,  hard  facts  and  figures.  If  that  were 
all  there  is  in  medicine,  the  general  prac- 
tician would  cut  rather  a  sorry  figure. 
Young  men  are  attracted  to  medicine,  as 
a  rule,  by  a  love  of  this  science,  and  a 
desire  to  more  fully  serve  their  fellow-men. 
We  must  keep  medicine  on  the  high  plane 
that  it  has  been  placed  by  our  forefathers, 
and  not  sink  it  to  mere  commercialism. 
The  strong  desire  to  possess  the  almighty 
dollar  has  tainted  almost  every  other  call- 
ing  in  America,  and  if  it  had  touched 
medicine  such  a  paper  as  this  would  be 
superfiuous. 

But  in  a  competitive  and  individualistic 
age  as  the  present,  while  the  world  owes 
each  a  living,  the  trouble  is  collecting. 
For  the  sake  of  the  dignity  of  the  profes- 
sion, for  the  sake  of  the  loved  ones  de- 
pendent on  us,  and  for  our  own  sakes,  we 
must  look  more  to  our  finances.  We  will 
then  be  better  able  to  advance  our  noble 
profession,  be  able  to  devote  more  time 
and  means  to  self-improvement,  and  add 
each  our  mite  to  the  grand  heritage  given 
to  us  by  our  forebears,  and  pass  it  untar- 
nished, and,  if  possible,  richer  and  fuller, 
to  the  succeeding  ages. 
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SUMMARY. 

Don't  forget  jonr  investment  account  of 
$4,000  at  5  per  cent,  per  annum. 

Don't  overlook  your  expense  account  of 
approximately  $1,000  per  annum. 

Try  to  increase  your  income  by  more 
business-like  attention  to  accounts. 

Don't  despise  book-keeping. 

Don't  be  afraid  to  charge,  and  don't 
give  heavy  discounts  if  you  do. 

Avoid  lawyers  and  law-suits. 

Don't  do  contract  work,  except  it  be 
on  a  liberal  fee  basis. 

Avoid  all  forms  of  loans. 

Look  out  for  the  three-card-monte  man 
and  the  shell-worker. 

"This  above  all: 
To  thine  own  self  be  true ; 
And  it  must  follow,  as  the  night  the  day, 
Thou  canst  not  then  be  false  to  any  man." 

DISCUSSION. 

Dr.  James  W.  Rowe,  the  first  speaker 
on  the  floor,  expressed  his  appreciation  of 
the  paper,  and  stated  that  to  his  mind  Dr. 
Strohbach  had  given  a  truthful  resume  of 
the  income  and  disbursements  of  the  aver- 
age physician;  that  possibly  the  doctor 
was  a  bit  too  conservative  in  some  of  his 
estimates.  Dr.  Rowe  thought  too  often 
the  profession  in  general  was  judged  by 
the  appearance  presented  by  a  few  suc- 
cessful doctors,  and  in  this  way  a  false 
idea  was  impressed  upon  the  minds  of 
many  people. 

Dr.  a.  G.  Drury,  who  followed  Dr. 
Rowe,  thought  that  Dr.  Strohbach 
had  struck  about  the  right  figures  in  his 
estimates.  He  cited  a  statement  made  by 
Dr.  W.  W.  Seely  at  the  height  of  his 
greatest  activity  and  prosperity  in  his  pro- 
fessional career,  to  the  effect  that  the  in- 
come of  the  average  physician  was  not 
over  $800  to  $1,000  per  annum.  He  called 
to  mind  the  fact  that  a  certain  well-known 
and  most  highly  esteemed  gentleman,  who 
had  practiced  medicine  in  this  city  for 
fifty  years,  at  the  close  of  his  life  had 
$150,000  on  his  books  uncollected  and  no 
money  in  bank  to  his  credit. 

As  to  the  percentage  of  money  collected 
on  the  business  done  by  the  average  doc- 
tor, who  had  practiced  ten  years,  he 
thought  that  40  per  cent,  discount  of  all 
work  done  would  have  to  be  allowed; 
that  the  man  who  stated  that  he  collected 
within  10  per  cent,  of  all  the  business  he 


did  was  either  an  extremely  rare  type 
of  physician  or  he  overestimated  his  re- 
ceipts. 

Concerning  the  matter  of  fees,  the  ofiice 
and  house  visit  fees  mentioned  by  Dr. 
Strohbach  were  as  much  as  the  average 
practitioner  could  hope  to  receive.  In 
reference  to  obstetrical  fees,  ten  dollars 
for  a  confinement  was  a  very  low  price, 
but  all  that  can  be  gotten  in  many  cases. 
When  you  have  once  attended  a  confine- 
ment case  for  this  sum  in  a  family  who 
afterwards  become  well-to-do,  it  is  a  very 
difficult  if  not  an  impossible  thing  to  get 
any  large  fee  from  them  for  confinement 
work  subsequently. 

The  amount  of  contract  work  along  cer- 
tain lines  is  not  menacing  the  physician  as 
in  former  years — that  is  to  say,  that  form 
of  contract  work  in  which  a  doctor  was 
approached  with  the  proposition  to  attend 
a  certain  number  of  families  at  so  much 
.per  family  per  month,  etc.  In  reference 
to  insurance  fees,  the  price  of  one  dollar 
per  examination  for  lodge  insurance  was 
a  fair  compensation,  inasmuch  as  the  ex- 
amination required  was  not  one  in  which 
the  greatest  care  must  be  exercised. 

Dr.  Chas.  L.  Bonifibld  followed  Dr. 
Drury.  He  thought  it  an  excellent  thing 
for  the  Academy  to  h^ve  papers  on  this 
and  kindred  subjects  presented  every  once 
in  a  while,  but  he  did  not  think  any  of 
the  matter  discussed  in  the  essay  could  be 
settled  by  the  Asademy.  In  reference  to 
the  matter  of  fees,  that  is  something  which 
each  individual  practitioner  must  settle 
for  himself.  In  almost  every  instance  the 
general  practitioner,  surgeon  or  specialist 
charged  his  patients  what  he  conscien- 
tiously thought  was  right.  Personally 
speaking,  the  doctor  estimated  that  for 
about  50  per  cent,  of  his  work  he  g^t  no 
remuneration,  for  25  per  cent,  a  merely 
nominal  fee,  and  for  the  remaining  35  per 
cent,  very  nearly  what  his  services  were 
worth,  and  from  this  latter  remuneration 
he  obtained  his  living.  Every  doctor 
should  esteem  it  a  privilege  as  well  as  a 
duty  to  do  his  full  share  of  charitable 
work.  He  though  that  the  man  who  goes 
into  the  practice  of  medicine  or  surgery 
should  realize  that  it  is  not  a  money-mak- 
ing business ;  that  he  will  not  become  rich 
from  the  practice  of  medicine,  but  by  dili- 
gently working  the  full  number  of  boors 
every  day  he  will  reap  enough  to  keep  his 
family  comfortably,  educate  his  children 
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if  ht  has  any,  and  leave  a  good  name 
which  is  soon  forgotten. 

The  returns  from  business  enterprises 
are  much  greater  than  those  of  medicine. 
It  is  not  good  policy  for  a  man  to  cheapen 
his  work.  The  policy  Dr.  Bonifield  had 
adoptied  was  that  it  was  better  to  treat  a 
few  patients  from  whom  you  received  a 
proper  fee  than  to  have  many  patients 
from  whom  you  received  small  or  a  merely 
nominal  fee.  Under  this  plan  of  opera- 
tion there  is  less  wear  and  tear  on  the 
physician  and  more  satisfaction  in  the 
practice  generally. 

It  is  an  exceedingly  hard  matter  for  a 
physician  who  has  started  in  on  a  fifty 
cent  and  one  dollar  basis  to  raise  his  prices. 
It  is  much  easier  to  start  in  with  a  good 
price  and  get  it,  but  a  physician  must  be 
ooeof  strong  personality  and  be  able  to 
impress  his  clientele  with  his  ability  if  he 
receive  more  than  the  average  prices  for 
his  services.  In  the  long  run  the  medical 
man  gets  pretty  nearly  what  he  is  entitled 
to  in  the  matter  of  this  world's  goods, 
and  his  income  compares  favorably  with 
that  of  people  in  other  walks  of  life  with 
the  same  amount  of  capital  invested. 

Dr.  J.  Ambrose  Johnston  stated  that 
while  every  physician  desired  to  make 
88  much  money  out  of  the  practice  of 
medicine  as  possible,  yet  often  he  was 
obliged  to  cut  down  on  his  bills  for  people 
who  were  able  to  pay  but  small  sums  for 
medical  or  surgical  service.  He  thought 
the  question  resolved  itself  into  one  of 
topply  and  demand ;  that  if  we  raised  our 
prices  too  high  it  only  invited  competi- 
tion, and  we  were  the  losers  thereby.  A 
good  plan  of  determining  as  to  what  the 
various  physicians  thought  of  the  practice 
of  medicine  as  a  life  work  and  means  of 
livelihood  is  to  note  how  many  physicians 
were  advising  their  sons  and  daughters  to 
study  medicine.  Personally  he  knew  of  a 
number  of  instances  where  physicians' 
sons  were  taking  up  this  study.  From 
this  we  may  argue  that  the  physician  feels 
that  his  son  can  make  as  much  out  of  the 
practice  of  medicine  as  he  can  in  almost 
any  other  avocation.  By  way  of  compari- 
son might  be  cited  the  average  professor 
in  the  university,  who  has  spent  years  in 
educational  training,  and  who  is  better 
equipped  for  his  work  than  the  average 
physician,  and  for  his  work  he  receives, 
generally  speaking,  from  $1,200  to  $3,000 
per  annum.     Again,  many  merchants  are 


barely  making  more  than  sufficient  for 
the  sustenance  of  themselves  and  families ; 
some  few  physicians  are  the  recipients  of 
large  incomes,  but  only  the  few.  We 
must  take  our  chances  in  the  practice  of 
medicine,  the  same  as  others  do  in  other 
vocations  in  life. 

Dr.  Brooks  F.  Bbbbb  :  The  questions 
discussed  in  the  paper  of  the  essayist  are 
of  such  vital  importance  that  they  are 
being  considered  seriously  by  various 
county  medical  societies  all  over  the  coun- 
try, and  they  are  matters  which  must  to  a 
certain  extent  be  determined  by  the  vari- 
ous medical  societies.  Three  dollars  per 
day  has  been  mentioned  as  the  average  in- 
come of  a  physician.  I  think  that  is  rather 
high,  taking  the  physicians  the  country 
over.  In  cities  physicians'  fees  are,  as  a 
rule,  higher  than  they  are  in  the  smaller 
towns  and  country,  but  in  small  places  the 
rates  are  not  cut  as  they  are  in  the  cities. 
In  this  county  we  have  in  the  neighbor- 
hood of  one  thousand  physicians,  and 
when  one  physician  in  such  a  community 
undertakes  to  cut  rates  he  not  only  hurts 
his  fellow-practitioner  but  also  himself. 

The  question  as  to  the  amount  a  phy- 
sician charges  has  many  aspects — it  is  not 
necessarily  a  question  as  to  whether  the 
laborer  is  worthy  of  his  hire.  Some  la- 
borers are  worth  very  little  and  yet  their 
wage  is  high,  and  often  they  do  more 
harm  than  good,  while  some  worthy  labor- 
ers receive  very  little.  The  gist  of  this 
matter,  however,  is  whether  or  not  we 
shall  look  after  our  brethren.  The  ques- 
tion has  been  asked  many  times  what 
new  thing  or  idea  did  the  Great  Physician 
introduce  into  this  world?  I  have  never 
heard  this  query  satisfactorily  answered, 
but  the  nearest  to  it  is  '*the  brotherhood 
of  man."  In  the  consideration  of  the 
question  of  compensation  for  services  ren- 
dered there  is  involved  not  alone  your  own 
compensation,  but  that  of  our  brethren. 
No  one  has  the  moral  right  to  charge  an 
insignificant  fee  for  a  good  service,  and 
upon  that  ground  I  would  agree  with  Dr. 
Bonifield.  When  a  charge  of  five  hun- 
dred dollars  for  an  operation  in  an  ordi- 
nary case  of  appendicitis  is  made  it  is  not 
too  large  for  some  people,  but  it  is  very 
much  out  of  place  for  other  people.  I 
heard  of  an  instance  to- day  where  one 
of  our  surgeons  was  to  operate  upon  a 
man — a  rather  insignificant  bit  of  work. 
He  was   to  have  a  free  bed  in  the  City 
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Hospital  and  be  charged  oae  hondred 
dollars  for  the  operation,  which  the  pa- 
tient was  to  pay  in  dribs,  a  little  at  a 
time,  week  by  week,  until  the  bill  was 
paid.  I  regard  that  as  nothing  more 
nor  less  than  taking  the  bread  out  of 
the  babies'  mouths,  and  that  sort  of  work 
is  not  proper. 

As  I  understand  the  essayist,  I  agree 
with  him  that  physicians  in  general  do 
not  charge  sufficiently  ;  they  do  not  charge 
proportionately  what  their  services  are 
worth.  I  believe  that  the  majority  of 
physicians  do  not  realize  what  it  has  cost 
them  to  be  good  physicians,  and  until  they 
realize  their  own  valne  they  will  not  get 
for  their  work  value  received. 

Dr.  Magnus  A.  Tatb  :  During  the 
first  four  years  of  my  practice  I  did  a 
large  business  both  outside  and  inside  my 
office  at  Third  and  Broadway.  But  out 
of  a  large  number  of  office  patients,  run- 
ning any  where  from  ten  to  thirty,  I  would 
not  get  more  than  fifty  cents  or  a  dollar, 
and  I  concluded  that  I  was  making  a  mis- 
take in  practicing  medicine  in  that  way. 
I  then  raised  my  prices,  and  just  as  soon 
as  I  did  my  business  began  to  decline.  I 
adopted  the  idea  that  it  was  better  to  do 
a  small  business  and  receive  therefor  a  fair 
remuneration  than  to  do  a  large  business 
and  get  practically  nothing. 

The  practice  of  medicine  has  changed 
very  materially  in  the  last  twenty  years. 
At  one  time  Third  and  Broadway  was  a 
central  point  for  probably  the  greatest 
amount  of  practice  that  has  been  done  in 
any  limited  area  in  Cincinnati.  Around 
the  intersection  of  these  streets  were  lo- 
cated five  physicians,  all  of  whom  had 
exceptionally  large  practices,,  viz..  Dr. 
Dawson,  who  had  an  enormous  surgical 

Eractice;  Dr.  Carson,  Dr.  Dandridge,  Dr. 
[^ile  and  my  father,  all  of  whom  did  a 
very  extensive  business.  These  five  men, 
I  believe,  did  more  (or  at  least  as  much) 
as  any  five  physicians  who  have  ever  prac- 
ticed in  the  city  of  Cincinnati.  When  I 
was  a  boy  the  practice  of  medicine  was 
different  from  what  it  is  to- day.  Take 
accident  cases,  for  instance.  At  that  time 
around  Third  and  Broadway  railway, 
9treet-car,  factory,  etc.,  accidents  were 
constantly  occurring,  and  Dr.  Dawson, 
my  father  and  others  made  any  where 
from  five,  ten,  fifteen,  up  to  one  hundred, 
and  occasionally  one  hundred  and  fifty 
dollars  out  of  these  cases.     Then  about 


the  time  when  I  began  to  study  medicioe 
the  patrol  system  came  into  use  in  Cincin- 
nati, and  after  that  when  an  accident  Oc- 
curred the  patrol  was  telephoned  for  and 
all  these  cases  were  taken  to  the  City  Hos- 
pital. Thus  this  business  passed  out  of 
^ur  hands.  A  few  years  after  this  the 
accident  insurance  companies  entered  the 
field,  and  they  came  to  me  to  do  their 
work,  and  I  did  quite  a  large  business 
along  this  line.  I  was  paid  by  the  firm 
and  not  by  the  insurance  company,  not  a 
certain  specified  sum,  the  only  require- 
ment being  that  I  charge  a  reasonable  fee. 
Later  on  the  business  firms  began  to  leave 
me,  and  my  place  was  filled  by  men  who 
did  the  work  by  contract.  This  contract 
Work  I  feel  is  the  greatest  curse  that  has 
come  upon  the  physicians  of  Cincinnati 
.  and  the  community.  It  is  a  shame  and  an 
abomination. 

In  reference  to  obstetrical  work.  I 
thought  I  should  like  to  do  obstetrical 
work  and  nothing  else,  so  I  tried  to  pre- 
pare myself  for  the  work,  but  I  found 
that  after  attending  cases  at  ten,  fifteen 
and  twenty  dollars,  one  could  not  make  a 
living,  so  I  gave  up  taking  cases  at  these 
prices,  and  now,  while  I  have  less  to  do 
along  this  line,  I  make  more  money  out  of 
the  cases  I  do  attend. 

I  do  not  think  the  practice  of  medi* 
cine  has  deteriorated;  the  matter  of  re- 
muneration simply  resolves  itself  into  this : 
One  man  will  charge  a  certain  fee,  which 
may  be  large,  while  another  will  charge 
another  which  may  be  smaller.  One  man 
may  do  an  enormous  amount  of  charity 
work  while  another  will  do  scarcely  none. 
I  do  certainly  pity  the  man  who  does  an 
enormous  amount  of  work  just  because 
he  does  not  want  another  man  to  make 
anything  out  of  it.  He  will  rush  him- 
self almost  to  death  rather  than  let  an- 
other man  have  the  work.  Having  been 
the  son  of  a  physician  and  known  a  large 
proportion  of  the  eminent  men  in  the 
profession  in  the  city,  counting  back  over 
the  sixteen  years  in  which  I  have  been 
practicing  and  beyond  that  for  a  few  more 
years,  I  can  say  that  in  this  large  city  of 
Cincinnati  I  have  not  known  of  over 
twenty- five  to  thirty  physicians  who  conld 
write  their  checks  for  over  fifteen  thou- 
sand dollars.  After  all,  however,  is  it 
not  a  great  satisfaction  when  one  has  at- 
tained unto  a  ripe  old  age  to  know  that 
he  has  the  respect  of  all  good  people,  and 
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that  he  hat  been  able  to  do  his  full  share 
of  good  in  the  world?  That  to  me  is 
worth  far  more  than  the  storing  up  bj 
unfair  means  an  enormous  amount  of 
money. 

Dr.  Strohbach  closed  the  discussion. 
After  thanking  the  gentlemen  who  had 
participated  in  a  discussion  of  the  paper, 
he  said :  I  think  the  prevention  is  of  vastly 
more  importance  than  the  cure  of  disease, 
and  in  order  that  the  proper  prophylactic 
■leasnres  might  be  carried  out,  the  gov- 
ernment should  take  hold  of  the  solution 
of  this  problem.  It  should  appoint  a  suf- 
ficient number  of  physicians  to  look  after 
these  measures  and  to  treat  the  sick,  the 
remniieration  for  this  service  to  be  paid 
b^  the  government  and  not  by  the  indi- 
viduals treated.  ][n  this  way  the  physician 
would  be  assured  a  fair  compensation  for 
bis  work. 

Some  one  has  said  that  the  prices  of 
fifty  cents  for  an  office  visit  and  one  dollar 
for  a  house  call  are  entirely  too  low. 
While  these  prices  may  seem  low,  one  of 
the  questions  of  the  hour  is  how  to  keep 
them  from  going  still  lower.  The  prices 
are  going  down  all  the  time,  and  I  know 
of  physicians  in  this  city  who  are  charg- 
ing thirty-five  cents  for  an  office  call  and 
sixty-five  cents  for  a  visit  to  the  house. 
A  young  man  in  choosing  an  avocation 
in  life  usually  chooses  one  in  which  he 
can  make  some  money,  but  if  our  profes- 
sion is  going  to  sink  so  low  that  one  can- 
not make  even  a  fair  living  out  of  the 
practice  of  medicine,  competent  and  hon- 
orable men  will  cease  to  take  up  this  call- 
ing, and  the  result  will  be  that  more  harm 
than  good  will  result.  We  want  the  very 
best  men  in  the  practice  of  medicine. 

A  cousin  of  mine  wrote  me  not  a  great 
while  ago  that  he  wanted  to  study  medi- 
cine; his  idea  was  that  he  wished  to  get 
into  some  profession.  I  sent  him  a  cata- 
logue of  one  of  the  local  colleges,  ex- 
plained what  the  requirements  were  for 
entrance  and  throughout  his  course  of 
study,  and  told  him  after  he  had  graduated 
in  medicine  he  could  make  a  fair  living, 
but  not  a  fortune.  I  told  him  if  his  idea 
was  to  pile  up  money  he  had  better  go 
into  some  other  field  of  endeavor.  After 
looking  the  catalogue  over  and  consider- 
ing the  matter  he  concluded  there  was  too 
much  work  attendant  upon  the  study  and 
practice  of  medicine  and  too  little  le- 
muneration;  that  he  would  go  into  some 


business  where  the  returns  for  labor  were 
better  and  more  quickly  realized. 

Here  is  a  question  to  which  I  have 
given  considerable  thought.  The  superin- 
tendent, the  clerks,  the  engineer,  the 
cooks,  etc.,  ia  our  city  hospital,  or  any 
hospital,  all  get  fairly  good  wages  for 
their  services ;  but  the  medical  men  who 
serve  in  the  treatment  of  the  sick  in  that 
institution  get  nothing  at  all.  Certainly 
all  the  above-mentioned  attaches  of  the 
institution  should  receive  the  worth  of 
their  service,  but  the  physician  or  surgeon 
—how  al>out  him? 

Another  question :  A  man  shoots  an- 
other in  a  saloon  brawl.  The  man  who 
is  shot  is  immediately  hurried  off  to  the 
hospital  or  his  home.  A  physician  is  sum- 
moned, who  works  with  all  his  might  to 
save  that  man's  life,  not  only  at  the  time 
of  his  first  attendance,  but  perhaps  his 
services  will  be  required  over  a  period  of 
many  weeks  before  he  is  well  again.  The 
man  who  does  the  shooting  is  sent  to 
jail.  He  sends  immediately  thereafter  for 
a  lawyer,  who,  on  his  first  interview, 
before  anything  else  is  done,  asks  how 
much  money  he  has,  or  if  he  has  any 
friends  who  will  go  securitv  for  his  re- 
tainer. The  lawyer  demands  all  or  part 
of  his  fee  down,  or  ample  security  for  it, 
before  he  will  undertake  the  case.  When 
the  trial  comes  off  he  dears  his  client  on 
the  ground  that  the  shooting  was  done  in 
self-defense,  etc.,  and  for  this  service  re- 
ceives possibly  $500  or  $1,000.  In  many 
instances  the  man  who  was  shot  pays  the 
physician  nothing  or  practically  nothing. 
I  would  like  to  ask  which  of  the  two  men 
does  the  community  the  most  good,  and 
why  the  doctor  gets  so  little. 


Surgical  Treatment  of  Qonorrhea 
in  Women. 

J.  Wesley  Bovee  (American  journal 
of  Surgery)  advises  against  operation  in 
acute  gonorrheal  tubal  involvement.  In 
chronic  pyosalpinx,  ablation  of  the  tubes 
is  best.  The  vaginal  route  is  preferable 
in  most  cases.  The  ovaries  are  not  to  be 
sacrificed  unless  they  are  hopelessly  in- 
volved or  the  patient  is  over  forty.  Both 
tubes  should  always  be  removed.  The 
body  of  the  uterus  may  be  retained  if  not 
adherent  or  considerably  involved.  Cul- 
de-sac  drainage  is  advisable  in  both  va- 
ginal and  abdominal  ablations,    b.  s.  m. 
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CINCINNATI  OBSTETRICAL  SOaETY. 

OFFICIAL    REPORT. 

Meeting  of  December  17 ^  1906, 

The  President,  J.  Ambrose  Johnston,  M.D., 
IN  THE  Chair. 

John  H.  Landis.  M.D.,  Secretary. 

Dr.  Joseph  A.  Hall  reported  a  case  of 

Ruptured.*  Tubal  Pretniaacy,  with  Exhibition 
of  Specimen. 

Patient,  Mrs.  J.,  aged  twenty-seven 
years,  married  (en  years,  mother  of  one 
child,  seven  and  a  half  years  of  age.  She  has 
had  two  abortions,  one  five  years  ago  and 
another  three  years  ago.  Since  the  last 
one,  she  has  always  been  conscious  of 
some  uterine  derangement,  but  has  never 
been  an  invalid.  She  missed  her  period, 
which  was  due  November  6,  and  thought 
she  was  pregnant.  On  November  15  the 
patient  was  seized  with  a  severe  pain  in 
her  abdomen  and  was  confined  to  her  bed 
•  two  days.  Dr.  Edward  Johnston,  her 
family  physician,  saw  her  immediately  and 
saw  her  each  day  for  three  days,  when 
her  condition  was  so  much  improved  that 
she  was  permitted  to  superintend  her 
household  duties.  At  the  commencement 
of  this  attack  the  pain  was  so  severe  that 
she  required  morphine  for  relief.  She 
commenced  with  a  vaginal  discharge  of 
blood  similar  to  menstruation  at  this  time, 
yet  the  flow  did  not  come  on  as  freely  as 
was  usual  with  her.  In  a  few  days  the 
uterus  expelled  some  shreds  of  decidua. 
On  November  27  the  patient  was  again 
seized  with  a  severe  pain  at  about  11 
o'clock  in  the  morning.  This  was  followed 
by  a  profound  collapse. 

The  doctor  felt  quite  certain  now  that 
his  patient  had  a  ruptured  tubal  preg- 
nancy, and  administered  to  her  for  relief. 
The  pain  varied  in  intensity  after  this  for 
several  days,  the  doctor  seeing  her  every 
day.  On  the  morning  of  December  i  he 
could  outline  a  distinct  tumor  in  the  left 
half  of  her  abdomen  and  pelvis,  and  asked 
Dr.  Rufus  B.  Hall  to  see  her  in  consulta- 
tion, which  he  did  on  that  date,  and  con- 
curred in  the  diagnosis  of  tubal  pregnancy 
and  advised  an  early  operation.  Dr.  John- 
ston had  given  her  morphine  when  neces- 


sary and  stimulated  her,  keeping  her  quiet 
in  bed  after  her  attack  on  the  27th. 

There  was  a  small  tumor  to  be  palpated 
in  the  left  half  of  her  pelvis  and  abdomen, 
and  from  her  history  and  condition  present 
upon  examination,  there  was  every  reason 
to  believe  that  the  hemorrhage  had  ceased 
for  the  present.  Her  pulse  and  tempera- 
ture were  normal.  She  was  sent  to  the 
hospital,  where  I  operated  upon  her  on 
the  morning  of  December  2. 

When  the  abdomen  was  opened*  there 
was  very  little  blood  in  the  abdomen,  but 
the  blood- clot,  which  was  about  the  size 
of  the  closed  hand,  was  well  organized, 
occupying  the  pelvis,  making  a  distinct, 
well-formed  tumor,  which,  with  the  uterus, 
occupied  the  pelvis  and  extended  some- 
what into  the  left  half  of  her  abdomen. 
The  clot  was  turned  out  and  the  tube 
clamped  on  the  uterine  side,  and  on  the 
pelvic  side  was  ligated  with  catgut  and 
removed.  The  uterine  end  of  the  tube 
was  then  tied  with  catgut.  The  blood- 
clot  was  cleared  out,  and  after  making  cer- 
tain that  there  was  no  oozing,  the  parts 
were  well  dried  by  means  of  gauze  pads 
and  the  peritoneum  closed  without  drain- 
age. 

The  patient  convalesced  without  a  single 
bad  symptom,  and  is  now  practically  well. 
The  specimen  is  a  beautiful  one,  illus- 
trating  the  advantage  of  early  recognition 
and  operation  in  these  caf^es.  The  rupture 
occurred  at  the  junction  of  the  outer  and 
middle  third  of  the  tube,  where  the  bleed- 
ing is  not  likely  to  be  so  severe  as  in  those 
cases  where  the  rupture  is  located  closer 
to  the  body  of  the  uterus. 

A^  one  views  the  specimen,  they  can 
readily  see  how  the  next  hemorrhage  might 
dislodge  the  ovum  and  blood-clot  remain- 
ing in  the  tube,  causing  a  more  free  hemor- 
rhage than  the  one  the  patient  had  just 
recovered  from. 

Muitiiocular  Ovarian  Cyat  Weighiog 
Ninety-eight  Pounds. 

Dr.  Edwin  Rickhtts  :  I  wish  to  report 
a  case  of  an  unusually  large  ovarian  cyst — 
muitiiocular — because  of  its  large  size,  the 
tumor  weighing,  after  its  removal,  ninety- 
eight  pounds.     The  patient  from  whom 
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this  wa8  removed  was  forty-one  years  of 
agre,  the  mother  of  five  children.  She 
had  had  a  knowledge  of  this  tumor  for  a 
period  of  seven  years.  After  its  removal 
the  woman  weighed  eighty-five  pounds. 
She  lived  in  the  mountains  of  Kentucky, 
and  was  operated  upon  at  her  home  with- 
out a  professional  nurse  in  charge  of  the 
case,  but  she  had  a  clean  young  doctor 
take  care  of  her.  On  the  twenty-first  day 
she  was  able  to  sit  up  m  a  chair,  and  on 
the  twenty-eighth  day  she  was  able  to  be 
op  and  around  the  house. 


QNaNNATI  NEUROLOQICAL  SOCIETY. 

Meeting  of  January  7,  WOK. 

Dr.  Philip  Zknner,  Prssidxmt, 
IN  THB  Chair. 

Dr.  S.  p.  Kramer,  Secretary. 

Dr.  H'.  H.  Hoppb  presented  a  case  of 

Hysteria  Simulating  Acute  Bulbar 
Paralysis. 

Miss  O.,  aged  forty-one,  single.  Parents 
dead.  Mother  was  very  nervous.  Has 
one  brother,  who  is  a  neurasthenic.  Pa- 
tient was  formerly  in  business  and  worked 
hard,  with  very  long  hours.  Has  had 
seyeral  previous  attacks  of  hysteria  and  is 
a  neurasthenic.  Three  months  ago,  while 
at  work  at  home,  suddenly  felt  a  sense  of 
oambness  in  the  entire  right  side.  She 
became  alarmed,  screamed,  attempted  to 
rise,  then  fell.  When  assisted  to  the  chair 
she  found  that  she  could  not  use  the  left 
arm  and  leg.  There  was  numbness  of  the 
entire  right  side  of  body.  She  says  that 
she  had  difficulty  of  speech  and  that  her 
face  was  drawn  to  the  left  side.  She  re- 
mained in  bed  for  three  days  and  then 
got  up  and  walked  about,  but  could  not 
aie  the  left  arm,  principally  because  it 
shook.  Was  able  to  speak  well  after  a 
week  or  ten  days.  The  case  remained 
stationary  for  four  weeks,  after  which  I 
made  an  examination. 

Mental  condition :  Patient  is  much  de- 
pressed by  paralytic  stroke,  as  she  calls  it. 
She  is  sure  that  she  will  not  recover  for  a 
jear,  because  her  brother  told  her  so. 

Left  pupil  is  larger  than  the  right. 
Both  react  to  light.  Convergence  and 
accommodation.  Papilla  normal.  Exter- 
nal mnscles  of  eye  are  normal.  No  sen- 
sory disturbance  about  the  face.     Sense 


of  smell  and  taste  normal.  Tongue  is  pro- 
truded in  median  line.  No  weakness  of 
muscles  supplied  by  the  facial  nerve. 

,Refiexes  of  upper  extremities  somewhat 
exaggerated.  Motor  power  developed  in 
left  arm  somewhat  less  than  right.  There 
is  a  coarse  tremor  or  shaking  in  left  arm 
when  patient  attempts  to  use  it.  The  left 
forearm  is  flexed  on  the  arm,  addncted 
and  tightly  held  against  the  trunk.  It 
can,  however,  be  completely  flexed  and 
extended,  and  all  the  muscle  groups  are 
under  control  of  the  will  and  can  be 
used. 

There  is  no  disturbance  of  sensation. 
The  lower  extremities  are  normal  in  size 
and  the  muscular  power  is  good,  there 
being  no  loss  of  strength  in  the  left  leg. 
Tendon  reflexes  are  somewhat  exagger- 
ated, but  there  is  no  ankle  clonus  and  no 
Babinski  sign  on  the  left  side.  Patient 
walks  with  a  rigid  left  leg;  does  not 
sweep  it  in  the  arc  of  a  circle;  does  not 
drag  the  limb,  but  brings  it  forward  in 
rigid  extension  without  bending  either 
knee  or  ankle  joint.  There  is  some  loss 
of  tactile  sense  and  sense  of  pain  below 
the  left  knee  joint. 

The  diagnosis  of  hysteria  was  based 
partly  on  the  known  hysterical  tempera- 
ment, mainly,  however,  on  account  of  the 
absence  of  any  loss  of  muscular  power,  of 
the  ankle  clonus  and  the  Babinski  sign  of 
the  left  side.  There  was  no  objective  dis- 
turbance of  sensation  on  the  right  side, 
notwithstanding  the  persistence  of  the 
subjective  sense  of  numbness. 

After  eight  weeks  of  treatment, .  prin- 
cipally faradic  roller- massage,  the  arm  has 
returned  to  a  normal  condition.  The  leg 
has  also  improved,  but  the  gait  remains 
the  same,  ankle  clonus  and  Babinski  sign 
still  being  absent  three  months  after  the 
onset  of  the  attack. 


Pregnancy  and  Labor  Complicated  by 
Anterior  Fixation  of  the  Uterus. 

Boyd  (Journal  A.  M.  A.)  reviews  the 
literature  with  statistics  of  pregnancy  of 
labor  complicated  by  anterior  fixation  of 
the  uterus,  and  cites  three  cases  of  his 
own  for  the  purpose  of  determining 
whether  such  operation  is  justifiable  from 
the  obstetrical  standpoint.  He  concludes 
that  it  is  unwise  to  perform  fixation  or 
suspension  of  the  uterus  before  the  meno- 
pause. B.  s.  M. 
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THB  INTBRLUDB  OP  CANCER. 

Under  the  above  title  John  Beard,  of 
Edinburgh,  has  recently  contributed  a 
most  interesting  article^  in  which  he  main- 
tains that  the  startling  opinions  he  has 
Tentnred  in  the  elucidation  of  the  prob- 
lems of  cancer  has  been  merely  a  side- 
issue — an  interlude.  Nevertheless,  if  his 
theories  are  by  repeated  tests  proven  to 
be  true,  he  has  contributed  so  much  to  the 
sum  total  of  human  knowledge  as  to  place 
bis  name  and  fame  in  a  niche  of  its  own 
as  perhaps  the  foremost  scientist  of  all 
times. 

Many  attacks  have  been  made  on  Beard's 
work  by  investigators  whose  failures  may 
be  attributed  to  their  neglect  or  careless- 
ness in  following  out  in  detail  the  mas- 
ter's teachings,  and  in  one  portion  of  the 
present  article  he  endeavors  to  again  ex- 
plain. He  maintains  that  the  proper 
scientific  treatment  of  cancer  is  the  en- 
zyme or  pancreatic.  However,  he  admits 
that  under  trypsin  alone»  while  the  latter 
is  a  very  deadly  remedy  for  cancer,  un- 
pleasant ^-  often  dangerous  —  symptoms 
arise,  symptoms  closely  resembling  those 
of  puerperal  eclampsia.  These  symptoms 
-—evidences  of  poisoning  such  as  nausea, 
vomiting,  pain  in  the  back,  drowsiness, 
high  arterial  tension,  albuminuria,  edema, 
and  perhaps  convulsions — are  said  to  be 
due  to  the  fact  that  trypsin  does  not  split 
the  cancer  albumin  into  simple  harmless 
products,  but  that,  varying  with  the 
amount  and  strength  of  the  injection, 
certain  more  highly  organized  compounds 
are  formed,  which,  when  absorbed  by  the 
general  economy,  result  in  poisoning. 
Beard  believes  that  these  alarming  symp- 


toms, occurring  during  the  course  of  tryp- 
sin injections,  are  due  to  an  absence  of 
the  complementary  ferment,  amylopsin, 
and  states  that  they^  disappear  if  this  fer- 
ment is  added  to  the  injection.  He  now 
advocates  potent  extracts,  scientifically 
prepared  from  the  fresh  gland  direct  (re- 
commending the  product  of  an  American 
firm),  the  injections  then  containing  ail 
the  enzymes  of  the  gland,  and  being  par- 
ticularly rich  in  trysio  and  aibylopain. 
When  bad  symptoms  arise  they  should 
be  met  with  amylopsin  injections,  and, 
indeed*  when  it  is  believed  that  all  the 
cancer  albumin  has  been  destroyed,  amy- 
lopsin is  to  be  continued  after  trypsin 
has  been  withdrawn. 

A  very  interesting  claim  made  by  Beard 
in  connection  with  the  above  is  that  to 
the  embryologist  the  symptoms  of  puer- 
peral eclampsia  are  due  to  an  absence  or 
diminution  of  amylopsin  from  the  mater- 
nal organism.  In  other  words,  if  any- 
thing went  wrong  with  the  maternal 
pancreatic  gland,  interfering  with  the  sup- 
ply of  amylopsin,  symptoms  of  eclamp- 
sia supervened,  ranging  in  intensity  with 
the  proportion  of  diminution  on  the  part 
of  the  ferment.  It  will  be  interesting  to 
know  how  far  this  theory  is  borne  out  by 
the  use  of  amylopsin  injections  in  eclamp- 
sia. 

Beard's  article  is  teeming  with  new 
ideas,  and  should  be  read  by  all  who  are 
interested  in  the  nature  and  treatment  of 
cancer.  He  says  in  so  many  words: 
"In  1902  the  conclusion  was  reached 
that  cancer  was  an  irresponsible  tropho- 
blast,  and  in  these  words  for  the  first  time 
in  human  history  the  nature  of  cance 
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PARAVBRTEBRAL  TRIANQLE  OF   DULL- 
NESS IN  PLEURAL  Ef^USION. 

Nearly  five  years  ago  Grocco,  of  Flor- 
eoce,  described  a  new  physical  sign 
which  he  regarded  as  practically  constant 
in  cases  of  unilateral  pleural  effusion, 
oamely,  a  paravertebral  triangle  of  dull- 
ness on  the  side  opposite  the  effusion. 
Ltter  in  the  year  he  exhibited  two  radio- 
grims,  one  from  a  cadaver,  in  which  the 
chest  cavity  had  been  filled  with  a  solution 
of  acetate  of  lead,  and  where  a  well- 
marked  shadow  had  extended  past  the 
median  liBe.  While  there  were  many  con- 
finnatioDs  of  Groeco^s  discovery  abroad, 
▼efy  little  work  has  been  done  in  this 
coaotry,  if  we  except  a  recent  contribn- 
tioB  of  Thayer  and  Fabyan.^  The  method 
of  procedBf e  as  described  by  these  observ- 
ers is  comparatively  simple.  The  effusion 
it  first  mapped  out,  then  the  lower  limit 
of  long  resonance  on  the  opposite  side  is 
percussed ;  percussion  is  then  made  directly 
o?er  the  spine.  It  will  be  found  that  the 
keginniog  of  relative  dullness  over  the 
■pine  very  closely  approximates  with  a 
iimilar  phenomenon  over  the  effusion.  Per- 
cnssiott  should  then  be  made  '*  downward 
ibag  Hnes  parallel  to  the  spine  and  in- 
ward toward  the  spine  along  lines  parallel 
to  the  lower  limit  of  pulmonary  resonance, 
h  this  manner  it  is  usually  easy  to  mark 
oot,  at  the  infertof  and  mesial  angle  of 
the  healthy  side  of  the  back,  a  triangle 
of  dullness."  Thayer  and  Fabyan  were 
able  to  elicit  the  sign  in  thirty  out  of  their 
thirty-two  cases,  and  in  the  two  remaining 
cases  the  reasons  of  the  absence  of  the 
ngn  admitted  of  ready  explanation.  They 
tgarded  the  sign,  then,  as  practically 
constant  when  there  is  free  fluid  in  the 
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pleural  space,  aa  well  as  in  those  instances 
in  which  an  encapsulated  effusion  impingea 
00  the  spine.  The  triangle,  so-called,  of  tea 
shows  a  more  or  less  marked  outward 
convexity.  The  vertical  of  this  triangle 
is  represented  by  the  line  of  the  vertebral 
processes,  the  base  (usually  from  a  to  7  cm, 
in  width)  by  the  lower  limit  of  pulmonic 
resonance  on  the  healthy  side,  the  hypothec 
nuse  connecting  the  limits  of  the  two  sides. 
The  note  over  the  area  is  that  of  relative 
dullness,  becoming  more  marked  toward 
the  naedian  line.  Over  the  area  it  is  found 
that  the  respiratory  murmur  is  usually 
suppressed,  and  the  auscultatory  phe- 
nomena  are  those  heard  over  effusions  in* 
general,  including  the  ''coin  "  sound.  An 
important  sign  to  which  special  attention 
is  called  is  that  when  the  patient  lies  on 
the  affected  side  the  triangle  of  dullnese 
lessens  or  even  disappears,  only  to  return 
when  he  assumes  the  erect  position  or  turns 
to  the  opposite  side. 

As  to  the  cause,  the  explanation  of 
Baduel  and  Siciliano  is  the  one  generally 
accepted,  namely,  that  the  fluid  lies  against 
and  passes  anteriorly  over  the  bodies  of 
the  vcrtebrsB  and  acts  as  a  mute  in  sup* 
pressing  the  sonorous  vibrations  of  the 
spine. 

It  is  a  great  pleasure  to  record  the  dis- 
covery of  a  new  physical  sign  of  such 
undoubted  value  and  constancy.  In  fact^ 
upon  its  constancy  depends  its  chief  value. 
In  these  days  it  has  perhaps  been  too  much 
the  custom  to  rely  too  greatly  upon  labora- 
tory aids  in  diagnosis,  to  the  neglect  of 
the  physical  signs,  and  any  progress  in  this 
latter  field  is  a  matter  of  congratulation. 


SEMI-CENTENNIAL    OP    THE    ACADEMY 
OP   MEDICINE. 

The  Cincinnati  Academy  of  Medicine 
will  reach  its  semi-centennial  birthday  on 
the  5th  of  March,  1907.  It  seems  very 
befitting  that  we  should  celebrate  this 
occasion  by  meeting  together  in  a  social 
session. 
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Dr.  Griewe,  President  of  the  Academy, 
appointed  the  following  committee :  Drs. 
A.  G.  Dniry,  Byron  Stanton,  C.  A.  L. 
Reed,  Joseph  Ransohoif  and  Magnus  A. 
Tate,  Chairman,  to  consider  this  qoestion 
and  make  np  a  suitable  programme.  This 
committee  held  a  meeting  and  decided 
that  papers  dealing  with  the  early  history 
of  the  Academy  and  its  prominent  mem- 
bers would  be  of  great  interest  to  the 
present  body  of  physicians  in  and  adjacent 
to  Cincinnati. 

The  following  will  be  the  programme : 
Dr.  John  £.  Griewe,  toastmaster ;  Dr.  B. 
Stanton  will  consider  a  history  of  the 
organization  of  the  Academy  of  Medicine ; 
Dr.  Drury,  reminiscences  of  medical  men 
of  Cincinnati ;  Dr.  N.  P.  Dandridge,  the 
early  surgeons  of  Cincinnati.  These  three 
papers  will  be  followed  by  addresses  from 
Drs.  C.  D.  Palmer  and  P.  S.  Conner. 

The  committee  has  selected  as  its  place 
of  meeting  the  Sinton  Hotel,  the  time  the 
5th  of  March.  Dinner  promptly  at  7 
p.  M.,  and  cost  per  plate  $2.00.  It  is  sin- 
cerely hoped  that  every  member  of  the 
Academy  will  avail  themselves  of  this 
opportunity  to  be  present  on  this  memo* 
rable  occasion.  Tickets  can  be  obtained 
trom  the  Treasurer,  Dr.  Drury,  and  any 
member  has  the  privilege  of  inviting  any 
number  of  guests  by  securing  the  required 
number  of  tickets.  Let  us  hope  that  law- 
yers, ministers  and  business  men  of  Cin- 
cinnati will  be  with  us  in  great  numbers 
on  this  occasion.       Magnus  A.  Tatb. 


EDITORIAL  N0TB5. 

Dr.  J.  H.  Landis,  of  Cincinnati,  is  ill 
at  his  home  with  typhoid  fever. 


Dr.  Raphael  W.  Miller  has  been 
appointed  a  member  of  the  Cincinnati 
Board  of  Education  from  the  Eighteenth 
Ward.  ' 

The  staff  of  the  Louisville  City  Hos- 
pital  formally  organized   last   month  by 


electing  the  following  officers :  Dr.  Alvin 
Abell,  President;  Dr.  J.  K.  Freeman, 
Vice-President;  Dr.  H.  Clendenin,  Secre- 
tary.   

Only  twenty-one  out  of  a  class  of  sixty- 
seven  met  the  requirements  of  the  Ohio 
State  Board  of  Pharmacy  at  their  exami- 
nations January  8  and  9. 


It  is  reported  that  the  serious  epidemic 
of  scarlet  fever  (or,  as  it  has  been  called 
by  some,  '^Duke's  disease"),  with  which 
Chicago  has  been  infested  for  the  last  few 
weeks,  is,  owing  to  rigid  quarantine  re- 
strictions enforced  by  a  largely  augmented 
corps  of  medical  inspectors,  rapidly  disap- 
pearing.   

The  Board  of  Health  of  Cincinnati 
has  adopted  a  resolution  recommended  by 
Health  Officer  Allen,  which  requires 
dairymen  to  have  a  certificate  from  a  pro- 
fessional veterinary  surgeon  to  the  effect 
that  all  of  his  cows  are  free  from,  tnbercnr 
losis  or  other  dangerous  contagious  dis- 
eases, and  fobidding  the  sale  of  milk  from 
cows  unless  such  a  certificate  has  been 
granted  to  them. 


Strauss'  ••Salome."  —  In  view  of 
the  fact  that  Mr.  Conreid  has  announced 
that  the  Metropolitan  Opera  Company 
will  sing  Strauss'  ••Salome"  in  Cincin- 
nati on  the  occasion  of  their  visit  in  April, 
the  following  criticism  of  the  opera  by  a 
physician,  a  professor  in  the  New  York 
Polyclinic  and  Post-Graduate  School  and 
published  in  the  New  Tork  Times ^  will 
be  of  interest.  If  the  half  is  true,  Cincin- 
nati music  lovers  should  protest  most  em- 
phatically against  its  presentation : 

••To-night  there  was  presented  at  the 
Metropolitan  Opera  House  an  opera,  •  Sa- 
lome,' which,  in  my  judgment,  is  the 
most  serious  reflection  upon  the  taste  and 
morals  of  this  community,  or  of  the  per- 
sons constituting  the  part  of  this  commu- 
nity which  supports  the  opera,  that  has 
ever  been  made.     I  am  a  man  of  middle 
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life,  who  has  devoted  upward  of  twenty 
years  to  the  practice  of  a  profession  which 
necessitates,  in  the  treatment  of  nervous 
and  mental  diseases,  a  daily  intimacy 
with  degenerates  (nsing  that  word  in  its 
biological  sense  to  designate  those  who  do 
not  conform  to  the  moral,  mental  and  phy- 
sical standard  to  which  the  position  ^we 
have  reached  in  evolutionary  progress  en- 
titles them),  so  that  I  may  be  presumed  to 
have  some  familiarity  with  the  subject; 
more  particularly  as  I  .essay  to  teach  its 
recognition  and  significance.  Therefore 
when  I  say,  after  deliberation  and  a  fa- 
miliarity with  the  emotional  productions 
of  Oscar  Wilde  and  Richard  Strauss,  that 
'Salome'  is  a  detailed  and  explicit  expo- 
sition of  the  most  horrible,  disgusting, 
revolting  and  unmentionable  features  of 
degeneracy  (using  the  word  now  in  its 
customary  social,  sexual  significance)  that 
I  have  ever  heard,  read  of,  or  imagined, 
it  may  be  assumed  that  I  have  some  quali- 
fications that  entitle  me  to  sit  in  judgment 
upon  it.  It  portrays  in  the  most  graphic 
and  explicit  way,  by  appeal  through  those 
ledoctive  avenues,  the  senses  of  hearing 
and  sight,  the  consecration  of  perversion, 
lost  and  murder.  It  depicts  a  subject  that 
I  hesitate  to  define  and  outline  or  to  dis- 
cms  the  significance  of,  even  to  my  classes, 
which  are  made  up  of  mature  men  and 
women,  all  of  whom  have  had  years  of 
experience  in  the  practice  of  a  profession 
which  has  made  them  sympathetic  with 
those  who  are  burdened  with  abnormality, 
moral  or  physical."  On  accoupt  of  its 
objectionableness,  the  owners  of  the  opera 
hoiise  have  requested  the  withdrawal  of 
the  work.  

Cincinnati  Health  Department. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
February  i,  1907: 


Estimated  population.. 


380,000 


W€€kly  Mortality  Classified  by  Causes  of  Death, 


Apoplexy 

Bronchitis . 

GoDSumption  ...^ 

ConTolsions 

Diphtheria  and  croup  . 

Diarrheal  diseases 

Diseases  of  brain 

Diseases  of  heart 

Diseases  of  kidneys.. 

Malignant  growths 

Meningitis 

Pneumonia,  lobar 


4 
5 

2 

4 
6 

3 
15 

6 
12 

4 

2 


Pneumonia  (catarrh) . 

Scarlet  fever ~..... 

Senility : 

Typhoid  fever  ....*. 

Miscellaneous 


10 

I 


ToUl.. 


•J7 
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Classified  by  Age  of  Deceased, 

Under  one  year .~.. 20 

One  to  five  years . 9 

Five  to  ten  years  5 

Ten  to  thirty  years - 22 

Thirty  to  sixty  years ~  58 

Sixty  years  and  over ..^« — -« 49 

Total... 163 

Mortality  report  for  the  correspond- 
ing week  in  1906 —  157 

Report  of  Births, 

Births,  White,  M.  42;  F.38;  Colored,  M.6; 
F.  3.    Total,  89. 

Stillbirths,  White,  M.  4;  F.  5;  Colored,  M.p; 
F.  o.  Total,  9. 

Cases  of  Infectious  and  Contagious  Diseases, 

CaMS  Und«r 

Treatment. 

Jan.  35.  Feb.  i. 


Cases  Reported 
Week  Ending 
Jan.  25.    Feb.  i. 


Diphtheria 16          14         26 

Scarlet  fever 4^19 

Typhoid  fever...  49         52           o 

Smallpox - 112 

Measles ~  10         20         37 

Phthisis  pulm'is  3           7          9^ 

Whooping  cough  045 

Diphtheria  by  Wards  Since  October  1 

1st  Ward....23       9th  Ward....i7      17th  Ward....i5 


II 
o 

2 

40 
90 

9 


3d 
3d 
4th 

Sth 
6th 
7th 
Sth 


...27 
....20 
....  8 
....22 
....  5 
....33 
5 


loth 
nth 
I2th 

13th 
14th 

i6th 


28 
..27 
...17 

•45 
..  8 
..  7 

...  8 


Public  Instititutions 


i8th 
19th 
20th 

2I8t 
22d 
23d 

24tb 


.^.7 
....17 
....13 

....  8 
.^.16 
.^.12 


Laboratory  Report, 


Diphtheria, — Original  •  3  positive,  16  negative. 
Discharges :  o  positive,  27  negative.  Total  ex- 
aminations, 46. 

Sputum  13:4  positive,  9  negative. 

Widal  26 :  19  positive,  7  negative. 

There  were  163  deaths  during  the  week,  an  in- 
crease of  36  over  the  preceding  week,  and  of  6 
over  the  corresponding  week  in  1906.  During 
January  there  were  600  deaths,  11  less  than 
during  January,  1906. 

But  89  birth  returns  were  received.  Our  child 
labor  and  school  laws  fix  definite  ages  in  govern^ 
ing  the  permitted  activities  of  childhood,  and  yet 
the  law  provides  no  compulsory  system  of  record 
which  can  be  used  to  determine  a  child's  age 
under  dispute.  The  matter  of  record  is  left  alto- 
gether to  the  voluntary  exertions  of  physicians 
and  midwives.  While  thi»  remains  so,  may  we 
not,  on  account  of  the  importance  of  these  rec- 
ords, continue  to  successfully  urge  physicians 
and  midwives  to  report  promptly  all  cases? 
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jDifkikeria.—Fonriten  cases  were  reported,  2 
less  than  for  the  preceding^ week,  and  the  same 
number  as  reported  durinjf  the  corresponding 
week  in  1906.  There  were  3  deaths.  The  De- 
partment would  urge  the  adrisabilitj  of  immun- 
ising children  where  isolation  must  be  imperfect. 
Antitoxin  will  be  freely  giren  for  this  purpose. 

Scarlet  Fever, — But  a  cases  were  reported,  3 
less  than  for  last  week,  and  8  less  than  for  the 
corresponding  week  in  1906.  This  is  a  marked  con- 
trast to  conditions  in  Chicago,  where  hundreds 
of  new  cases  are  arising  each  day. 

Typhoid  Fever, -^Tj^hoid  fever  keeps  up  with 
unabated  virulence ;  53  cases  were  reported,  an 
increase  of  3  over  the  preceding  week.  Eight 
deaths  were  due  to  this  disease.  Physicians 
should  urge  the  great  necessity  of  boiling  all 
drinking  water,  and  the  necessity  of  cleanliness 
in  every  detail  of  house  keeping.  Where  cases 
exist,  methods  of  disinfection  should  be  taught 
and  urged.  The  Department  sends  a  circular 
on  typhoid  to  every  case.  Can  we  not  ask  the 
physicians  to  emphasize  the  importance  of  pay- 
ing attention  to  these  printed  instructions  ? 

Smallpox. — One  case  was  reported.  This  was 
the  wife  of  a  patient  sent  to  the  Branch  Annex  a 
short  time  ago.  These  people  recently  came  to 
Cincinnati  from  Portsmouth,  Ohio. 

Meailes. — Twenty  cases  were  reported.  Dur- 
ing the  corresponding  week  in  1906,  118  cases 
were  reported.  The  Department  places  no  card 
of  warning  in  these  cases.  Physicians  should 
be  very  careful  in  lifting  the  quarantine  which  is 
altogether  under  their  control. 

School  Inspection, 

Total  examinations  made 539. 

Pupils  examined  after  4  days'   con- 
secutive absence 331 

Pupils  excluded 38 

Causes  of  Exclusion, 

Measles..  ...^.. . i 

Mumps I 

Chicken  Pox 3 

Whooping  cough i 

Impetigo  „ I 

Tinea.. ^ i 

Scabies „  6 

Pediculosis _  8 

Other  diseases 6 

Total ..„ 38 

Pupils  recommended  for  treatment....  280 

Among  the  number  135  were  for  defective 
eyesight  and  diseases  of  the  eye. 

Laboratory  Report, 

Bightyfive  examinations  were  made,  an  in- 
crease of  31  over  the  preceding  week.  Twenty- 
eix  Widal  testa  were  made,  19  positive  and  7 
negative. 

Milk  Examinations, — Twenty  -  four  samples 
were  examined,  of  which  15  were  from  wagons, 
9  from  stores.  Five  samples  were  found  to  be 
deficient  in  fat,  of  which  3  were  from  wagons, 
and  3  from  stores.  Twenty- five  wagon  and  145 
store,  making  a  total  of  170,  inspections  were 
made. 

Robert  Shuler  was  fined  $50  and  costs  for  sell- 


ing adulterated  milk.    Four  arrests  were  made 
and  the  cases  set  lor  trial  February  5. 
Very  respectfully, 
Samvxl  E.  Allbn,  M.D.y 
Health  Officer. 


Public  lectures  on  medical  subjects, 
held  under  the  auspices  of  their  local 
Academy  of  Medicine,  ar^  attracting  great 
attention  in  New  York  City,  and  many 
able  men  are  contributing  their  services. 
On  January  31  of  this  year  a  symposium 
was  given  on  the  milk  supply,  Dr.  Row- 
land  G.  Freeman  speaking  on  *'The 
Risks  and  Safeguards  of  Public  Milk 
Supplies ;"  Dr.  Thomas  Darlington,  **  The 
Milk  Work  of  the  Department  of  Health ;" 
Dr.  William  H.  Allen,  '*How  Can  the 
Laymen  Cooperate?  " 


Academy  of  Mbdicinb. — On  Monday 
evening,  February  11,  Dr.  A.  B.  Thrasher 
will  read  a  paper  on  **  Endo-Nasal  Sur- 
gery," and  Dr.  John  A.  Thompson  one 
entitled  **  Further  Studies  in  Nasal  Thera- 
peutics." 

Puerperal  Fever. 

A.  Ernest  Gallant  (N.  T.  Med.  Jtmr- 
naV)  has  devised  a  bivalve  speculum  three- 
eighths  by  three  inches  long,  to  allow  con- 
tinuous drainage  from  the  uterine  cavity 
and  vaginal  canal.  This  bivalve  drain  is 
long  enough  to  enter  well  above  the  inter- 
nal OS,  and  after  being  introduced,  the 
upper  end  of  the  blades  can  be  separated 
by  opening  the  blades  of  a  pair  of  forceps 
within  its  canal,  thus  preventing  the  drain 
from  slipping.  This  drain  not  only  fur- 
nishes free  drainage,  but  prevents  after- 
pains,  and  by  preventing  retention  of  the 
uterine  secretions  renders  the  interior  of 
the  uterus  unsuitable  for  bacterial  growth. 
The  writer  reports  a  series  of  cases  of 
puerperal  fever  treated  by  this  drain  with 
most  satisfactory  results.  There  is  no  claim 
that  this  instrument  will  bring  about  a 
cure  in  cases  in  which  the  infection  has 
invaded  the  sinuses  and  veins,     x.  s.  m. 


After  tracheotomy  the  air  of  the  pa- 
tient's room  should  be  kept  reasonably 
warm  and  moist.  Draughts  of  cold  air 
provoke  irritation. — American  yournal 
of  Surgery, 
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SCHOOL  AND  MEDICAL  INSPBCTION  OP 
CONTAGIOUS  DISBASB3. 

Cincinnati,  Febmary  5,  1907. 
Editor  Lancet  Clinic  : 

In  your  issue  of  February  2  appears  a 
communicatton  from  Dr.  Allen,  Health 
Officer,  regarding  yonr  editorial  and  my 
article  which  appeared  in  Ths  Lancet- 
Clinic  of  January  19.  Dr.  Allen  states 
that  he  read  with  considerable  interest  the 
editorial.  From  his  reply  it  does  not  ap- 
pear thht  he  read  carefully.  He  states  that 
**  there  is  not  a  word  in  Dr.  Lewis'  letter 
tiiat  has  any  bearing  whatever  on  the  sub- 
ject. We  are  attempting  to  do  none  of 
the  things  about  which  Dr.  Lewis  com- 
plains." In  my  letter  I  asked  why  no 
proyision  was  made  for  the  inspection  of 
private  and  sectarian  schools,  believing 
that  those  who  attend  such  schools  are 
entitled  to  the  same  protection  from  the 
Health  Department  as  are  those  of  the 
city  schools.  Does  not  this  have  some 
bearing  on  the  subject  ?  I  believe  it  does, 
notwithstanding  Dr.  Allen's  dogmatic  as- 
sertion to  the  contrary.  Dr.  Allen  fails 
to  mention  this  question  in  his  answer; 
npoD  this  he  is  eloquently  silent,  as  he  is 
also  in  regard  to  the  laboratory  diagnosis 
of  diphtheria,  of  which  I  spoke.  Has 
this  not  some  bearing  on  the  subject  ?  I 
think  it  has ;  Dr.  Allen  may  think  other- 
wise. The  reader  will  form  his  own  con- 
chsions.  Before  forming  your  conclusions, 
however,  read  the  editorial  by  Dr.  Brown 
and  the  original  article. 

Dr.  Allen  goes  somewhat  into  detail 
regarding  the  relation  of  the  Inspector 
and  the  physician,  and  invites  me  to 
make  the  matter  clear  to  him  wherein 
'*  physicians  of  years  of  experience  and 
conceded  superior  ability"  are  subjected 
in  any  way  to  the  supervision  of  a  Dis- 
trict Physician.  In  setting  forth  the  du- 
ties of  the  Inspector  the  following  occurs : 
**His  function  is  simply  to  inspect  the 
character  of  the  isolation  and  to  prevent 
the  case  becoming  a  source  of  danger  to 
others."  How  is  the. Inspector  to  prevent 
the  case  becoming  a  source  of  danger  to 
others  unless  he  maintains  a  supervision 
of  the  case  during  illness?     And  suppos- 


ing the  Inspector  continued  his  vigilance^  * 
what  are  the  methods  employed?  Aoy^ 
.thing  that  the  attending  physician  could 
and  would  not  employ  ?  In  the  message 
•ent  by  the  Inspector  to  the  attending 
physician  the  following  occurs  :  *  *  It  will 
be  my  duty  to  co-operate  with  you  in  main* 
iaining-  the  necessary  isolatk>n  of  the  pa- 
tient, and  on  notice  from  you  of  the  ter- 
mination of  the  disease  to  see  the  patient 
and  certify  the  facts  required  by  the 
Board  of  Health.'*  From  this  statement 
it  is  evident  that  the  Inspector  is  ex- 
pected to  co-operate  with  the  attending 
physician,  in  not  inaugurating  alone,  Iwt 
in  maintaining  the  necessary  isolation. 
Co-operate  means  to  act  or  operate  jointly 
with  another  or  others.  From  this  one  t« 
not  justified  in  inferring  that  the  single 
primary  visit  of  inspection  by  the  In- 
spector would  mean  co-operation,  or 
would  enable  the  Inspector  to  •*  prevent 
the  case  becoming  a  source  of  danger  to 
others."  The  Inspector  says:  ''It  will 
be  my  duty  to  co  operate,"  etc.  This  is 
regarding  the  future;  he  has  already  made 
his  official  visit  and  is  now  ready  to  co- 
operate. Does  this  not  imply  in  plain 
English  that  the  physician  is  attending 
the  case  under  supervision?  I  hope  that 
the  matter  is  made  clear  to  Dr.  Allen.  If 
the  Inspector  disapproves  the  isolation  be 
is  to  notify  the  physician  in  charge.  From 
this  the  inference  would  be  that  the  In- 
spector is  the  judge  of  the  isolation.  Does 
this  not  imply  supervision?  Reading  Dr. 
Allen's  article  I  find  no  mention  of  this^ 
audi  might  suggest  that  he  familiarize 
himself  with  the  pamphlet  before  expound- 
ing its  hidden  meaning. 

If  the  duty  of  the  Inspector  is  as  stated 
in  Dr.  Allen's  article,  why  does  the  In- 
spector send  to  the  physician  in  charge 
the  message  stating  that  ♦*  It  will  be  my 
duty  to  cooperate  with  you  in  maintain- 
ing the  necessary  isolation  of  the  pa- 
tient," etc.  Has  this  ••been  done  for 
years,"  as  stated  by  Dr.  Allen,  by  the 
sanitary  officer  instead  of  the  medical  in- 
spector? This  feature  for  some  reason 
has  not  been  referred  to  in  Dr.  Allen's 
article,  and  it  is  one  against  which  I  pro- 
tested, and  I  believe  has  some  bearing  on 
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the  subject.  Dr.  Allen,  for  some  reason 
or  other,  omits  mention  of  this  message 
of  the  Inspector  to  the  attendinfj^  physi- 
cian. If  the  Inspector's  duty  is  simply 
to  obtain  certain  information  as  required 
'  by  the  Health  Department,  why  does  he 
send  a  message  to  the  physician?  '*  The 
department  believes  the  information  re-, 
ceiyed  will  be  a  little  more  accurate  and 
of  more  service  if  obtained  by  its  credited 
Inspectors  than  if  obtained  by  a  sanitary 
officer."  This  is  a  left- handed  compli- 
ment to  the  sanitary  officers  which  they 
will  no  doubt  appreciate. 

Dr.  Allen  remarks  further  in  this  con- 
nection as  follows:  ** Physicians,  when 
they  report  cases,  never  give  us  this  infor- 
mation." When,  may  I  ask,  have  physi- 
cians been  required  to  give  this  detailed 
information?  The  Health  Department 
furnishes  a  blank  postal-card,  upon  one 
end  of  which  is  printed  a  list  of  diseases 
which  physicians  are  required  to  report, 
and  on  the  body  of  the  card  partly  filled 
lines  which  call  for  date,  disease,  name 
and  residence.  This,  seemingly,  is  all.the 
department  wants.  Then  why  should  phy- 
sicians volunteer  further  detail  ? 

According  to  Dr.  Allen,  the  department 
accepts  the  physician's  diagnosis  and 
statement  as  to  the  existence  of  a  case  of 
infectious  or  contagious  disease,  but  when 
it  comes  to  accepting  this  same  physi- 
cian's statement  as  to  convalescence  and 
freedom  from  danger  of  infection  he  is 
not  credited ;  his  statement  is  not  accepted 
by  the  department,  especially  in  diph- 
theria. The  culture  sent  by  the  physician 
is  regarded  with  suspicion,  as  the  infalli- 
ble Inspector  now  visits  the  patient,  ob- 
tains a  culture  and  waits  for  a  laboratory 
report,  and,  if  recovery  is  complete,  certi- 
fies the  fact  to  the  Board  of  Health.  The 
Inspector  is  the  judge  as  to  whether  re- 
covery is  complete,  not  the  physician  ?  Is 
this  supervision  or  is  it  not? 

In  cases  of  diphtheria  the  recovery  of 
the  patient  is  to  be  established  by  the 
universally  conceded  unreliable  laboratory 
test.  The  weekly  reports  of  the  Board 
of  Health  for  the  week  ending  January 
i8,  gives  the  following  results  regarding 
diphtheria:  a  positive;  la  negative; 
week  ending  January  25:  3  positive;  11 
negative ;  week  ending  February  i  :  3 
positive,  16  negative.  Comment  is  un- 
necessary, further  than  to  call  attention  to 
this  as  the  method  by  which  recovery  and 


freedom  from  danger  of  infection  is  estab- 
lished. 

We  are  told  by  Dr.  Allen  that  the  In-  ^ 
spector  does  not  '*  examine  a  5fVi  child, 
enters  no  sick  chamber,  but  goes  to  see  a 
well  child."  If  the  child  is  well— and 
we  have  Dr.  Allen's  statement  that  such 
is  the  case — what  is  the  object  in  examin- 
ing a  tc;^// child?  It  is  common  knowledge 
that  the  bacilli  of  diphtheria  are  frequently 
found  in  the  throats  of  persons  who  pre- 
sent no  symptom  whatever,  either  local 
or  constitutional,  of  illness,  who  are  in 
absolute  health ;  and  it  is  also  known  that 
the  most  painstaking  and  persistent  effort 
of  the  bacteriologist  Ails  to  find  the 
bacillus  in  but  a  small  percentage  of  un- 
doubted cases  of  diphtheria.  Notwith- 
standing, however,  as  I  stated  in  my  first 
article,  the  Inspector  plus  the  bacteriolo- 
gist are  the  tribunal  to  whom  recovery  is  i 
referred.  The  physician's  statement  as  \ 
to  the  existence  of  the  disease  is  all  right  \ 
— not,  however,  as  to  the  non  existence. 
By  what  occult  power  is  the  Inspector  to 
arrive  at  the  conclusion  that  a  patient 
who  had  suffered  from  scarlet  fever  and 
who  bas  not  desquamated  —  all  do  not 
necessarily  desquamate — is  free  from  the 
danger  of  infecting?  How  about  measles, 
whooping-cough  and  other  infectious  dis- 
eases? It  has  been  broadly  intimated  that 
physicians  are  negligent  or  careless  in 
reporting  infectious  or  contagious  diseases. 
If  such  be  true,  the  present  method  will 
hardly  correct  their  carelessness. 

The  pamphlet  and  Dr.  Allen's  inter- 
pretation suggest  the  following  vagrant 
fancies,  though  they  may  have  no  **  bear- 
ing whatever  on  the  subject."  Why  are 
sectarian  and  private  schools,  a  large  per- 
centage of  our  school  population,  denied 
the  protection  of  school  inspection?  Is 
it  the  province  of  the  Board  of  Health  to 
limit  this  protection  to  the  city  schools,  as 
set  forth  in  the  pamphlet?  Is  the  danger 
confined  alone  to  the  city  schools?  Are 
not  the  parents  of  children  of  sectarian 
and  private  schools  tax-payers,  and  there- 
fore entitled  to  the  same  consideration  as 
parents  of  children  of  the  city  schools? 

If  inspection  of  isolation,  approval  or 
disapproval  of  the  same,  cooperating  in 
maintaining  the  necessary  isolation  and  at 
recovery  ot  the  patient,  especially  from 
diphtheria,  obtaining  a  culture  after  the 
physician  has  reported  the  case  well,  by 
the  Inspector  is  not  supervision,  what  is 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


167 


>  it?  If  the  physician's  word  is  good  enough 
to  be  accepted  as  to  the  existence  of  a  case 
of  contagions  or  infections  disease,  why 
is  it  discredited  when  he  reports  recovery  ? 
It  is  not  accepted,  as  the  Inspector  takes 
a  culture  after  the  physician  has  reported 
recovery. 

Why  is  this  unreliable  laboratory  test 
regarding  diphtheria  to  be  applied  in  de- 
ciding freedom  from  danger  of  infection  ? 
When  were  physicians  ever  asked  to  fur- 
nish detailed  information  regarding  con- 
tagions or  infections  diseases?  How  does 
the  Health  Department  know  that  physi- 
cians would  not  give  such  information? 
Inference  is  not  evidence. 

I  am  gratified  at  the  endorsement  of  the 
editor^  and  that  of  every  physician  with 


whom  I  have  spoken  regarding  the  sub- 
ject, which  means  a  good  many.  No  ob- 
jection  is  offered  to  the  object.  Methods 
only  are  questioned.  This  article  aims  to 
refute  the  gratuitous  statement  of  Dr. 
Allen  that  ''  there  is  not  a  word  in  Dr. 
Lewis'  letter  that  has  any  bearing  what- 
ever on  the  subject."  Flippant  remarks 
and  bald-headed  statements,  like  chickens, 
sometimes  come  home  to  roost.  This  is 
no  '*  Comedy  of  Errors  "  or  *•  Much  Ado 
About  Nothing  "  ;  rather  **  The  Taming 
of  the  Shrew." 

**  Upen  what  meat  doth  this  our  Cesar  feed  that 
he  is  grown  so  great?" 

Mr.  Editor,  what  have  you  to  say  in 
your  defense?  W.  E.  Lewis. 


'  WW  ^  w  "T  ^  ^yr' 
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Obstetrics. 

B.  8.  M'KEE,  M  D. 


Gynecologic  Superstitidns. 

Dr.  Lucy  Waite,  of  Chicago  (Ameri- 
can [Medicine)^  makes  a  plea  for  the  up- 
rooting of  dogmatic  theories  and  worn-out 
superstitions  in  gynecology,  and  calls  at- 
tention to  some  of  the  prevalent  erroneous 
doctrines  which  need  recasting. 

Foremost  among  these  dogmas,  and 
most  difficult  to  dislodge.  Dr.  Waite  cites 
the  tenet  which  establishes  the  so-called 
normal  position  of  the  uterus.  Once  ac- 
cepted that  the  normally  placed  uterus 
must  be  in  anteversion,  all  gynecology 
has  been  attuned  to  this  idea,  and  innu- 
merable text-books,  by  scientific  represen- 
tations of  the  "  normal "  and  **  abnormal " 
position  of  the  uterus,  have  engraved  this 
superstition  on  the  eye,  as  well  as  upon 
the  mind.  So  firmly  has  this  idea  become 
rooted  that,  in  spite  of  the  fact  that  Ger- 
man scientists  have  proved  by  actual  dem- 
onstration and  numerous  clinical  observa- 
tions that  the  normal-sized  non-metritic 
movable  uterus  may  lie  in  any  position  in 
the  pelvis  without  producing  symptoms, 
women  are  still  being  tormented  with  pes- 
saries, and  abdomens  are  being  opened  by 
thousands  to  force  this  inoffensive  organ 
to  assume  a  position  which  shall  corre- 
spond to  the  one  photographed  in  the 
gynecologic  brain. 

As  a  result  of  this  arbitrary  establish- 


ment of  the  position  of  the  uterus,  a  second 
dogmatic  assertion  has  taken  almost  an 
equal  stronghold  on  the  profession,  and  is 
very  closely  allied  to  the  first,  namely, 
that  retrodeviations  of  the  uterus  are  a 
cause  of  constipation.  No  effort  has  ever 
been  made  to  prove  this  proposition,  and 
still  it  has  been  most  generally  accepted. 
Indeed,  it  seems  almost  a  pity  to  be 
obliged  to  give  up  this  particular  super- 
stition, because  it  appears  so  plausible  and 
is  always  so  satisfactory  to  the  patient. 
The  writer's  attention  was  first  called  to 
this  matter  in  dissections  on  the  abdomen 
and  pelvis.  In  over  twenty  bodies  Dr. 
Waite  experimented  by  packing  the  rec- 
tum and  sigmoid  with  cotton,  and  found 
that  these  organs  could  be  enormously  dis- 
tended without  crowding  the  uterus,  and 
that  it  rode  upward  and  forward  obedient 
to  the  increasing  size  of  the  rectum  with- 
out making  the  slightest  anatomic  protest. 
Practically  the  same  result  followed  the 
distension  of  the  bladder  with  air.  The 
uterus  assumed  a  retroposition  and  became 
gradully  more  elevated  as  the  size  of  the 
bladder  increased  without  any  anatomic 
hindrance,  the  roomy  pelvis  accommodat- 
ing, without  any  apparent  inconvenience, 
the  full  rectum  and  distended  bladder 
with  the  elevated  and  retroplaced  uterus 
between  them.  The  writer  therefore  con- 
cluded that  if  the  uterus  was  in  any  way 
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rtsponaibl*  for  constipatioa  in  wodmd,  it 
was  iMt  on  accooot  of  direct  presBiire  doe 
to  any  particular  position  which  it  might 
happen  to  assome. 

The  theory  so  long  accepted  that  flexions 
and  the  pinhole  os  were  a  canse  of  dys* 
menorrhea  has  given  rise  to  a  most  harm* 
fal  superstition.  The  ancient  gynecolo- 
gist considered  marriage  and  childbearing 
as  practically  the  only  remedy  for  the  dys- 
menorrhea of  young  girls,  and  many  a  one 
has  been  condemn^  to  liJFelong  menstrual 
pain  because  she  has  not  been  able  to 
follow  out  the  only  advice  given  her  by 
her  physician.  This  advice  was  based' 
partly  on  the  accepted  etiology  of  dys- 
menorrhea, that  it  was  in  the  majority  of 
cases  mechanical,  due  either  to  a  flexion 
or  to  a  stenosis  of  the  os,  both  of  which 
conditions  were  supposed  to  be  corrected 
by  pregnancy,  and  partly  on  account  of 
the  prejudice  which  has  always  existed 
against  putting  a  young  girl  under  local 
treatment.  She  has  been  made  to  feel 
that  uterine  or  ovarian  disease  was  some- 
how a  disgrace,  and  especially  when  it 
was  a  penalty  of  her  unmarried  state. 
While  it  may  be  assumed  that  the  ma- 
jority of  the  profession  is  too  enlightened 
to-day  to  hold  these  views,  one  hears  not 
infrequently  of  physicians  giving  out  these 
opinions,  and  the  laity,  even  the  more  in- 
telligent, is  still  under  the  impression  that 
a  young  girl's  menstrual  pains  will  dis- 
appear after  her  first  pregnancy,  and  do 
not  realize  that  they  are  doing  her  a  great 
injustice  in  leaving  her  to  suffer  until  that 
time  BXtivt^.-^Medical  Standard. 


Chorea  Qravldarum. 

French  and  Hicks  {Practitioner) /in  a 
series  of  twenty-nine  cases  of  chorea 
gravidarum,  observed  that  rheumatism 
or  chorea  occurred  previously  in  nineteen 
cases.  They  are  convinced  that  chorea 
gravidarum  and  infantile  chorea  have  the 
same  pathology.  The  ages  of  these  pa- 
tients ran  from  nineteen  to  thirty-one; 
the  majority  were  about  twenty ;  eighteen^ 
were  primipars,  five  were  in  their  second 
pregnancy,  four  in  their  third,  and  one 
each  in  the  fourth  and  fifth.  The  ten- 
dency to  recurrence  was  distinctly  shown 
in  four  cases.  Chorea  may  be  absent 
during  the  first  pregnancy  yet  occur  in  a 
later  one ;  it  may  come  on  at  any  time, 
but  is  dbtinctly  less  likely  to  occur  during 


the  latter  months.  When  chowa  recurs 
in  successive  pregnancies  it  is  prone  tor 
begin  on  the  same  month  each  time.  The 
mortality  in  this  series  was  lo  per  cent. 
The  writers  draw  attention  to  the  signifi- 
cance of  pyrexia  in  the  prognosis.  On 
the  other  hand,  a  normal  temperature 
would  justify  a  good  prognosis,  as  far  as 
inmiediate  results  were  concerned^  regard- 
less  of  the  severity  of  the  choreic  move- 
ments. The  majority  of  cases  do  well 
when  treated  in  exactly 'the  same  way  as 
non-pregnant  cases.  The  induction  of 
labor  is  seldom  the  line  of  treatment  to 
be  adopted.  It  is  unwise  to  induce  labor 
simply  because  the  movements  are  severe, 
and  after  pyrexia  has  set  in  it  is  too  late. 


Injuries  to  the  Child's  Head  During 
Labor. 

Sachs  warns  the  obstetrician  that,  other 
things  being  equal  and,  above  all,  the  life 
of  the  mother  not  being  in  danger,  it  is 
wise  to  curtail  the  period  of  labor  as  much 
as  possible,,  and  not  necessarily  to  wait 
until  the  child's  heart  action  becomes 
feeble.  Many  children  might  have  escaped 
epilepsy,  idiocy  and  paralysis,  if  the 
period  of  labor  had  been  properly  man- 
aged. He  is  firmly  convinced  that  pro- 
tracted labor  is  the  most  powerful  factor 
in  producing  epilepsy,  idiocy,  or  paralysis 
in  the  new-born ;  one  or  often  all  of  them 
are  developed,  and  may  be  due  to  condi- 
tions present  at  the  time  of  birth.  He 
further  says  that  the  medical  men  in  at- 
tendance at  conf^iements  have  for  years 
followed  a  policy  of  indifference  toward 
the  welfare  of  the  child,  and  have  allowed 
too  many  children  to  be  born  into  the  world 
after  labor  unnecessarily  prolonged,  and 
in  conditions  that  are  a  distinct  disadvan- 
tage to  society  and  to  the  individuals  for 
the  entire  period  of  their  natural  lives. — 
journal  A .  M.  A . 


Diagnostic  Slgnlflcance  of   Decidual  Tissue. 

W.  P.  Graves  (Boston  Med.  and  Surg. 
Journal)  states  that  the  passage  of  de- 
cidual membrane  in  a  patient  with  symp- 
toms of  pregnancy  and  with  a  mass  on 
one  side,  together  with  a  history  of  flow- 
ing, is  extremely  significant  of  an  extra- 
uterine pregnancy,  but  closes  do  occur 
where  this  seemingly  conclusive  chain  of 
evidence  is  not  proof  of  an  extra-uterine 
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gflBtotioD.  Aift  ewdmAtj  miBcarriage  maj 
ie  preceded  by  an  exfoliation  of  a  part  or 
tke  whole  of  the  docidaa  vera.  The  pathol- 
ogist who  receiiFea  a  Bpecimen  of  decidual 
tiMoe'shoold  make  his  report  with  extreme 
fweirratieo,  to  avoid  the  commieBsion  of  a 
seriovB  BOfgieal  Mender.  It  may  be  im- 
possible to  differentiate  even  with  great 
microscopical  care,  between  an  exfoliated 
dysmenorrheic  membrane  and  the  decidoa 
of  aa  extra-oterine  pregnancy. 


Meoatrcuitiott  ms  a  Source  of 
Atito*latoxlcatton. 

Riebold  (I^euischemed,  Wochenschrift) 
makes  a  special  stndy  of  various  morbid 
manifest  at  ion  8  liable  to  accompany  men- 
struation. He  regards  it  as  extremely 
important  in  the  pathogenesis  of  numer- 
ous febrile  affections,  and  thinks  that 
there  is  no  doubt  that  the  menstruating 
nteros  may  occasionally  prove  the  source 
of  infection  for  actual  septic  affections. 
Fever  accompanying  menstruation  is  by 
BO  means  uncommon,  and  is  the  result  of 
absorption  of  bacterial  toxins  or  of  pro- 
ducts of  decomposition  through  the  men- 
streating  genitalia.  The  action  of  toxins 
is  also  evident  in  the  numerous  affections 
of  the  skin  and  nerves  which  may  be  ob- 
served accompanying  menstruation,  such 
as  eiythema.  urticaria,  herpes  zoster  and 
oeualgia.  Still  more  important  is  the 
fact  that  infection  or  intoxication  from 
tba  menstruating  genital  organs  is  liable 
to  induce  various  forms  of  rheumatic 
aSsctions,  including  actual  polyarthritis 
ud  cardiac  affections  of  a  rheumatic  na- 
tBr««  The  course  of  the  acute  menstrual 
articular  rheumatism  does  not  differ  in 
any  respect  from  the  classic  type  except, 
pOisU^ly,  in  its  unusual  noildness  in  some 
cases.  In  eight  of  the  fifteen  cases  ob- 
Kr?ed  only  the  joints  of  the  feet  were 
aweUen  and  painful,  and  the  rise  in  tem- 
perature was  slight  and  transient.  The 
heart  was  not  perfectly  sound  in  any  of 
these  fifteen  girls ;  in  all  a  valvular  defect 
was  apparent,  quite  serious  in  some.  The 
changes  in  the  heart  were  severe,  out  of 
ell  proportion  to  the  mildness  of  the  rhen- 
aiatic  involvement  of  the  joints. 

The  experiences  related,  the  author 
thinks,  establish  the  fact  that  menstrual 
mfection  or  intoxicatiofi  of  a  rheumatic 
oature  may  be  the  insidious  and  nnrecog- 
oiaed  origin  of  a  valvular  affection.  Some 


typical  examples  of  this  febrile  menstrual 
rheumatoid  affection  and  of  septic  men- 
strual fever  are  related  in  detail.  The 
only  source  for  the  staphylococci  found 
in  the  blood  in  one  case  reported  mvst 
have  been  the  meuBtruating  uterus.  As 
menstruation  ceased  the  symptoms  sub- 
sided. In  such  cases  there  was  none  of 
the  usual  leucocytosis  during  menetru*- 
ation.  These  septic  cases  are  rare,  but 
undoubtedly  exist,  and  may  explain  cer- 
tain cases  of  '^cryptogenic  sepsis."  Pa- 
tients who  have  had  two,  three  or  more 
recurrences  of  the  menstrual  rheumatoid 
affection  have  been  free  from  them  in  hie 
experience  when  the  vagina  was  regularly 
rinsed  twice  a  day  at  least  with  some  anti* 
septic  fluid.  This  is  especially  necessary 
when  an  odor  suggests  a  putrefactive 
process.  Frequent  careful  cleansing  of 
the  external  genitals  is  important  in 
prophylaxis  of  all  these  morbid  men- 
strual phenomena. 


A  New  Axfa-Traction  Apparatua. 

Jacobson  {Medical  Record)  describes 
his  device  as  follows :  The  apparatus  is 
composed  of  clamp,  which  attaches  to  the 
edge  of  a  table ;  an  outer  case  enclosing  a 
worm  and  gear  (which  multiply  the 
power) ;  two  rods,  the  lower  one  tele- 
scoping, joined  to  the  clamp  by  universal 
joints;  a  crank-handle  for  operating  the 
power- producing  mechanism;  a  hand- 
wheel  at  the  outer  end  of  the  telescoping 
rod  for  controlling  the  transit  of  the  outer 
end  of  the  apparatus  through  the  orbit 
which  it  must  describe,  when  in  operation, 
around  the  universal  joints  as  pivotal 
points ;  a  steel  tape,  which  may!be  replaced 
by  another  if  kinked  without  taking  things 
apart,  and  which  winds  up  on  a  drum 
upon  which  it  is  held  and  around  which 
it  is  guided  by  a  metal  case  containing  an 
aperture  into  which  the  tape  passes  and 
which  does  not  itself  revolve;  a  small 
axle  upon  which  the  gear  revolves,  and 
a  dynamometer,  one  of  the  needles  of 
which  is  pushed  along  as  an  index  by  the 
needle  proper,  remaining  at  the  maximum 
point  reached  during  the  operation  for 
later  reference.  The  apparatus  is  made 
chiefly  of  an  aluminum  composition,  and 
weighs  about  five  pounds.  This  instru- 
ment enables  the  accoucheur  to  employ 
measured,  steady  and  precise  axis-traction, 
with  a  minimum  of  force  and  no  expen- 
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ditnre  of  physical  energy  on  his  part. 
The  writer  has  had  excellent  success 
with  it. 

Siiblnvolutioii  off  the  Uteruv— How  Is  It 
Best  Prevented? 

Dr.  Joseph  B.  DeLee  advises  the  foU 
lowing  to  prevent  subinvolotion  of  the 
ntems: 

1.  Avoid  sepsis;  condoct  the  labor  with 
the  same  aseptic  and  antiseptic  precau- 
tions that  one  uses  in  laparotomies. 

2.  Leave  the  case  to  nature  as  much  as 
possible.  Avoid  practices  to  shorten  the 
life  of  normal  labors. 

3.  Avoid  lacerations  of  the  cervix.  Re- 
pair them  if  deep  or  if  they  bleed.  Repair 
the  torn  perineum  accurately. 

4.  Leave  the  uterus  empty  of  clots,  mem- 
brane, and  placenta;  therefore  conduct  the 
third  stage  of  labor  properly. 

5.  If  the  uterus  does  not  decrease  in 
size  rapidly  in  the  early  puerperium  give 
ergot. 

6.  Don't  allow  the  patient  to  lie  on  her 
back  too  long. 

7.  Build  up  an  atonic  general  system. 
These  are  my  means  of  prevention,  and 

I  have  had  oniy  two  cases  of  subinvolution 
in  twelve  years'  practice. 


Manual  and  Inatnunental  Dilatation  of 
the  Parturient  Uterus. 

Newell  (journal  A.  M.  A,)  speaks  of 
the  various  methods  of  dilatation  of  the 
parturient  uterus,  with  special  reference 
to  the  indications  for  and  the  results  of  the 
use  of  the  steel  dilators  as  a  substitute  for 
the  manual  method  of  dilation,  particu- 
larly in  those  cases  in  which  some  urgent 
indication  for  the  termination  of  preg- 
nancy or  labor  is  present.  Such  conditions, 
in  a  general  way,  are  hemmorrbage,  tox- 
emia, and  diseases  complicated  by  preg- 
nancy, to  which  must  be  added  the  condi- 
tion of  abnormal  rigidity  of  the  cervix 
which  Nature  fails  to  overcome  even  after 
a  fair  trial.  There  is  no  doubt  that  the 
hand  is  the  best  and  safest  dilator,  but  its 
usefulness  is  limited  by  the  fact  that  it  is 
easily  exhausted.  The  author  describes  a 
dilator  invented  by  himself.  Edgar  says 
that  artificial  removal  of  the  barrier  of 
the  cervix  can  be  accomplished  in  three 
ways,  namely:  (i)  By  stimulating  the 
contractions  of  the  uterus  and  increasing 
intrauterine  pressure  by  the  introduction 


of  foreign  bodies  within  the  uterus,  at  the 
uterine  bougie,  the  g^use  tampon,  or 
hydrostatic  bags;  {i)  by  overcoming  the 
sphincter  action  of  the  cervix  with  the 
hands  or  metal  instruments;  (3)  by  in- 
cision of  the  sphincter,  as  in  deep  cervizal 
incisons,  or  vaginal  Csesarean  section. 


Oophrorectomy  During  Pregnancy. 

Abram  Brothers  (Med.  /Record)  reports 
operating  on  a  patient  seven  weeks  preg- 
nant for  the  removal  of  an  intraligamen- 
tary  cyst  and  bilateral  oophrorectomy. 
In  operating  he  used  the  transverse  in- 
cision, as  he  believed  this  incision  guards 
against  hernia  in  progressive  pregnancy. 
The  patient  went  to  term  and  was  deliv- 
ered of  a  living  child. 


Sarcoma  and  Copulation. 

About  twenty- five  years  ago  the  late 
Dr.  T.  Gaillard  Thomas  and  the  late 
Dr.  Paul  F.  Munde  expressed  their  diver- 
gent views  as  to  the  communicability  of 
malignant  disease  of  the  genital  organs  in 
copulation.  Of  some  apparent  importance 
in  connection  with  the  question  is  a  com- 
munication recently  made  to  the  Berlin 
Medical  Society  by  Dr.  Sticker  {Setnaine 
medicale^  November  14).  Sticker  caused 
four  dogs  to  copulate  with  a  bitch  that 
had  sarcoma  of  the  vagina.  At  the  end 
of  three  months  two  of  the  male  dogs 
were  found  to  have  sarcoma  of  the  penis, 
and  in  one  of  them  the  situation  of  the 
tumor,  which  was  as  large  as  a  mulberry, 
corresponded  exactly  to  that  of  the  disease 
in  the  female.  In  the  other  infected  dog 
there  were  seven  tumors,  each  as  largr^  as 
a  lentil. 

Statistics  of  Qonorrliea  In  Men  and  off  Its 
Consequences  In  Their  Wives. 

£rb  {Muenchener  med.  Woch,)  found, 
from  investigation  of  a, 000  of  his  male 
patients,  that  nearly  one-half  of  them 
(48.5  per  cent.  )  had  had  one  or  more 
attacks  of  gonorrhea.  In  84.7  per  cent,  of 
these  patients  the  disease^  had  been  ac- 
quired between  the  ages  of  sixteen  and 
twenty-five,  in  11. 4  per  cent,  between  j 
twenty-six  and  thirty,  in  3.2  per  cent,  be- 
tween thirty-one  and  forty,  and  in  0.5  per 
cent,  when  Over  that  age.  Investig^ation 
of  four  hudred  wives  of  men  who  had 
had  gonorrhea  some  time  before  marriage 
showed  that  375   (93.75  per  cent.)  were 
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•itber  healthy  or  were  suffering  from  dis- 
eaBet  not  doe  to  gonorrhea,  seventeen 
(4.35  percent.)  were  suffering  from  dis- 
eases which  were  either  certainly  or  most 
probably  of  gonorrheal  nature,while  eight 
(a  per  cent.)  were  suffering  from  diseases 
fhe  gonorrhMl  nature  of  which  was  uncer- 
tain or  improbable.  In  regard  to  child- 
bearing,  ninety-four  of  the  375  unaffected 


wives  had  borne  four  or  more  children, 
sixty-nine  had  borne  three,  and  eighty- 
nine  had  borne  two.  It  should  be  borne 
in  mind  that  many  had  been  married  but 
a  few  years,  the  number  of  children  was 
normal,  and  would  naturally  be  expected 
to  increase  in  time.  Of  the  diseased  wives 
eleven  had  borne  no  children,  ten  had  one, 
two  had  two,  and  one  three. 
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Dermatology  and  Genito-Urinary  Diseases. 

[  H.  L. 


HEIDINOSFELD,  M.D. 


Cttor  Restored  to  the  Hair  by  Means  of  the 
Roentgen  Rays. 

Imbert  and  Marquee  {Annates  de  The^ 
rapeutique  Dermatologique  et  Syphilid 
grapkique^  Vol.  6,  No.  16,  1906)  report 
that  the  beard  of  one  of  these  investiga- 
tCMTS,  which  was  formerly  quite  gray,  grad- 
ually began  to  take  on  color,  due,. as  they 
believe,  to  prolonged  exposure  to  the 
X-ray.  It  was  so  marked  as  to  attract 
general  attention,  and  reached  a  deeper 
cok>r  than  the  hair  originally  had  before 
taming  gray.  A  fifty-five-year-old  indi- 
Tidoal  with  lupus  of  the  left  cheek  was 
tieated  with  the  X-ray  and  suffered  an 
tlopecia  around  the  ear.  The  hair,  which 
before  the  treatment  was  quite  gray,  re- 
tnmed  very  black  in  color.  The  hair  of 
the  mustache  did  not  fall  away,  but  also 
took  on  dark  coloration. 


ProptayfaDds  in  Syphilis. 

Maisonnenve  (Paris,  1906)  reports  his 
eiperiments  with  10  per  cent,  calomel 
ointment  as  a  prophylaxis  in  syphilis  as 
originally  recommended  by  Metchnikoff. 
Hetchnikoff's  original  experiments  were 
with  mercurial  ointment,  but  he  found 
this  was  too  irritating  to  the  skin  to  be 
■sed  as  a  general  measure.  Maisonneuve, 
after  submitting  himself  to  a  careful  per- 
sonal examination  in  order  to  definitely 
preclude  any  evidences  of  syphilis,  al- 
lowed himself  to  be  inoculated  in  the 
salens  coronarius  on  each  side,  from  the 
vims  of  two  initial  lesions  from  two  well- 
defined  cases  of  primary  syphilis  in  the 
presence  of  Metchnikoff  and  four  other 
physicians.  The  skin  was  scarified  and 
the  virus  thoroughly  rubbed  into  the 
abraded  surface.  One  hour  after  the  in- 
oculation the  parts  were  treated  with  a 


10  per  cent,  calomel-lanoline  ointment 
Apes  which  were  inoculated  with  the 
same  secretion  showed  typical  lesions  of 
syphilis ;  others,  likewise  inoculated,  but 
also  treated  with  calomel  ointment,  re- 
mained free  from  syphilis.  Maisonneuve 
submitted  himself  to  careful  examinations 
for  three  months,  without  showing  the 
slightest  evidence  of  syphilis,  and  the 
wounds  promptly  healed  within  seven 
days.  

Spermathanaton. 

Braun  {Die  med,  Woch.^  1906,  No.  13) 
recommends  spermathanaton  as  a  remedy 
for  the  prevention  of  conception,  which 
holds  for  the  purpose  a  place  equally  high 
for  itself  as  condoms  and  pessaries.  The 
tablets  are  introduced  with  the  finger  as 
deeply  into  the  vagina  as  possible  and 
remain  active  for  twenty  minutes.  Irri- 
gation post- coitus  is  unnecessary.  The 
remedy  kills  the  spermatozoa,  but  is  other- 
wise absolutely  aseptic  in  character.  The 
author  recommends  them  as  reliable,  effi- 
cient and  harmless.  He  reports  eleven 
cases  successfully  treated  where  pregnancy 
otherwise  was  always  the  prompt  order  of 
things. 

Improved  Splrochaeta  Pallida  Staining. 

Hoffmann  and  Halle  {Miinch.  med. 
Wochenschr,^  No.  31,  1906)  report  an 
improved  technique  for  staining  spiro- 
chaeta  after  the  method  of  Weidenreich 
for  staining  blood  preparations.  Place  in 
a  shallow  dish  5  c.  c.  of  i  per  cent,  solu- 
tion of  osmic  acid  and  add  ten  drops  of 
glacial  acetic  acid ;  place  some  slides  over 
the  dish  and  cover  same  with  a  petrel  dish, 
in  order  to  prevent  the  evaporation  of  the 
osmic  acid.     After  the  slides  have  been 
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exposed  to  the  action  of  osmic  acid  for 'at 
least  two  mintttes,  the  secretion  is  rapidly 
spread,  best  at  one  stroke,  by  means  of 
a  platinum  blade  or  a  cover-glass  on  the 
side  of  the  slide  exposed  to  the  action  of 
the  osmic  acid,  which  is  returned  to  its 
former  position  at  the  most  for  two  min- 
Dtes  for  proper  fixation.  Preparations  are 
then  dried  without  heat  and  placed  for 
one  minute  in  a  thin  light-red  solution  of 
permanganate  potash,  washed  with  water 
and  dried  with  blotting  paper,  and  stained 
with  eosin  azure  after  the  method  of 
Giemsa.  The  preparations  can  be  fixed 
with  formalin  in  place  of  the  osmic  acid, 
but  the  results  are  not  as  good. 


spirochaeta  is  found  almost  pure  « 
the  presence  of  secondary  bacteria. 


Spirochaeta  Pallida. 

Buschke  and  Fischer  (Arckt'v  fur  Der- 
tnatologie  und  Syphilis^  Volume  83,  Oc- 
tober, 1906)  report  in  their  exhaustive  in- 
vestigation of  the  spirochaeta  pallida  in 
congenital  syphilis,  the  presence  of  the 
parasite  in  enormous  quantities ;  its  histo- 
logical presence  in  the  lumen  and  walls 
of  blood  and  lymph -vessels  is  strong  evi- 
dence of  its  etiological  nature.  The  ini- 
tial and  syphilitic  lesions  may  contain  the 
parasite  sparingly  or  in  rich  numbers. 
The  parasite  is  most  abundant  in  the  peri- 
phery of  the  infiltration  and  in  the  neigh- 
boring epithelium,  both  intercellular  and 
intracellular.  It  is  found  in  the  lypmh- 
vessels  of  the  internal  organs  and  between 
the  connective  and  elastic  tissue  fibres.  It 
is  often  absent  in  primary  chancres,  even 
when  the  latter  are  in  full  development. 
The  author  was  able  to  inoculate  an  ape 
with  virus  taken  from  a  tertiary  lesion,  • 
showing  that  gummata  are  infectious. 


Spirochaeta  Pallida. 

Prcis,  Budapest  {Dermatologic  your- 
nal,  1906,  No.  3),  recommends  that  the 
secretion  for  the  examination  of  spiro- 
chaeta be  taken  from  the  borders  of  the 
syphilitic  lesion  and  spread  carefully  and 
thinly  on  glass  slides,  fixed  by  warming 
and  stained  with  the  Giemsa  solution  with 
heat  three  or  four  times  until  steam  arises 
each  time.  Stain  until  the  red  corpuscles 
are  deeply  stained  and  examine  the  areas 
which  are  most  deeply  stained.  The 
spirochaeta  are  found  for  the  most  part  fn 
the  neighborhood  of  the  red  corpuscles, 
not  near  the  pus  cells.     In  syphilis  the 


A  New  Rapid  Method  off  SUlning  the 
Spirochaeta  In  Sections. 

Levaditi  and  Manoneltan  {Comft. 
Rend,  des  Set.  dcBioL^  1906,  page  134) 
report  that  the  spirochaeta  can  be  rapidly 
stained  by  the  use  of  pyridin  after  the 
following  method :  Formalin,  4  percent., 
twenty-four  to  forty-eight  hours ;  alcohol, 
96  per  cent.,  twelve  to  sixteen  hours; 
wash  with  distilled  water;  silver  nitrate 
I,  pyridin  10,  water  100,  six  to  nine  boars 
at  60^  F. ;  wash  with  10  per  cent,  py^idim 
solution,  wash  with  pyrogallic  acid  4.0  to 
water  loo.o;  then  acetone  io»o,  pyridin 
15.0,  water  xoo  o.  for  several  hours;  then 
alcohol,  xylol  and  polychrom- methylene 
blue  after  Unna. 


Calomel  Ointment  Prophylaxis. 

Gaucher  {Annales  des  Maladies  VetU" 
riennes,  October,  1906)  reports  a  case  of 
syphilitic  infection  in  an  individual  who 
had  been  applying  10  per  cent,  calomel 
salve  locally  as  a  prophylactic  measure,  as 
recommended  by  Metchnikoff,  and  con^ 
eludes  from  this  case  that  the  measoio 
does  not  prevent  the  infection  ef  syphilis, 
as  maintained  by  some  investigators. 


Impotence. 


T.  Poynts  {Montsherichte  f.  Urologie^ 
Vol.  II,  No.  9)  recommends  the  internal 
administration  of  muiracithin  for  coflu^ 
plete  and  incomplete  impotence.  He  fo- 
ports  two  cases,  successfully  treated  by 
this  agent,  and  recommends  it  in  all  cases 
in  which  there  is  partial  or  complete  im- 
potence, from  nervous  and  not  organic 
causes. 

In  the  treatment  of  hand  and  finger  in- 
fections, it  is  very  important  to  release 
from  bandaging  as  much  and  as  many  of 
the  fingers  as  possible,  and  as  soon  as 
possible.  The  habit'  of  bandaging  up 
immovably  all  the  fingers,  in  the  treat- 
ment of  a  lesion  of  some  of  them,  saves 
the  surgeon  time  but,  except  in  fhort 
cases,  it  often  cripples  the  hand  by  stiffen- 
ing the  fingers.^ — American  youmml  of 
Surgery. 
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BY    MAGNUS   A.  TATE,    M.D. 
CINCINNATI. 


The  methods  of  application,  the  nuiner- 
oas  indications  for  using  forceps,  the 
many  evils  resulting  when  the  blades  are 
improperly  applied,  are  in  a  general  way 
familiar  to  all  physicians  practicing  the 
art  of  obstetrics.  So  in  trying  to  consider 
this  broad  subject  in  one  paper  I  realize 
only  too  well  that  much  must  be  left  to  the 
imagination,  and  only  the  most  important 
phases  can  be  taken  up  in  a  somewhat 
cnnory  manner.  Volumes  have  been  writ- 
ten on  forceps,  and  yet  every  obstetrician 
has  some  fixed  ideas  as  to  what  should  be 
done  in  certain  cases,  how  and  when  to 
apply,  and  I,  like  many  others,  am  not  an 
exception  to  this  rule ;  and  yet,  after  all 
is  said  and  done,  we  follow  only  in  the 
steps  of  the  masters,  and  can  call  ourselves 
not  originators,  but  imitators. 

In.  1563  the  one-bladed  forceps  or  vectis 
was  first  used  by  Chamberlen,  and  after- 
wards he  made  and  used  a  double-bladed 
instrument,  or  the  first  forceps.  This  was 
very  crude,  but  at  that,  from  a  medical 
standpoint,  the  greatest  invention  the 
world    has  ever   known.     No   discovery 


before  or  since  has  ever  been  so  great  a 
means  of  alleviating  the  suffering  of  help- 
less women  as  was  the  invention  of  the 
forceps.  Little  did  he  think  how  univer- 
sally instruments  would  be  used,  patterned 
after  his  crude  forceps,  and  to-day  a  phy- 
sician's armamentarium  is  not  complete 
unless  his  satchel  contains  an  obstetricsd 
forceps. 

From  1563  no  special  modification  to 
Chamberlen 's  instrument  was  made  until 
1750,  when  a  curve  was  given  to  the 
blades,  the  modifier  having  the  proper 
idea  that  this  made  them  conform  better 
to  the  pelvic  curve. 

At  this  time,  1750,  few  practitioners 
owned  a  pair  of  forceps;  in  fact,  the 
majority  never  saw  a  pair,  and  many  of 
the  ignorant  class  had  never  even  heard 
of  the  existence  of  such  an  instrument, 
and  it  was  only  the  few  of  great  skill  in 
the  larger  communities  who  had  the  cour- 
age to  try  to  use  them. 

However,  in  the  last  one  hundred  years 
many  changes  have  taken  place  in  the 
construction  of  the   forceps.     All   kinds 


*  Read  at  the  January  meeting  of  the  Warren  County  Medical  Society. 
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Qf  modifipalioai  kayo  been  mAie  in  tl^e 
handles,  locks,  shanks,  curves,  shape  of 
the  blades  and  the  materials  from  which 
they  are  made,  and  some  have  solid  blades, 
while  others  have  fenestrated  openings. 

The  names  of  the  modifiers  are  legion, 
but  at  the  present  time  the  forceps  com- 
monly used  ia  America  are  those  of  Sir 
James  Y.  Simpson,  Elliot,  Hodge,  and 
Taruier's  axis-traetion ;  in  Germany  thoiie 
of  Naegle  and  Breus ;  in  France  those  of 
Tarnier,  and  in  England  the  Simpson 
forceps  stiU  remain  the  favorite. 

FRKQJ[JENCY. 

The  better  we  understand  the  mechanism 
of^  labor,  the  more  skillful  we  become  in 
the  use  of  forceps,  and  the  less  we  hesi- 
tate to  use  them,  as  we  feel  a  certain  sense 
of  security  as  to  our  results.  Twenty- five 
years  ago  forceps  were  used  about  once 
on  an  average  to  every  twenty-five  cases, 
but  to-day,  with  our  improved  technique 
and  a  better  understanding  of  asepsis,  in 
private  practice,  it  averages  now  about 
one  to  every  ten  cases.  I  quote  the  fol- 
lowing, as  it  is  of  interest : 

In  the  Paris  Maternity: 

(4,580  cases) in    6  per  cent,  of  cases. 

In  the  Glasgow  Maternity : 

(a,i79  cases) in  8)^  per  cent.  "  " 

N.  Y.  Maternity in  18  per  cent.  •«  •* 

In  New  York  ]9K>mes..in  6  per  cent.  "  " 

In  Brvasels  homes.... in  i.^  per  cent.  "  " 

la  text- books..  ...from  9-15  per  cent.  "  " 

Some  twelve  years  ago  Dr. ,  of , 

claimed  to  have  had  1,500  obstetrical  cases, 
and  in  a  personal  discussion  on  forceps, 
claimed  never  to  have  had  occasion  for 
their  use,  and  ridiculed  the  idea  I  advanced 
that  in  a  few  years  the  forceps  would  be 
used  on  an  average  once  in  every  ten  to 
fifteen  cases.  One  week  after  our  discus- 
sion I  was,  called  to  deliver  a  woman  who 
had  been  in  labor  thirty-six  hours,  was 
thoroughly  exhausted,  and  this  same  phy- 
sician was  attending  in  the  capacity  of  a 
waiting  midwife.  Such  ignorance  I  do 
not  believe  would  be  tolerated  at  the  pres- 
ent day  among  educated  people. 

In  a  general  way  it  can  be  said  that 
whenever  the  condition  is  such  that  the 
life  of  mother  and  child  is  jeopardized, 
forceps  are  indicated.  The  most  common 
indication  demanding  forceps  that  I  have 
met  ia  when  the  woman  is  exhausted, 
pains  are  feeble  and  of  no  value,  and  the 
uterus  in  a  state  of  inertia. 


A  ml^  that  I  always  follow  iSf  ttie  os 
being  dilated  or  dilatable,  and  no  progrees 
for  two  houra,  I  u«e  the  forceps.  SMing 
as  I  do  quite  a  number  of  consultation 
forceps  cases  during  the  year,  I  have  never 
had  occasion  so  far  to  modify  this  rule. 
When  cardiac  or  severe  pulmonary  lesions 
exist,  or  the  woman  has  an  eclamptic  aeift- 
ure,  or  a  severe  hemorrhage,  no  rulee  are 
in  order,  as  duty  calls  us  to  effect  a  speedy 
delivery,  if  your  judgment  says  that  that 
is  the  best  for  the  patient's  welfare. 
Again,  if  there  be  a  prolapsed  cord  and  I 
cannot  replace  it,  I  delivejr  as  soon  as  pos- 
sible by  forceps,  provided  the  bead  it 
engaged  and  the  child  is  alive. 

A  knowledge  of  the  frequency  and  force 
of  fetal  heart  is  of  the  utmost  importance, 
for  if  it  falls  below  icx>,  or  go  above  160 
beats,  and  especially  if  meconium  be  pres- 
ent in  vertex  or  face  cases,  we  know  that 
undue  and  unequal .  pressure  is  being  ex- 
erted, that  the  child's  life  is  endangered, 
and  it  behooves  us  to  hasten  delivery. 

Broadly  speaking,  we  say  that  forceps 
are  used  for  traction  and  rotation,  the  most 
important  being  traction.  Traction  should 
be  steady  while  it  is  made,  with  a  slight 
rocking  motion,  but  never  the  extreme 
side- to-side  combined  with  an  up-and- 
down  rotatory  movement,  as  is  here  and 
there  unfortunately  sometimes  practiced. 
Try  to  deal  as  gently  as  possible  with  the 
often  edematous  soft  structures. 

As  a  rotator,  forceps  are  being  used 
more  and  more  in  such  cases  as  that  of 
occipito-  and  men  to- posterior  positions. 
The  straight-bladed  instrument  was 
strongly  recommended  in  cases  necessi- 
tating rotation,  but  they  have  little  or  no 
advantage  over  the  ordinary  forcisps.  The 
compression  action  of  forceps  is  sometimes 
of  serious  import,  and  while  some  com- 
pression will  always  occur,  this  action  of 
the  forceps  should  be  carefully  guarded 
agaiost.  As  a  dilator  of  cervix  the  forceps 
has  no  place  in  obstetrics ;  dilatation  is  Ht 
better  accomplished  by  other  means. 

METHODS    OF,  AND   CASES   SUITABUI  FOR, 
THB  APPLICATION  OF  FORCBPS.. 

All  Operative  procedures  at  the  present 
day  demand  some  preliminary  and  pre- 
paratory treatment.  There  are  some  rales 
that  should  never  be  violated  on  the  part 
of  the  operator  in  using  forceps.  One 
is  asepsis,  cleanliness  of  patient,  inetni- 
moirta,  aasiatants,  and  operater.  The  pres- 
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magm  ^  dicty  iostramfnts,  a  filthy  bed  aocl 
fool  hands  is  simply  inexcnsable;  itmeaos 
■Hicb  daagar  to  patient  and  censure  for 
operator.  The  use  of  solutions,  as  bichlo- 
nde,  cajrboUc  acid,  lysol,  creolin  and  other 
disinfectants,  all  have  their  place  and  are 
of  groat  value,  but  soap  and  plenty  of  hot 
water,  easily  obtainable  and  used  freely> 
an  tke  absolute  essentials  necessary  to 
conscientious  work.  Shaving,  or  at  least 
cutting  the  hair  close  from  the  vulva,  and 
this  followed  by  a  good  brisk  scrub  with 
seep  and  water,  is  not  only  a  great  aid  in 
having  a  normal  puerperium,  but  does 
away  with  a  splendid  network  for  the  col- 
lecting of  filth,  the  basis  for  a  beginning 
sepsis,  and  also  favoring  a  separation  of 
perineal  stitches. 

It  is  very  important  that  the  patient's 
bladder  be  emptied,  and  that  the  lower 
leetom  be  cleaned  of  fecal  matter.  This 
gives  nM»e  space  for  manipulating  on  the 
part  of  the  operator  and  for  the  passage 
of  bead  and  body  of  child.  Even  to-day 
it  is  not  an  uncommon  sight  to  see  a  child 
delivered  on  dirty  clothes  saturated  with 
fecal  matter  and  urine.  Nature  should 
sexely  toach  midwives  and  careless  physi- 
siana  that  it  is  far  better  to  draw  off  the 
irine,  empty  the  rectum  and  have  a  clean 
bbor,  than  one  reeking  with  filth.  Self- 
Kspoct  should  at  least  be  an  aid  to  good 
work.  I  speak  somewhat  strongly  on  this 
peint«  because  midwives  in  and  around 
mu  Ohio  Vsdley  practice  their  art  (if  it 
can  be  so  called)  like  their  ancestors  did 
kk  the  fifteenth  century,  only  their  show- 
ng  at  asepsis  with  bichloride  solutions  on 
Ihe  €mm  side,  versus  dirt  and  filth  on  the 
ether,  ia,  to  say  the  least,  incongruous. 
A  foil  bladder  might  be  ruptured  dur- 
ing forcible  extraction,  and  a  loaded  rec- 
tam  wilt  surely  be  emptied  by  pressure 
before  the  child's  head  is  born ;  and  yet 
bow  often  forceps  are  applied  and  as  trac- 
tion brings  the  head  into  view  it  is  liter- 
ally sprinkled  with  urine  and  the  face 
sneared  with  feces. 

The  patient  cleansed,  an  examination 
sfaoold  be  made,  first  satisfying  ourselves 
that  the  ease  be  not  extremely  urgent  for 
delivory,  and  that  there  is  no  heart  or  seri- 
oos  lung  complication.  A  careful  exami- 
aalion  of  abdomen  is  made,  noting,  by 
■aeans  of  inspection,  palpation  and  aus- 
eokaliooy  the  exact  position  of  the  child. 
CarefnUy  wipe  away  any  mucus  from  the 
labia  and  then  make  a  vaginal  examina- 


tion, and  much  knowledge  can  be  gained 
if  this  is  carefully  made.  I  do  not  agree 
with  Williams,  that  at  least  50  per  cent, 
of  normal  esses  should  be  delivered  with- 
out even  making  a  vaginal,  relying  solely 
upon  external  examination,  but  I  do  con- 
demn the  frequent  and  useless  examina- 
tions that  are  so  constantly  made  by  many. 
Unfortunately,  many  cases  are  not  seen 
early  when  forceps  are  necessary,  and  here 
the  diagnosis  of  presentation  and  position 
must  rest  largely  upon  external  means. 
Vaginal  examination  nuty  be  of  little 
value,  as  the  vagina  is  edematous,  a  large 
caput  may  present,  entirely  obliterating 
the  fontanelles  and  sutures. 

Encountering  a  case  where,  in  our  Judg- 
ment, forceps  should  be  used,  the  finger 
tells  us  whether  we  have  a  dilatable  va- 
gina; whether  the  bladder  and  rectum 
are  empty  or  full;  whether  the  coccyx 
is  fixed,  movable  or  projecting,  the  condi- 
tion of  OS  dilatable  or  dilated;  whether 
the  membranes  are  ruptured,  and  what 
the  presentation.  We  can  sdso  approxi* 
mate  the  length  of  the  true  conjugate,  and 
note  if  there  be  any  internal  pelvic  de- 
formity. We  can  say,  after  this  thorough 
examination,  that  forceps  can  be  applied 
with  a  certain  degree  of  safety  to  mother 
and  child.  The  head  of  the  child  roust  be 
engaged  at  or  in  the  superior  strait,  and 
Leishman  says  this  means  that  the  occipito- 
frontal diameter  is  in  or  has  passed  the 
brim.  If  the  child's  head  be  not  en- 
gaged, and  is  freely  movable  above  the 
brim,  experience  haa  taught  me  to  place 
my  forceps  aside  and  do  a  version. 

The  application  to  the  head  above  the 
brim — in  other  words,  to  the  so-called 
floating  head — is  one  of  the  most  diffi- 
cult operations  that  can  be  undertaken. 
If  the  cervix  be  not  dilated  or  dilatable, 
the  forceps  will  invariably  lacerate,  and 
exceptionally,  it  is  said,  even  so  high  in 
the  vaginal  vault  that  it  has  entered  into 
the  perinesd  cavity. 

The  antero-posterior  diameter  at  the 
superior  strait  is  normally  ii^  cm.,  and 
if  it  is  narrowed  to  8^  cm. — that  is, 
whenever  there  is  a  deduction  of  3  cm. — 
the  average  normal  head  cannot  be  de- 
livered. If  such  a  deformity  exist  crani- 
otomy would  preferably  be  the  operation 
of  choice,  provided  the  child  is  dead.  The 
forceps  should  never  be  used  when  the 
child  is  known  to  be  dead,  but  whenever 
there  is  doubt  and  the  indications  for  de- 
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livery  are  present,  it  seems  the  better 
course  to  use  them. 

I  do  not  believe  a  hydrocephalic  head 
is  suitable  for  instruments,  as  the  blades 
do  not  hold,  and  in  slipping  off  of  the 
head  may  do  untold  harm  to  soft  struct- 
ures of  the  woman.  If  we  encounter  a 
large  caput,  we  can  say  that  here  is  a 
case  that  has  been  stationary  or  nearly 
so  for  a  long  time,  and  delivery  is  indi- 
cated because  the  mother's  propelling 
forces  are  of  little  or  no  value. 

In  one  of  our  text-books  I  read  that  the 
value  which  the  individual  obstetrician 
places  upon  abdominal  and  vaginal  ex- 
amination is  generally  proportionate  to 
the  experience  he  has  enjoyed.  There  are 
two  presentations  that  I  will  not  apply  for- 
ceps to  again,  unless  they  fn  some  way  be 
very  exceptional  cases ;  and  they  are,  first, 
breech  cases,  because  there  is  great  danger 
of  injuring  not  only  the  mother,  but  the 
child ;  and  the  second  class  of  cases  is  to 
the  after-coming  head.  The  hands  and 
fingers  of  the  operator  will  serve  the  same 
purpose  as  that  of  the  forceps,  with  far 
less  harm. 

Personally,  I  consider  the  application  of 
high  forceps  a  major  operation,  and  should 
not  be  undertakei^  by  the  inexperienced, 
as  much  harm  may  result. 

Practice  on  the  manikin  and  the  witness- 
ing of  the  application  of  forceps  are  re- 
quisites necessary  to  their  proper  use.  The 
patient  is  anesthetized  to  the  obstetrical 
or  surgical  degree,  as  the  character  of  the 
case  may  require.  Never  apply  forceps 
without  usings  an  anesthetic,  unless  the 
patient  be  exsanguinated  from  severe  hem- 
orrhage or  semi-comatose  from  an  eclamp- 
tic seizure.  Even  if  the  patient  have  a 
heart  lesion  it  is  preferable  to  give  an  an- 
esthetic. It  is  remarkable  the  effect  an 
anesthetic  has  upon  the  heart's  action ;  it 
often  seems  to  act  as  a  direct  tonic  to  the 
heart  muscles.  In  cases  where  no  anes- 
thetic is  used,  the  woman  being  generally 
exhausted,  she  is  restless,  nervous,  often 
places  herself  in  the  most  awkward  pos- 
sible position,  rolls  the  bed  clothes  up  un- 
der her  body  (unless  they  have  been  pre- 
viously pinned  to  the  mattress),  and  has 
little  or  no  control  of  her  voluntary  mus- 
cles. It  is  all  theory  to  say  that  patients 
will  place  themselves  in  proper  positions 
and  remain  so  while  forceps  are  being 
applied.  Spinal  cocainizing  is  now  dis- 
carded ;  it  was  found  to  be  dangerous,  to 


have  serious  after-effects,  and  in  no  way 
the  equal  to  chloroform. 

The  woman  is  placed  upon  her  back 
across  the  prepared  bed  or  table,  in  the 
lithotomy  position,  the  legs  supported  by 
assistants,  one  on  either  side,  or,  if  none  be 
present,  use  a  sheet  sling  passed  under  the 
neck  to  the  flexed  legs,  or  one  of  the  many 
prepared  leg  holders,  as  that  of  Kelly.  The 
application  of  forceps  with  the  woman 
lying  on  her  side,  or  being  upon  her  back, 
the  blades  applied,  and  then  turning  her 
on  her  left  side  for  delivery,  I  do  not  con- 
sider, for  my  personal  experience  with 
these  two  situations  is  very  limited.  I  only 
mention  to  condemn  the  use  of  forceps 
under  cover,  no  matter  how  skillful  and 
careful  the  operator  may  be.  It  will  be 
safer  and  better,  for  both  patient  and 
operator,  if  exposure  is  sufficient  to  do 
proper  work.  Forceps  are  applied  high, 
median  and  low ;  speaking  relatively  of 
the  position  of  the  child's  head  in  the 
pelvic  cavity,  the  high  at  brim  or  just  be- 
low it,  median  in  the  cavity,  and  low 
when  the  head  lies  on  the  resisting  peri- 
neal structures. 

Whether  or  not  to  douche  the  vagina  is 
a  question  answered  by  the  existence  or 
non-existence  of  gonorrheal  discharge  and 
meconium;  if  either  be  present,  douche 
thoroughly,  using  hot  salt  solution  or  weak 
bichloride;  but  if  the  vagina  be  sterile, 
leave  it  so  and  allow  the  canal  to  be  lubri- 
cated by  nature's  methods.  If  I  am  deal- 
ing with  a  dry  labor,  or  the  vagina  has 
been  douched  and  all  secretions  are  washed 
away,  then  sterilized  vaseline  or  oil  should 
be  applied  to  blades,  but  if  there  be  the 
usual  vaginal  secretion  present,  I  do  not 
apply  any  lubricant. 

At  the  brim  apply  the  forceps  regard- 
less of  child's  head ;  but  in  the  pelvic  cav- 
ity always  apply  considering  the  child's 
head. 

METHOD    OF   APPLICATION. 

First,  I  give,  in  a  very  concise  way,  the 
usual  method  for  applying  the  forceps. 
The  left  blade  in  the  left  hand  is  passed 
into  the  uterine  cavity  on  two  fingers  of 
the  right  hand  (which  had  been  intro- 
duced into  the  vagina  up  to  cervix),  the 
two  fingers  in  the  vagina  acting  as  the 
guide  to  entrance  into  the  uterine  canal 
for  the  blade.  The  second,  or  right  blade, 
in  right  hand  is  passed  above  the  left  blade 
on  the  two  fingers  of  the  left  hand,  which 
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act  as  a  goide  to  the  proper  entrance  into 
the  uterine  carity.  Both  blades  being  in 
the  caritj  of  the  otems,  the  handles  are 
locked.  Personally,  I  prefer  a  solid  to  a 
fenestrated  forceps.  The  left  blade  ir  in- 
troduced first  in  all  forceps  cases,  on  ac- 
count of  the  method  of  locking. 

In  January,  190a,  I  read  a  paper  before 
the  Cincinnati  Academy  of  Medicine  in 
which  I  described  what  I  considered  an 
improrement  on  the  time-honored  method 
of  applying  the  forceps.  It  is  not  origi- 
nal with  me,  and  when  I  first  saw  the  ease 
withrnHiich  the  blades  seem  to  drop  into 
place  I  determined  to  give  this  method  a 
trial.  For  the  last  twelve  years  I  have  at 
no  time  regretted  adopting  the  method -of 
application  which  I  now  describe.  The 
right  and  left  blades,  when  in  place,  cor- 
respond to  the  right  and  left  side  of  the 
pelvis,  as  in  the  usaal  method.  The  first 
and  second  fingers  of  the  left  hand  are  in- 
troduced into  the  vagina  directly  op  to 
the  cervix^-not  to  the  side  of  the  pelvic 
cavity,  bnt  directly  on  the  lower  median 
wall  of  the  vagina.  The  left  blade  of  for- 
ceps first  tcr  be  introdoced  is  held  in  the 
right  hand  and  is  directed  to  the  os  uteri 
on  the  fingers  of  the  left  hand,  which  act 
as  a  guide  to  the  patulous  os.  The  left 
blade'  now  slips  into  the  lower  uterine 
cavity,  the  handle  is  depressed  down- 
wards, taking  the  place  of  fingers  of  the 
left  hand,  and  g^ven  to  an  assistant  to  hold. 
The  right  blade,  sdso  held  in  right  hand, 
is  introduced  into  the  uterine  cavity  right 
on  top  of  the  left  blade,  which  takes  the 
place  of  two  fingers  in  the  vagina,  and 
set  as  a  guide  to  this  second  blade.  The 
right  handle  is  now  depressed  to  the  me- 
dian line,  to  the  right  side  of  the  left  han- 
dle. Both  handles  are  now  in  the  poste- 
rior wall  of  vagina  in  its  median  line,  and 
the  blades  are  in  the  uterine  or  vaginal 
cavity,  depending  on  the  case,  with  the 
bladM  flat,  the  right  or  second  blade  on 
top  of  the  first  left  blade.  The  handles 
are  now  gprasped,  the  right  in  the  right 
hand  and  the  left  in  the  left  hand,  and  a 
turn  of  about  one- fourth  of  a  circle  is 
made,  so  that  the  blades  come  to  a  posi- 
tion analogous  to  that  if  applied  by  the 
generally  accepted  way,  namely,  -to  the 
sides  of  the  pelvis.  In  the  low  operation 
the  blades  are  introduced  in  the  same  gen- 
eral manner  as  in  the  high,  except  that 
the  blades  only  enter  the  vagina  and  not 
the  uterus* 


The  question  now  may  be  properly  put, 
wherein  can  it  be  claimed  that  this  method 
is  far  superior  to  the  long-accepted  method 
of  application?  In  the  first  place,  let  it 
be  distinctly  understood  that,  whether  you 
introduce  the  first  or  left  blade  to  the  side 
or  on  the  posterior  median  line  of  pelvis, 
it  is  immaterial  as  to  easiness  of  applica- 
tion or  question  of  time.  The  introduc- 
tion of  the  second  or  right  blade,  however, 
is  a  proposition  entirely  different.  Are 
there  any  members  present,  of  little  or 
much  experience  with  the  application  of 
forceps,  who  have  not  had  trouble  with 
the  introduction  of  the  second  blade?  The 
difficulty  is  to  get  this  right  blade  past  the 
head  into  the  uterine  cavity,  for  the  head 
is  already  pushed  over  to  the  right  side  by 
the  presence  of  a  foreign  body,  namely, 
the  left  blade  in  the  uterus.  This  is  where 
valuable  time  is  wasted  in  our  endeavor 
to  introduce  the  second  blade,  and  harm 
done  if  much  force  is  used.  The  second 
or  right  blade  is  the  bugbear  to  the  intro- 
duction of  forceps.  The  experienced  and 
skillful  operators  have  this  same  difficulty, 
that  here  and  there  they  meet  with  a  case 
where  much  valuable  time  is  wasted,  be- 
fore they  (fan  properly  apply  this  second 
or  right  blade. 

The  claim  that  I  make  for  this  method 
is  that  if  you  can  introduce  the  first  or  left 
blade  without  difficulty,  no  trouble  what- 
ever should  be  encountered  with  the  appli- 
cation of  the  second  blade.  Again,  the 
left  and  right  blades  of  the  forceps  are 
held  in  the  right  hand  in  introduction, 
making  the  operation  simpler  and  easier 
to  accomplish,  as  most  operators  are  right- 
handed.  In  locking  the  blades  do  not  use 
force,  and  see  that  hair  on  the  labia  is  not 
caught  in  the  lock.  If  the  blades  do  not 
lock  easily,  then  the  forceps  are  not  pro- 
perly applied  to  the  head  of  the  child,  and 
in  such  a  case  it  is  best  to  remove  one  if 
not  both  blades,  and  re-apply. 

TRACTION. 

The  forceps  now  introduced,  handles 
turned  one-fourth  of  a  circle,  locked,  and 
the  child's  head  firmly  gprasped,  do  not 
make  traction  until  you  have  thoroughly 
examined  the  position  of  the  blades,  the 
cervix,  head  or  whatever  part  presents, 
and,  as  far  as  you  can,  know  that  no 
obstruction  exists  to  delivery.  When  the 
forceps  are  improperly  applied,  as  one 
blade  being  in  the  uterine  cavity  and  the 
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other  on  the  oottide  of  the  eerrix,  and 
traction  is  made,  the  blades  will  slip  and 
the  cervix  may  be  mashed  and  t^adly  lacer- 
ated. The  bladder  may  be  so  damaged  by 
being  pulled  upon  that  dysoria  and  in- 
continence may  result. 

The  direction  of  making  traction  is  in- 
dicated by  the  position  and  direction  of 
the  handles  in  the  high  position,  while  in 
the  low  operation  in  the  direction  of  the 
pelvic  outlet;  in  this  way  it  is  easy  to 
make  traction  in  the  axis  of  the  parturient 
canal. 

The  amount  of  force  used  naturally 
Tsriea  with  the  case,  and  Hodge  never 
g^ve  utterance  to  a  wiser  expression  than 
that  no  one  ought  to  apply  forceps  wh0 
has  not  had  sufficient  discretion  to  use  no 
more  force  than  is  absolutely  requisite  for 
safe  delivery.  Unless  urgent  delivery  ia 
essential,  extract  the  head  slowly ;  take  at 
least  fifteen  minutes  in  the  performance  of 
this  work,  and  do  it  properly,  remember- 
ing you  are  only  an  assistant  to  nature, 
trying  to  produce  an  even  advance  and 
recession.  Delivery  in  one  or  two  minntes 
after  blades  are  applied  in  a  median  or  high, 
forceps  operation  may  prove  that  you  are 
muscular,  but  by  no  means  well  qualified. 

An  old  teaching  that  has  come  down 
from  one  generation  to  another,  that 
traction  should  be  made  only  during  a 
pain,  ia,  I  believe,  not  carried  out  at  the 
present  time.  No  one  makes  constant 
traction  unless  delivery  is  very  urgent, 
as  by  so  doing  much  damage  would  re- 
sult, both  to  mother  and  child,  and  a 
uterus  emptied  so  hurriedly  by  constant 
traction  on  the  presenting  part  is  very 
prone  to  bleed  profusely.  Traction  should 
be  intermittent,  and  then  all  unnecessary 
compression  of  the  head  is  relieved.  Un- 
due compression  of  the  child's  head  is  not 
common,  and  if  there  be  any  possibility  of 
such  an  occurrence,  place  a  folded  towel 
between  the  handles,  remembering,  how- 
ever, that  some  compression  is  neces- 
sary. Proper  compression  is  a  prevent- 
ive towards  slipping  of  the  blades  of  the 
forceps. 

By  means  of  a  vaginal  examination  we 
can  determine  whether  progrera  is  beini^ 
made  in  delivery,  also  if  it  is  wise  to 
remove  and  re  apply  the  blades. 

Slipping  of  the  blades  is  unfortunate, 
as  it  may  injure  the  scalp  of  the  child's 
head  and  soft  parts  of  the  mother,  and  is 
very  embarrassing  to  the  operator. 


There  are  two  causes  of  blades  slippinj^ ; 
fint,  that  they  are  not  properly  fitted 
to  the  child's  head;  second,  that  the 
handles  are  not  properly  grasped,  Asd  so 
are  allowed  to  separate.  All  obstetricians 
grant  that  when  there  are  malformattona 
of  the  child's  head  or  of  the  pelvic  bones  of 
the  woman,  slipping  of  blades  is  unavoid- 
able, and  yet  there  are  cases  where  tfao 
blades  slip  in  an  unexplainable  way,  and 
it  is  not  always  in  the  hands  of  the  so- 
called  unskilled,  but  in  those  of  the  skilL- 
ful  operator. 

When  the  head  reaches  the  perineniti  I 
take  the  following  position,  if  delivery 
has  been  on  a  table ;  or  if  on  bed  I  turn 
the  patient  lengthwise.  I  stand  to  the 
right  of  patient's  right  leg;  the  left  hand 
grasps  the  handles  of  forceps,  the  leffc 
dbow  can  make  pressure  upon  the  uterae 
if  necessary,  and  the  right  hand  is  free  to 
support  the  perineum,  the  thumb  on  right 
side  and  the  four  fiogers  on  the  left  side  of 
perineum.  In  this  way  the  perineum  is 
supported,  and  can  be  lifted  up,  just  as 
the  head  is  born.  The  Uades  may  or  may 
not  be  removed  just  before  the  head  is 
bora,  depending  upon  the  operator.  Per- 
sonally, I  remove  them. 

The  perineum  is  torn  in  the  vast  ma- 
jority of  cases  of  forceps  delivery,  and  the 
amount  of  tear,  depends  upon  the  skill  oC 
the  operator,  the  length  of  labor,  a  yield- 
ing or  unyielding  perineum,  and  whether 
or  not  it  be  an  urgent  forceps  delivery.  I 
believe  the  prime  reason  why  we  have 
such  extensive  perineal  and  vaginal  tears 
is  that  operators  are  in  such  a  hurry  to 
deliver  when  the  head  reaches  the  peri*^ 
neum.  When  deep  cervical  tears  are  dis- 
covered after  forceps  delivery,  we  can. 
usually  say  that  the  forceps  were  applied 
before  the  os  was  sufficiently  dilated. 

Facial  paralysis  as  a  sequel  is  very 
common,  but,  fortunately,  is  of  little  im«^ 
portance,  as  it  rarely  lasts  over  two  weeks. 

Rotation  with  forceps,  either  through 
an  arc  of  45  degrees  to  the  hollow  of  the 
sacrum,  or  to  the  front  under  symphyses 
about  135  to  140  degrees,  is  becoming  the 
method  of  choice  with  some  operators. 
Rotation  of  child's  head  from  90  to  loo 
degrees  just  after  birth  can  be  easily  done, 
and  Tarnier  even  claimed  that  rotation 
could  be  carried  to  almost  180  degrees. 
This  view,  however,  does  not  meet  with 
favor.  The  double  application  of  forceps 
(the  Scansoni   method)   is  generally  se- 
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bctad.  Forceps  applied,  gentle  traction 
witk  slow  rotation  is  practiced ;  the  occi- 
put or  face  soon  begins  to  rotate,  and 
when  rotation  is  almost  complete  remove 
the  blades  and  re-apply  as  yon  would  if 
piesentation  were  normal.  Forceps  ap- 
plied in  the  inverted  position  is  rarely 
piac^jced  now.  Face  presentations,  with 
chin  posteriorly,  and  in  some  cases  where 
the  head  lies  almost  in  the  transverse 
diameter  of  the  pelvis,  are  suitable  for 
rotation. 

When  to  depress  and  elevate  the  blades 
dspends  apon  the  presentation  and  the 
elqective  point.  In  high  forceps  opera- 
tions the  azis-traction  forceps  of  Tamier 
aie  often  selected,  for  two  reasons :  First, 


from  their  stmctnre,  great  power  and  forte 
can  be  used  by  the  operator ;  and  second, 
traction  will  be  made  in  the  pelvic  axis. 
Pressure  above  on  the  head  by  the  assist- 
ant may  be  of  value  until  rotation  takes 
place.  The  Tamier  axis  traction  forceps 
has  become  so  popular  with  some  that 
they  use  them  almost  exclusively. 

If  I  was  asked  what  in  my  opinion  are 
the  three  most  important  things  to  remem- 
ber in  using  forceps,  I  would  answer: 
First,  to  see  that  the  membranes  are  rup- 
tured and  that  they  are  properly  applied ; 
second,  to  make  traction  in  the  right 
direction;  and  third,  to  make  traction 
slowly  and  intermittently — in  other  words, 
take  your  time  if  the  case  permits. 


THB  THUB  CAUSE  OP  FUNCTIONAL  NEUROSBS.* 


BY  G.  G.  BUFORD,  M.D., 

IfBlfPHIS,  TBKN., 

Professor  of  Dittatt  of  tke  Nervous  System ^  CoUq^  of  Physicians  and  Surgeons, 


Orgsmtc  and  functional  are  the  two 
heads  under  which  all  abnormal  nervous 
phenomena  naturally  fall.  Organic  le- 
nons,  both  macroscopic  and  microscopic, 
ire  interpreted  by  the  persistent  or  con- 
tmuoiia  exhibition  of  their  phenomena; 
fonctsoinal  by  their  intermission,  and  the 
nervotu  system  during  the  interim  being 
Bormal  or  practically  so.  A  tabetic  is  ta- 
betic aU  the  while,  with  exacerbations. 
A  hysterical  patient  shows  abnormal  ner- 
vous manifestations  only  under  certain 
conditions,  and  is  at  other  times  normal. 
It  is  usually  easy  enough  to  determine  the 
pathological  phenomena  of  organic  le- 
sbns ;  they  are  fixed,  constant  and  usually 
progressive,  ending  finally  in  abolition  of 
function.  Functional  Nervous  troubles  are 
not  fixed,  and  are  irregular  and  intermit- 
tent in  their  protean  phenomena.  The 
one  is  the  result  of  a  permanent  abnormal 
condition  of  the  biochemism  or  chemical 
metabolism  of  the  nerve  cell  or  neurons ; 
the  other  is  only  temporary.  In  both  con- 
ditions, the  c^l,  during  manifestations  of 
its  phenomena,  suffers  a  disturbance  of 
its  biiochemic  relations,  the  organic  being 
peraoanent,  continuing  on  to  ^Mtmction ; 
the  functional  is  evanescent,  the  neuron 
rttsMning  to  its  healthy  state  and  again 


giving  out  its  accustomed  energy  in  its 
proper  manner. 

The  consensus  of  opinion  as  to  organic 
lesions  is  almost  uniform,  that  of  func» 
tional  lesions  quite  divergent.  lo  organic 
lesions  the  microscope  shows  plainly  the 
somatic  pathology,  but  not  until  the  last 
decade  have  the  pathological  (transitory) 
lesions  of  function  bera  demonstrable. 
The  scope  of  this  paper  is  intended*  to  em- 
brace the  so-called  functional  neuroses, 
and  to  show  that  the  variance  between 
organic  and  functional  is  one  of  degree 
and  not  of  difference  wholly. 

It  has  long  since  been  conclusively  dem- 
onstrated that  the  neuron  is  the  unit  of 
the  nervous  system.  Then  whatever  ab- 
normal nervous  phenomenon  is  exhibited, 
must  have  its  primeval  cause  in  some  in- 
terference with  the  chemical  metabolism 
of  the  cell,  its  dendrites  or  axons. 

The  functions  of  the  nerve  cell  are 
three :  {a)  To  generate  force ;  {h)  to  dis- 
charge force ;  (c)  to  inhibit  force. 

The  cell  does  not  or  cannot  originate 
energy  de  navo^  but  the  energy  is  devel- 
oped in  the  chemical  metabolism  neoes>- 
sary  to  the  life  of  the  cell  or  growth  and 
development,  and  any  process  or  condi- 
tion which  interferes  with  normal  cbemi- 


*  Read  before  the  Thirty-second  Annusl  MeetitiR  of  the  Mississippi  Vallej  Medical 
Assoeistioa,  at  Hot  Sprlogt,  Ark.,  November  6-8, 1906. 
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cal  metabolism  interrupts  to  a  co-eqoal 
extent  the  functions  of  the  cell. 

If  the  nervous  system  shows  any  pecu- 
liar derangement  in  its  working  or  any 
abnormal  phenomena,  this  must  be  due  to 
some  nutritional  change  or  alteration  in 
the  relationship  of  the  blood  supply  to  the 
cell  and  the  chemical  metabolism.  Then 
for  a  minute  let  us  see  if  altered  condi- 
tions of  the  blood  or  cell  supplies  and  bio- 
chemism  give  us  any  abnormal  findings  in 
the  neuroses.  The  following  liberal  quo- 
tations are  from  L.  P.  Barker's  work  on 
the  nervous  system,  he  quoting  largely 
from  Nissl,  who  perhaps  is  the  foremost 
worker  in  the  field,  and  who  had  unparal- 
leled advantages,  and  also  whose  dicta 
are  current  as  pure  gold.  He  says: 
**Nissl  has  demonstrated  definite  lesions 
in  the  large  motor  cells  of  the  ventral 
horns  of  the  rabbit  after  poisoning  with 
strychnine,  veratrin,  alcohol,  phosphorus, 
the  toxins  of  tetanus,  and  trional.  He 
has  also  shown  the  alterations  produced 
in  the  Purkinje  cells  and  spinal  ganglion 
cells  of  the  rabbit  after  lead  poisoning, 
and  the  change  in  the  cortical  cells  after 
poisoning  with  alcohol,  morphine  and 
lead."  Nissl  has  emphasized  the  difiFer- 
ence  of  the  alterations  produced  in  the 
same  group  of  cells  by  the  action  of  differ- 
ent poisons,  and  has  further  demonstrated 
that  the  same  poison  can  lead  to  entirely 
different  results  in  the  different  types  of 
cells  in  the  same  animal.  He  has  referred 
not  only  to  the  changes  in  the  chromatic 
and  acromatic  substance,  but  also  to  the 
nuclear  alterations  in  such  intoxications.  - 

Nissl  has  investigated  the  nerve  cells  in 
the  acute,  subacute  and  chronic  forms  of 
poisoning,  since  he  finds  that  the  effects 
of  poisoning  vary  very  much  according 
to  the  time  during  which  the  intoxication 
has  been  active.  Especially  interesting 
are  the  results  which  he  has  obtained  in 
the  so-called  ''  subacute  maximal  intoxica- 
tions," in  which  the  animal  under  experi- 
ment receives  daily  an  amount  of  poison 
just  short  of  the  lethal  dose  until  death 
occurs. 

In  his  studies  of  phosphorus  poisoning 
Nissl  found  very  profound  alterations  in 
the  nerve  cell,  alterations  which  tend  at 
the  beginning  to  affect  often  one  portion 
of  the  cell  in  preference  to  the  others, 
although  no  definite  rule  as  to  the  exact 
portion  likely  to  be  affected  in  a  given  in- 
stance could  be  laid  down.    In  advanced 


stages  of  the  poisoning  the  cell  is  remark- 
ably diminished  in  size  and  the  nucleus 
smaller  than  normal.  T^e  architecturC'Of 
the  cell  becomes  completely  obscured,  the 
only  trace  of  tigroid  remaining  being  a 
few  dust-like  particles  and  irre^ar  gran- 
ular masses.  The  cell  may  even  go  to 
complete  atrophy,  and  eventually  entirely 
disappear.  ^ 

The  effects  of  veratrin  poison  are  some- 
what different.  Here  and  there  in  the 
cell  body  of  the  neuron  tigroid  masses 
disappear,  leaving  the  small  cavities  in 
the  ground  substance.  Whereas  certain 
of  the  tigroid  masses  undergo  this  change, 
others  remain  apparently  entirely  unaf- 
fected, or  are  at  most  but  slightly  altered. 
In  prolonged  poisoning  the  ground  sub- 
stance may  be  involved  and  the  nucleus  of 
the  cell  diminished  in  size.  Many  of  the 
cells  present  a  diffused  staining,  the  limits 
of  the  Nissl  bodies  being  but  very  indis- 
tinctly visible. 

Inasmuch  as  the  different  poisons  act 
upon  the  same  variety  of  cells  in  a  differ- 
ent way,  and  as  the  same  poison  can  in- 
fluence different  types  of  cells  in  different 
ways,  Nissl  believes  that  we  are  thus 
afforded  a  new  and  important  means  of 
analyzing  the  functional  activities  of  the 
different  groups  of  the  cells  inside  the 
central  nervous  system.  By  administering 
elective  poisons  and  comparing  the  clin- 
ical and  psvchological  manifestations  dur- 
ing life  with  the  alterations  in  the  cells 
after  death,  it  may  be  possible  to  establish 
the  function  of  individual  cell  varieties, 
and  along  with  these  the  function  of  the 
various  localities  in  which  they  are  situ- 
ated. 

These  views  of  Nissl  are  supported  in 
main  by  Lugaro,  who  has  studied  the 
alteration  in  the  nerve  cells  after  arsenic 
and  lead  poisoning. 

The  effect  of  strychnine  upon  the  lower 
motor  neurons  has  been  studied  by  Nissl,  by 
Goldscheider  and  Flatau,  and  others.  The 
changes  are  closely  allied  to  those  which 
are  found  in  tetanus  poisoning.  They 
may  develop  very  quickly  after  the  injec- 
tion of  the  alkaloid,  even  as  earlv  as  three 
minutes  after  the  subcutaneous  injection. 
Alterations  in  the  nucleoli  precede  those 
in  the  tigroid  masses,  according  to  Gold- 
scheider and  Flatau.  No  distinct  propor- 
tion could  be  established  between  the  mor- 
J^hological  alteration  and  the  amount  of 
unctional  disturbances.    Functional  dis- 
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tnrbancM  were  recovered  from  some  time 
before  the  histological  appearances  had 
again  become  normah  In  a  girl  dying 
from  hysteria,  nerve  cells  show  effect  of 
poison. 

Very  important  from  the  therapeotic 
standpoint  are  the  investigation  of  Brauer. 
This  investigator  incloded  the  cell  bodies 
of  the  neurons  in  the  central  nervous  sys- 
tern  of  some  twenty-three  rabbits  poisoned 
by  mercury.  Some  of  the  animals  were 
subject  to  acute,  some  to  subacute,  still 
others  to  chronic  poisoning  with  this 
metal.  The  poison  was  given  by  mouth, 
subcntaneously  and  intravenously.  In  ad- 
dition to  the  marked  alteration  of  the 
kidneys  and  intestines,  distinct  paralytic 
phenomena  on  the  part  of  the  nervous 
system  became  manifest.  The  paralysis 
gradoally  increased  as  the  poisoning  con- 
tinued, the  reflexes  were  exaggerated,  and 
the  animals  exhibited  an  outspoken  ataxia. 
Sections  of  the  nervous  system  studied 
with  Nissl's  method  showed  large  num- 
bers of  altered  cells  in  the  ventral  horns. 
Among  the  sdtered  cells  there  remained  a 
considerable  number  which  did  not  appear 
to  be  affected,  although  the  relative  pro- 
portions varied  much  in  different  animals. 
Very  frequently  Brauer  met  with  localized 
areas  in  individual  cells  in  which  tigroid 
bodies  were  beginning  to  break  up.  The 
change  in  the  cell  bodies  following  the 
direct  action  of  toxic  substances  upon 
them  differ,  as  a  rule,  from  those  just  de- 
scribed. 

An  interesting  problem  for  research  in 
connection  with  the  intoxication  has  prob- 
ably already  suggested  itself  to  the  minds 
of  many.  If  soluble  toxic  substances  are 
capable  of  producing  within  a  compara- 
tively short  time  alterations  within  the 
neurons  which  are  histologically  recogniz- 
able, the  question  arises.  What  will  be 
the  effect  of  administering  a  specific  anti- 
toxic at  the  same  time  as,  or  subsequently 
to,  introduction  of  the  toxic  substance? 

Marinesco  and  Chantemesse  have  stud- 
ied guinea-pigs  injected  with  tetanus  toxin 
with  the  object  of  investigating  the  rela- 
tion of  inununity  to  histological  altera- 
tions in  the  cell.  After  injection  of  toxin 
alone  they  found  typical  alterations  in  the 
cell  of  ventral  horns,  quite  like  those 
which  have  been  described  by  Nissl.  Gold- 
scheider  and  Flatau,  and  others.  After  in- 
jection of  tetanus  toxin  and  antitoxin 
they  could  find  no  alterations  in  the  cells 


after  three  days,  but  if  the  antitoxic  serum 
were  not  injected  until  twenty-four  hours 
after  the  toxin;  distinct  alterations  in.  the 
cell  bodies  of  the  neurons  conld  still  be 
made  out,  although  it  is  stated  that  these 
were  less  marked  than  when  the  toxin 
alone  had  been  injected' 

This  emphasizes  the  therapeutic  axiom 
of  administering  the  antitoxic  serum  early. 
Incidentally  I  may  refer  to  the  false  idea 
that  the  action  of  these  antitoxic  serums 
is  a  chemical  one,  which  meets  and  ren- 
ders inert  the  toxins  while  in  the  blood 
current.  The  battle- ground  is  not  in  the 
blood  current,  but  in  the  cell  bodies ;  then 
administer  early,  in  order  that  the  anti- 
toxin may  occupy  the  fortress,  the  nerve 
cells,  before  there  is  time  for  invasion  of 
the  enemy.  Ailtitoxin  is  a  prophylactic 
agent  and  not  a  therapeutic.  So  much  for 
this  digression,  which  I  hope  you  will 
pardon.  Nissl  found  that  the  cell  bodies, 
after  being  affected  by  the  poisons  of  vari- 
ous alkaloids,  showed  an  altered  condition 
of  the  chromatic  parts.  First,  there  is  a 
disordered  nervous  function,  but  when  the 
toxic  substances  were  withdrawn  he  found 
the  return,  apparently,  of  the  anatomical 
and  chemical  relationships  antedated  by 
some  time  restoration  of  normal  functions, 
which  shows  that  there  is  yet  some  undis- 
covered condition  produced  which  inter- 
feres with  the  functionation  of  the  cell, 
and  which  is  very  probably  chemical  in 
character.  We  have  learned  this  empiric- 
ally in  treating  typhoid  fever,  which  is 
purely  a  toxemia.  We  know  typhoid 
fever  is  an  autogenous  toxemia,  with  all 
the  toxic  phenomena  of  hyperpyrexia  and 
ataxia  due  to  the  autogenic  toxins  inter- 
fering with  the  nervous  action.  We  with- 
hold for  several  days  or  weeks  after  fever 
has  subsided  all  food  that  is  capable  of 
being  converted  into  toxins,  in  order  that 
the  prostrate  neurons,  that  are  now  freed 
of  the  autogenic  peccant  matter,  may  also 
regain  their  normal  function. 

In  papers  that  I  have  read  at  various 
times  before  different  medical  associations, 
and  especially  one  read  before  the  Mem- 
phis and  Shelby  County  Medical  Society, 
in  1905,  on  cell  functions,  I  have  endeav- 
ored to  point  out  the  fact  that  the  by-pro- 
ducts of  digestion,  cell  metabolism  and 
the  various  autogenic  toxins,  and  which 
are  intended  to  be  eliminated,  are  alka- 
loidal  in  their  characters  and  act  on  the 
nerve  cells  as  do  the  alkaloids  of  opium, 
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strychnine,  etc.,  each  having  an  affinity 
for  a  distinctive  set  or  group  of  nerve 
cells.  In  a  paper  on  vomiting  of  preg- 
nancy I  showed  that  the  true  cause  was 
the  action  of  an  alkaloid  product,  similar 
to  apomorphia,  on  the  vomiting  centre. 
Thompson,  in  a  recent  issue  of  the  Netv 
York  Medical  yournal^  has  these  perti- 
nent words:  *^  Nothing  can  be  more  be- 
hind the  times  than  to  continue  to  ignore 
toxemias  in  neurology. '^'  The  question 
may  be  pertinently  asked :  ^*  Can  a  func- 
tional disease  ever  become  an  organic 
nervous  disease  by  acquiring  a  structursd 
basis?"  The  law  of  nervous  organization 
is  that  if  a  repeated  excitation  of  a  nerve 
centre  is  kept  up  long  enough  it  will  ana- 
tomically modify  that  centre.  Most  or- 
ganic nervous  lesions,  'except  those  of 
traumatic  origin,  are  principally  due  to 
this  cell  interference  by  autogenic  toxins 
constantly  kept  up  till  cell  function  is  ma- 
terially altered.  I  believe  that  there  are 
to-day  many  in  our  asylums  who,  if  they 
had  been  properly  treated  early,  would  be 
at  home  and  happy  and  no  stigma  6n  their 
families. 

One  word  as  to  treatment,  and  I  am 
done.  When  we  fully  recognise  the  fact 
that  migraine,  epilepsy,  chorea,  hysteria, 
melancholia,  etc.,  are  due  to  toxemia  and 
to  alterations  resulting  from  autogenic 
toxins,  then  and  not  till  then  will  we  learn 
to  treat  conditions  and  not  symptoms. 
When  we  fully  comprehend  the  fact  that 
in  treating  neurotic  patients  with  brom- 
ides, chloral,  opium,  trional,  sulfonal,  and 
that  we  are  interfering  with  normal  cell 
metobolism,  then  these  drugs  and  similar 
hypnotics  will  cease  to  be  prescribed,  ex- 
cept temporarily  in  acute  cases. 

Most  of  us  think  we  know  something 
of  digestion,  but  I  am  free  to  assert  that 
there  is  very  little  known  of  this  myste- 
rious process,  by  which  crude  matter  is 
daily  converted  into  force.  Every  med- 
ical school  should  have  a  chair  devoted  to 
the  subject  of  conversion  of  foods  into 
force,  growth  and  the  removal  of  effete 
matter.  When  we  fully  grasp  this  sub- 
ject and  prescribe  foods  with  the  same 
precision  and  accuracy  that  we  do  drugs, 
then  we  will  begin  to  practice  medicine 
rationally.  Our  asylums  are  filled  with 
hopelessly  incurable  caees  of  dementia, 
epilepsy,  melancholia,  etc,  that  were  once 
mild  oases  of  functional  neurosis,  amen* 
able  then  to  treatment  and  cure,  but  who 


were  drugged  with  chloral,  bronude«  mor- 
phia, trional,  sulfonal,  and  the  long  list 
of  proprietary  remedies  containing  these 
drugs,  till  reason  has  been  dethroned  by 
and  through  the  ignorance  of  their  ad- 
visers, and  they  now  are  incurables,  with 
organic  lesions  that  were  formerly  func- 
tional lesions. 

DISCUSSION. 

Dr.  S.  T.  Rucksr,  Memphis,  Tenn. : 
I  just  want  to  make  a  criticism  of  the 
essayist  classifying  mental  and  nervous 
diseases  as  neuroses.  Every  text-book  that 
I  have  examined  is  very  confusing  in  its 
classification,  calling  psychoses  neoroaes, 
and  vice  versa.  In  a  paper  I  read  on  neu- 
rasthenia before  the  Tri-State  Medical  So- 
ciety a  year  ago  I  made  a  classification  that 
I  believe  much  more  simple  and  clearer 
than  any  I  have  been  abU  to  find  in  the 
text-books  concerning  neuroses  and  psy- 
choses, and  that  I  did  according  to  the 
Greek  derivation  of  the  words  psychosis 
and  neurosis.  Take  psychosis,  from  the 
Greek  word,  meaning  mind.  I  said  a 
psychosis  was  a  functional  disease  of  the 
cerebrum  proper,  as  illustrated  in  melan- 
cholia, mania,  etc.  Neurosis,  from  the 
Greek  work  meaning  neuron — the  nerve- 
is  disease  of  a  nerve  leading  from  the 
cerebrum,  as  a  neuritis,  sciatica,  neuralgie, 
etc.  A  psycho-neurosis  is  a  disease  where 
both  the  cerebrum  and  the  jierves  lead- 
ing to  and  from  the  brain  are  involved, 
as  in  hysteria  and  neurasthenia.  I  simply 
want  to  make  that  criticism.  I  don't  like 
to  take  up  a  text-book  and  take  that  das* 
sification.  It  is  confusing,  and  I  believe 
my  classification  is  mch  simpler  and 
clearer. 

Dr.  Hugh  T.  Patrick,  Chicago,  HI. : 
The  question  of  classification  is  very  in- 
teresting for  speculation  and  barren  in 
practical  results.  As  regards  the  effort 
to  put  a  neurosis  on  an  organic  basis,  I 
do  not  know  of  anything  more  interesting 
and  sdluring  than  that,  and  I  think  it 
expresses  my  opinii»i  when  I  say  that  np 
to  date  it  has  also  been  absolutely  barren 
of  results.  The  idea  of  comparing  poi- 
soning by  aresenic,  lead  and  the  alkaloids 
to  a  neurosis,  as  hysteria,  which  the  an- 
ther of  the  paper  instances,  does  not 
appeal  to  me  in  the  least.  I  do  not  say 
that  I  can  speak  for  anvhody  other  than 
myself,  but  when  one  tallDS  about  hysteria 
on  an  organic  basb,  while  it  i 
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sUe  aad  rational,  baeanta  hyttaria  »  a 
manifastation  of  dtaardared  fanctioo  of 
pbymical  things,  the  neurons,  if  one  chooses 
to  call  tham  soch,  that  is  aa  far  as  we  haTO 
got ;  and  when  any  one  can  tell  what  or- 
ganic changes,  or  tell  what  occurs  when  a 
man  gets  angry  and  when  a  woman  cries 
from  grief,  tlwn  we  are  on  the  road  which 
leads  to  potting  hysteria  on  an  organic 
basis.  In  my  opinion  we  know  of  no 
organic  changes  which  we  can  invoke  to 
explain  a  total  anesthesia  which  can  bo 
prodnced  in  sixty  seconds  by  hypnotism 
and  removed  in  sixty  seconds  more.  Now 
there  is  something,  if  it  is  organic,  of 
wliicfa  wo  have  not  the  faintest  semblance 
of  a  shadow  of  a  conception,  and  to  coA* 
pare  aoch  a  thing  with  a  neuritis  is  just 
like  comparing  a  myelitis  with  a  cord  so 
•oft  as  to  be  pnlpified,  which  any  one  can 
see  acroas  the  room,  with  a  disease  like 
paranoia,  which  is  a  disorder  of  cere* 
bration  which  may  ran  on  for  thirty  or 
forty  years  withont  intermission,  and  yet 
at  tho  end  without  any  sign  of  organic 
disease ;  no  more  than  that  patient  with 
fixed,  invariable,  pronounced  delusion 
which    exists    for  thirty  years,  and   the 


same  brain  will  act  with  infalliMe  rapid« 
ity  aud  accuracy  on  other  mental  prob« 
lems.  Now  we  are  in  a  region  of  which, 
if  it  be  organic,  we  are  absolutely  and 
totally  ignorant ;  and  while  I  sympathize 
with  the  effort  to  harmonize  the  organic 
and  what  we  know  as  the  inorganic,  I 
simply  wish  to  say  that  we  ought  to  be 
honest  with  ourselves  and  say  we  do  not 
know  a  thing  about  it. 

Dr.  Gborob  p.  Spragub,  Lexington, 
Ky. :  I  feel  that  some  one  ought  to  record 
a  protest  against  the  statement  in  the  paper 
that  our  insane  asylums  are  filled  with  cases 
that  originally  were  functional  neuroses 
improperly  or  not  treated  at  all.  I  do 
not  think  the  facts  will  substantiate  that 
in  any  part  of  our  country,  I  think  our 
asylums  can  be  proved  to  be  filled  with 
the  results  of  degenerations  and  deterio- 
rations that  have  not  been  at  any  time 
merely  functional  neuroses.  I  simply 
want  to  record  that  protest. 

Dr.  Buford  :  It  is  too  close  to  dinner 
time  to  prolong  the  discussion.  I  did  not 
expect  everybody  to  agree  with  me.  Men 
have  always  gone  against  the  stream,  and 
I  am  going  against  it. 


PATMOLOQY  OF  IDIOPATHIC  EPILEPSY.* 

BY    JOHN    W.    SBLMAN, 
OaBXNFXBLD,   IND. 


For  years  the  investigations  of  patholo- 
gists were  directed  towards  the  nervous 
tisane.  Many  elaborate  studies  were  con- 
ducted in  the  endeavor  to  find  some  lesion 
m  the  nervous  system  associated  with 
epilepsy.  Such  researches  have  been  valu- 
able in  many  instances  by  elaborating 
new  methods  of  histological  study,  and  in 
some  cases  adding  to  our  store  of  knowl- 
edge regarding  the  structure  of  this  im- 
porCant  tiasue;  but  no  one  has  demon- 
strated a  leaion  in  the  nervous  tissue  path- 
agoomonic  of  epilepsy  in  even  a  very 
m^eil  percentage  of  cases. 

Epilepsy  is  neither  caused  by  nor  does 
k  prodoce  lesions  in  the  nerve  tissue  of 
the  body.  The  disease  is  one  of  altered 
fanction  of  neorve  tissue.  There  is  no 
demottitrable  lesion  of  this  tissue,  but  the 
tissue  ta  functionatittg  improperly.    The 


attack  or  seizure  seems  to  follow  definite 
insult  to  the  nervous  tissue,  and  the  variety 
of  attack  will  depend  on  two  factors: 
First,  the  amount  of  force  injuring;  and 
second,  the  ability  of  the  individual  to 
withstand  the  injury. 

It  is  my  judgment  that  the  pathology  of 
idiopathic  epilepsy  is  one  in  which  the 
blood  serves  as  a  prominent  factor.  It  is 
unusual  to  find  an  epileptic  with  normal 
blood.  The  count  is  usually  fair,  but  the 
hemoglobin  percentage  is  frequently  low, 
and  the  red  cells  show  evidences  of  low 
vitality.  Poikilocytosis  is  present  in  prac- 
tically every  case,  and  broken  red  cells 
are  frequently  seen.  ** Shadow  cells" 
(red  cells  show  vacuolation)  are  com- 
monly met  with.  The  whiter  cells  pre- 
sent nothing  unusual.  However,  there  is 
no  characteristic  histological  lesion  occur- 


•  Read  before  the  Ohio  Valley  Medical  Association,  at  Louisville,  Kj., 
November  15,  1906. 
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ring  IB  the  blood;  we  have  the  general 
picture  of  a  blood  of  low  class. 

As  is  well  known,  the  function  of  the 
blood  is  to  serve  as  a  mechanical  carrier. 
It  conveys  food  to  the  tissues  of  the  body 
and  removes  the  waste  products.  The 
blood  carries  food  to  every  cell  of  the 
body,  and  likewise  removes  waste  from 
every  tissue.  Any  alteration  of  the  index 
of  absorption  or  excretion  of  the  products 
from  the  blood  produces  dire  symptoms. 
This  is  a  matter  of  elementary  physiology, 
but  is  important  to  bear  in  mind  in  con- 
sidering epilepsy. 

No  tissue  in  the  body  is  so  sensitive  to 
alterations  of  the  blood  as  nervous  tissue. 
Common  surgical  shock  is,  as  is  commonly 
known,  due  to  the  withdrawal  of  blood 
from  the  brain. 

To  my  mind,  epilepsy  is  caused  by  an 
altered  blood.  It  may  be  either  of  two 
charges:  First,  an  actual  failure  of  the 
body  to  elaborate  and  present  in  the  blood 
substances  essential  to  the  life  of  the  nerve 
tissue ;  second,  or  what  is  more  likely,  it 
is  probably  a  condition  of  faulty  excretion 
— that  is,  the  blood  retains  and  does  not 
excrete  certain  metabolic  products  which 
are  toxic  to  nervous  tissue.  The  problem 
is  not  one  of  morbid  anatomy  of  a  tissue, 
but  one  of  physiological  chemistry.  The 
course  of  the  disease,  the  irregular  inter- 
vals elapsing  between  attacks,  the  occur- 
rence after  irritation,  all  point  to  this  as 
the  probable  cause. 

I  do  not  consider  epilepsy  a  disease 
caused  by  nerves  impaired  in  an  organic 
sense ;  the  condition  is  one  of  altered  func- 
tion, and  if  the  causes  producing  altered 
function  are  removed  your  patient  will 
recover.  The  nervous  tissue  of  an  epi- 
leptic is  usually  as  stable  as  that  of  a  nor- 
mal individual,  but  it  functionates  differ- 
ently because  it  is  acted  on  by  forces  that 
it  cannot  resist.  Epileptics  do  not  have  a 
nervous  organization  of  low  tone.  Much 
of  the  world's  greatest  work  has  been  by 
epileptics.  I  mention  the  theory  that  epi- 
lepsy is  a  nervous  disorder  associated  with 
insanity  merely  to  ridicule  it.  There  are 
fewer  epileptics  insane  than  there  are  tu- 
berculous patients  insane,  and  no  one 
would  have  the  temerity  to  claim  that  tu- 
berculosis produced  insanity. 

Likewise  the  theory  that  epilepsy  occurs 
in  families  having  histories  of  previous 
nervous  disorders  is  not  borne  out  in  my 
experience.    I  have  known  but  one  case 


of  epilepsy  to  occur  in  a  family  having 
previously  had  in  it  epileptics. 

It  is  likely  that  tuberculosis  will  show 
fully  as  perfect  relationship  to  nervous 
disorders  in  the  family  history  as  is  claimed 
for  epilepsy,  for  it  is  the  common  event  to 
find  some  history  of  a  nervous  disorder  in 
some  member  of  practically  every  family, 
if  the  question  is  investigated  keenly. 

I  have  been  asked  to  explain  why  epi- 
lepsy follows  excitement  or  irritation  if  it 
is  produced  by  an  altered  blood.  The  fact 
that  epileptic  attacks  follow  irritation  is 
to  me  evidence  that  the  attack  is  due  to  an 
altered  blood. 

Much  work  has  been  done  in  recent 
years  in  the  study  of  bacteriological  causa- 
tion of  disease,  and  we  are  able  to  isolate 
disease  germs  from  human  beings  and  pro- 
duce the  disease  in  lower  animals.  It  was 
early  found  that  many  animals  which  re- 
sisted disease  germs  normally,  would,  if 
subjected  to  exhausting  exercise  before  in- 
fection, contract  the  disease. 

Is  it  not  reasonable  that  if  so  highly 
sensitive  a  tissue  as  the  nervous  tissue 
should  be  suddenly  exhausted — for  irrita- 
tion is  a  phenomenon  of  the  activity  of 
nervous  tissue-^and  the  metabolic  pro- 
ducts of  its  activity  be  not  removed  by 
the  blood,  or  if  the  blood  does  not  contain 
the  food  necessary  for  its  immediate  re- 
pair, or  may  even  contain  substances  in- 
jurious to  it — is  it  not  reasonable  that  the 
individual  should  present  symptoms  doe 
to  this  chain  of  circumstances? 

Every  epileptic  can  be  benefited  by 
proper  treatment.  Secure  good  elimina- 
tion and  good  nourishment,  as  practically 
every  case  will  show  some  evidence  of 
malnutrition.  Each  case  is  a  law  unto 
itself  and  should  be  studied  and  so  treated. 


Syrup  of  Quinldine. 


The  National  Formulary  gives  the  fol- 
lowing bitterless  syrup  of  quinidine : 
Quinidine  (alkaloid)  in  crystals  33  oo«  or 
oz.  I  troy;  mucilage  of  acacia  (U.  S.  P.) 
64  c.c,  or  2  oz. ;  solution  or  saccharine 
(N.  F.)  32  c.c,  or  I  oz. ;  syrup  of  orange 
flowers  (U.  S.  P.)  q.  s.,  ad.  1,000  c.c.  or 
oz.  33.  Mix  the  quinidine  with  the  mu- 
cilage and  solution  of  saccharine,  without 
breaking  up  the  crystals,  and  add  sufficient 
of  syrup  of  orange  flowers  to  1,000  c.c  , 
or  32  oz.  Average  dose,  4  c.c,  or  dr.  i. 
Shake  before  dispensing.  b.  s.  m« 
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MARK  A.  BROWN,  MJ).»  Bditob. 


CINCINNATI.  KKBRUARY  16.  lOOT. 


ASEPTICISn  VERSUS  ANTISEPTICISn. 

Japan  and  Rnssia,  both  five  years  since 
supposed  to  be  backward  in  the  matter  of 
mOitary  surgery,  have  taught  the  so-called 
civilized  world  a  lesson  in  the  manage- 
ment of  sick  and  wounded  during  times  of 
war.  Sanitation  of  the  latest  and  most 
approved  methods  on  land  and  sea  have 
demonstrated  the  fact  that  masses  of  thou- 
sands of  men  may  be  kept  in  good  con- 
dition in  the  field  by  the  strict  enforce- 
ment of  hygienic  laws  and  a  careful  in- 
spection of  camp  and  food  supplies.  With 
constant  analyses  of  water  and  the  selec- 
tion of  condensed  rations  containing  the 
necessary  units  of  nourishment  confined 
in  the  smallest  possible  space  for  portable 
purposes,  when  on  the  march,  the  armies 
of  Japan  and  Russia  achieved  the  mini- 
mum loss  of  men  from  maladies  known  as 
preventable,  while  the  operative  medicine 
following  gunshot  wounds  from  all  causes 
received  in  battle  was  something  wonder- 
fbl  to  contemplate.  True  it  is  that  mod- 
em arms,  with  the  missiles  carried  in 
muskets  of  the  latest  pattern,  are  not  as 
deadly  and  lacerating  to  bone  and  muscle 
as  the  old-time  Springfield  rifie  used  dur- 
ing our  late  Civil  War.  Yet,  considering 
that  the  number  wounded  in  engagements 
owing  to  rapid-fire  guns  are  vastly  more 
numerous  per  thousand  than  in  any  other 
preyioos  war  of  which  we  have  record, 
the  surgical  performances  of  Russian  and 
Japanese  doctors  have  never  been  equalled ; 
which  all  goes  to  show  that  a  first-class 
medical  department  in  large  armies  is 
worth  far  more  than  the  most  brilliant 
feats  of  generalship. 

Meantime,  it  is  sad  to  note  the  vastly 


inferior  medical  service  of  England  in  the 
South  African  War  and  our  own  country 
in  the  Spanish-American  engagement. 
In  the  case  of  England  and  America  thou- 
sands of  lives  were  lost  through  the  gross 
mismanagement  of  commanding  officers 
of  the  line  in  their  overruling  and  disdain- 
ing the  advice  and  orders  of  their  medical 
men.  The  American  Beef  Trust  alone, 
with  its  vile  canned  commissary  supplieSt 
slaughtered  more  Britons  and  Americans 
than  Boer  rifies  or  Spanish  guns.  It  is  a 
sad  commentary  that  two  great  nations, 
supposed  to  be  at  the  head  of  all  others  in 
sanitation  and  modern  military  surgery, 
made  such  poor  showings  when  compared 
to  the  ruder  Japan  and  Russia.  It  is  a 
question  even  now  whether  England  and 
America  have  derived  any  profit  from  this 
lesson  in  modern  warfare,  if  one  is  to 
judge  the  neglect  that  these  two  great 
nations  have  evinced  towards  the  medical 
staffs  of  their  military  organizations.  The 
United  States  Government  has  not  yet 
settled  on  any  definite  plan  for  a  perfect 
medical  organization  for  its  army,  nor  has 
it  given  the  least  token  of  gratitude  to  the 
widows  and  orphans  of  the  volunteer  sur- 
geons, the  husbands  and  fathers  who  fell 
in  the  midst  of  pestilence  in  hospitals  or 
were  killed  on  the  field.  Neither  the 
United  States  Army  nor  Navy  offers  any 
inducements  to  young  medical  men  to 
enter  the  service ;  at  best  they  are  poorly 
paid  and  are  not  held  in  the  high  esteem 
they  should  command  and  do  command 
in  all  Oriental  countries. 

One  of  the  greatest  fads  in  Occidental 
medicine  received  a  body-blow  as  the  re- 
sult of  the  Russo-Japanese  embroglio,  i.e.^ 
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tW  trittflnph  of  asepticitiii  orer  anlkep* 
ticism,  of  cleaolioess  over  drags.  The 
•ra  of  carbolic  acid  and  iodoform  is  over 
—soap  and  water,  earth  closets  covered 
each  day  and  remote  from  habitation 
camps,  fresh  meat  rather  than  antiseptic- 
ally  embalmed  foods,  dried  TOgetablee 
free  from  preservatives  and  always  ready 
for  instant  nse,  boiled  and  distilled  water 
having  no  antiseptics  therein. 

The  most  astonishing  record  of  all  was 
made  by  Dr.  Sajnki,  the  Sorgeon-General 
of  the  Japanese  navy.  The  casualties  of 
the  Mikado's  navy  were  3,68a;  of  this 
nomber  1,891  were  killed  ontright  and 
1,791  were  wounded;  of  the  latter  only 
117  died.  Incloded  among  the  dead 
(1,791)  were  1,445  clo&ths  dne  to  drown- 
ing ;  many  of  these  were  presumably  badly 
wounded  and  therefore  unable  to  swim, 
for  the  Japanese  sailors  are  all  fine  swim- 
mers. Some  ships  foundered  by  floating 
mines  or  torpedoes,  carrying  their  lower 
deck  crews  down  into  the  ocean's  depths 
with  never  a  chance  for  life.  Only  647 
wounded  Japanese  sailors  were  placed  in 
hospitals.  The  Japanese  navy  entirely  ig- 
nored all  antiseptics  and  depended  on 
perfect  ship  sanitation,  with  its  cleanli- 
ness, rather  than  on  disinfectants  and 
alleged  drag  germ-destroyers. 

In  all  the  reports  published  up  to  the 
present  time,  the  marvelous  results  of 
camp  sanitation  and  fine  field  surgery 
are  evidenced  in  both  the  Russian  and 
Japanese  armies.  Russian  and  Japanese 
generals  ever  acted  on  the  advice  of  their 
medical  staffs;  the  surgeons  held  no 
secondary  positions ;  they  were  the  mas- 
ters of  all  pertaining  to  camp  sites,  food 
and  water  supplies,  uniform,  clothing 
equipments — in  fact,  all  that  pertained  to 
the  keeping  of  large  masses  of  men  while 
idle  in  good  sanitary  condition,  and  while 
on  the  battle-field  had  control  of  hospital 
management  and  the  care  of  the  wounded. 
Trae  it  is  that  both  Japanese  and  Russian 
armies  had  at  their  command  an  immense 


Bomber  of  Chinese  serrants  and  camp 
followers,  who  did  heroic  service  for  ths 
armies  of  men  who  overran  Manchuris. 
The  United  States  would  do  well  to  adopt 
the  light-wheeled  service  wagons  for  the 
carrying  of  sick  and  wonnded^ 

In  a  report  on  the  invasion  of  Thibet 
by  the  British  army,  written  by  the  sur- 
geon-io-chief  and  published  last  year,  it  is 
shown  that  the  British  army,  when  leaving 
India  for  the  upper  passes  of  the  Hima- 
layas, had  about  one  Indian  servant  for  each 
soldier  and  officer  of  the  British  forces. 
This  carrying  of  a  large  non-combatant 
force  with  any  army  in  the  field  will  in 
future  wars  secure  the  better  care  of  the 
sick  and  wounded  soldiers. 

**Io  time  of  peace  prepare  for  war." 
In  these  stirring  days,  when  Uncle  Sam 
is  putting  a  chip  on  his  shoulder  on  every 
possible  occasion,  it  would  be  well  to 
remember  that  the  country  with  a  mere 
handful  of  troops,  as  compared  to  other 
countries,  is  not  in  a  condition  to  have 
its  bluff  met  by  fighters  fully  armed  and 
equipped.  The  very  foundation-stone  of 
any  good  army  is  its  medical  department. 
The  best  possible  young  physicians  and 
surgeons  should  be  given  full  sway  in 
this  department,  and  it  should  be  the 
best  paid  branch  of  the  military  service 
if  good  results  are  to  follow.      t.  c.  m. 


PRBSH-AIR  TRBATMBNT  IN  HOSPITAL 
WARDS. 

As  it  seems  practically  certain,  though 
it  may  be  some  time  in  the  future,  that 
Cincinnati  will  have  a  new  hospital, 
remarks  on  the  construction  of  an  ideal 
institution,  as  voiced  by  an  expert  clini- 
cian and  sanitarian,  are  bound  to  be  of 
interest.  Such  remarks  have  recently 
been  made  by  Dr.W.  Gilman  Thompson,^ 
attending  physician  to  Bellevue  and  the 
Presbyterian    Hospitals,  who    has    some 


X  Medical  Record,  February  9,  1907. 
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▼erf  deeidad  id»M  on  the  tobject  and 
d6M  sol  hMkale  to  oxproM  tlUm.  Ho 
ffOftHjF  doploros  tbo  long',  narrow  foom 
crowded  with  patients  Boffeiiag  liom  a 
▼arietj  of  disoasea  wtthont  any  attempt 
at  pfoper  adaptation  of  enTironmenl.  For 
•xaaple,  a  pattont  suffering  from  pneo^ 
Mtk  high  tettperalnre,  in  need 
i  than  anything  else  of  fretb,  cool  air, 
lies  porbapa  next  tbo  bod  of  a  patient  with 
arsflua,  wbo,  with  normal  or  snbnorinal 
tempefalnie,  is  most  in  need  ol  warm  air 
and  hot  packs ;  and  many  other  similar  in- 
eeigmilioa  eonld  be  mentioned.  Thomp- 
8oa  also  attacks  the  habit  of  architects  of 
cansftmcting  hospitala  with  that  system 
of  ventilating  known  aa  the  *' closed 
system^"  where^  in  soma  institutions,  not 
only  are  the  windows  kept  tightly  closed, 
twt  are  even  held  secure  in  their  position 
Qodo'  lock  and  key,  while  lavatory  win- 
dows are  screwed  to  the  sill !  The  funda- 
msatal  fault  with  this  system  is  that 
hflsttog  and  ventilation  are  made  insepa- 
isble,  and  in  order  that, a  number  of 
vards  may  be  kept  warm,  the  air  at.  the 
bcfponing  mnst  be  superheated  to  a  very 
bigh  degree  of  heat,  and,  in  addition,  the 
viadows  and  doors  must  be  kept  tightly 
closed,  as  the  opening  of  even  one  door  or 
wiadow  may  not  only  interfere  with  the 
kast,  and  ventilation  of  that  particular 
put  of  the  building,  but  of  all  other 
portions  aa  welL  In  wards  heated  in 
this  manner,  and  kept  tightly  closed,  it 
ia  aatoral  to  expect  a  constant  increase 
ia  the  impnrkiea  of  the  air,  and  Wolf, 
of  Cornell,  working  under  Thompson's 
tapecvision,  found  that  the  CQ'  was  con- 
liderablj  increased  in  the  wards  over  the 
UHnmt  present  in  the  outside  atmosphere^ 
or  even  in  his  laboratory. 

The  coodosions  offered  for  improved 
ventilsgtion  in  hospital  wards  in  this  cold 
aad  rbanywbh»  climate  are  of  interest. 
In  the  first  place,  ward  heating  and  ward 
teatilation  should  be  capable  of  inde- 
pendent, adjustment  at   all  times.    The 


night  temperature  of  the  ward  should  bo  at 
least  five  degrees  below  the  noonday  tem« 
perature,  which  latter  should  not  be  above 
68  to  70  degrees.  The  ward  windows 
should  have  transoma  and  one  or  two 
movable  separate  panes.  The  window 
should  be  light  enough  to  be  easily 
handled  even  by  the  nurse.  The  wards 
should  communicate  with  balconies  or 
porches.  The  building  of  very  large 
wards  should  be  discouraged.  The  win- 
dows of  the  ward,  even  6n  very  cold 
days,  should  be  opened  at  least  twice 
daily.  Day  rooms  should  bo  provided 
for  convalescents.  The  ward  should  have 
at  least  one  accessible  heater.  The  house 
staff  and  nurses  should  receive  inatruction 
concerning  ventilation,  and  should  be 
made  to  put  it  into  practice  in  the  wards. 
These  recommendations  are  not  theory; 
many  of  them  have  been  put  into  actual 
practice,  and  the  results  have  been  atrik- 
ipg.  In  particular  the  author  called  at- 
tention to  the  good  effects  gained  in  the 
treatment  of  acute  lobar  pneumonia.  Out 
of  128  of  his  pneumonia  patients  at  the 
Presbyterian  Hospital,  47  were  treated 
in  a  separate  room  by  means  of  cold  fresh 
air  alone,  no  stimulants,  no  narcotics,  no 
oxygen  inhalations,  no  **  specifics, ''  and 
they  all  recovered,  some  by  lysis,  some 
by  crisis,  in  about  the  usual  time  for 
this  class  of  patients. 


EDITORIAL  NOTES. 

Dr.  W.  R.  Brown,  of  Mt.  Adams,  is 
confined  to  the  Good  Samaritan  Hospital 
with  a  broken  arm,  the  result  of  a  fall. 


Drs.  Alfred  P.  Colb  and  Harry 
Freudenberger  have  been  appointed  bac- 
teriologists to  the  Cincinnati  Hospital. 


Ths  members  of  the  Academy  of  Medi- 
cine of  Cincinnati  and  suburbs  will  kindly 
take  note  that  the  date  of  the  semi-cen- 
tennial celebration  will  be  held  on  Toes- 
day,  March  5,  at  7  p.  m.,  at  the  Hotel 
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Sinton.  Cost  per  plate  for  ticket  to  ban- 
quet, two  dollars.  Tickets  for  same  can 
be  obtained  from  Dr.  A.  G.  Dmry,  at  the 
Academy  of  Medicine,  or  by  dropping 
him  a  line.  It  is  essential  that  the  com- 
mittee know  the  number  who  expect  to 
attend. 

Dr.  Geo.  W.  Crile,  of  Cleveland, 
will  address  the  Cincinnati  Academy  of 
Medicine  on  Monday  evening,  February 
i8,  on  '*An  Experimental  and  Clinical 
Research  on  Direct  Transfusion  of  Blood.^^ 


tion  of  Koch  that  bovine  and  human  tu- 
berculosis were  distinct  diseases.  The 
chairman  of  the  commission  was  the  late 
Sir  Michael  Foster. 


Dr.  Axva  H.  Doty  has  been  named 
by  Governor  Hughes  as  Health  Officer  of 
the  port  of  New  York.  Dr.  Doty  has 
served  in  this  position  during  the  terms  of 
all  the  Republican  Governors  since  Mor- 
ton. 

Twenty  additional  health  inspectors 
have  been  appointed  by  the  Department 
of  Health  of  New  York  City.  This  will 
increase  the  force  to  109,  as  there  are 
already  57  in  New  York  and  73  in  Brook- 
lyn. With  these  additional  men  more 
systematic  examinations  of  school  children 
can  be  made.  A  new  departure  is  the 
investigation  of  the  illnesses  of  absentees. 
Last  year  when  the  department  was  able 
to  do  this  on  but  a  limited  scale,  over  one 
thousand  cases  of  unreported  infectious 
cases  were  unearthed  in  this  manner. 


The  report  of  the  Royal  Commission 
on  Tuberculosis  has  just  been  issued,  and  is 
very  lengthy.  The  report  sets  forth  that 
man  is  liable  to  infection  by  bovine  tubercu- 
losis, and  that  cow's  milk  containing  tu- 
bercle bacilli  is  responsible  for  many  cases. 
These  findings  are  supported  by  exhaust- 
ive experiments  and  researches,  which  are 
described  in  the  report.  The  report  is  of 
the  greatest  importance  as  demonstrating 
conclusively  that  the  theory  put  forth  by 
Koch,  in  1900,  was  based  upon  insufficient 
and  misinterpreted  observation.  It  will 
be  remembered  that  the  commission  was 
appointed  in  1901  as  a  result  of  the  asser- 


The  Chicago  Department  of  Health 
estimates  that  the  number  of  cases*  of 
diphtheria  and  scarlet  fever  which  6ccurred 
in  Chicago  during  the  present  epidemic 
as  about  15,000,  and  new  cases  of  both 
infections  are  still  being  reported  in  con- 
siderable numbers.-  From  the  fact  that 
the  mortality  is  becoming  lower  it  is 
thought  that  perhaps  the  late  cases  are  of 
a  milder  type  than  those  first  reported. 
As  a  result  of  the  epidemic  a  strong  move- 
ment is  on  foot  to  establish  a  new  munici- 
pal hospital  for  contagious  diseases. 


The  Rockefeller  Institute  purposes  to 
award  for  the  year  1907-1908  a  limited 
number  of  scholarships  and  fellowships 
for  work  to  be  carried  on  in  the .  laborato- 
ries of  the  institute  in  New  York  City, 
under  the  folio  wing  conditions :  The  schol- 
arships and  fellowships  will  be  granted  to 
assist  investigations  in  experimental  path- 
ology, bacteriology,  medical  zoology, 
physiology  and  pharmacology,  and  physi- 
ological and  pathological  chemistry.  They 
are  open  to  men  and  women  who  are  prop- 
erly qualified  to  undertake  research  work 
in  any  of  the  above-mentioned  subjects, 
and  are  granted  for  one  year.  The  value  of 
these  scholarships  and  fellowships  ranges 
from  eight  hundred  to  twelve  hundred 
dollars  each.  It  is  expected  that  the  hold- 
ers will  devote  their  entire  time  to  re- 
search. Applications  accompanied  by 
proper  credentials  should  be  in  the  hands 
of  Dr.  L.  Emmett  Holt,  14  West  Fifty- 
fifth  Street,  Secretary  of  the  Rockefeller 
Institute,  not  later  than  April  i,  1907. 
The  announcement  of  the  appointments 
is  made  about  May  15.  The  term  of  ser- 
vice begins  preferably  on  October  i ,  but, 
by  special  arrangement,  may  be  begun  at 
another  time. 
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Cincinnati  Hbalth  Department, — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
February  8,  1907 : 

Bstiinated  population 380,000 

Wttkiy  Mortality  Classified  by  Causts  of  Death. 

Accidents „    2 

Apoplexy i 

Bronchitis 8 

Consumption       22 

Convulsions 2 

Diarrheal  diseases 6 

Diseases  of  brain 2 

Diseases  of  heart ^ 22 

Diseases  of  kidneys - 5 

Malignant  growths 7 

Meningitis ^ 4 

Pneumonia,  lobar ...    5 

Pneumonia  (catarrh) ,^ 16 

SeniUty 8 

"^rphoid  fever 4 

Miscellaneous. 46 

Total ; 160 

Classified  by  Age  of  Deceased, 

Under  one  year —......^ . ...^  13 

One  to  five  years 8 

Five  to  ten  years  4 

Ten  to  thirty  years 25 

Thirty  to  sixty  years 60 

Sixty  years  and  over « 48 

Uauown  ^ ^ 2 

Total 160 

Mortality  report  for  the  correspond- 
ing week  in  1906 136 

Report  of  Births. 
Births,  White,  M.  7a;  F.56;  Colored,  M.3; 
F.  I.    Total,  132. 

StillMrths, White,  M.  I ;  F.  3;  Colored,  M.o; 
F.o.  Total,  4. 

Cases  of  Infectious  and  Contagious  Diseases. 

Cmm  Under 


Cases  Reported 
Week  Bnding 
Feb. 

-       14 
3 

I 
30 

7 


Feb.  8. 

9 
6 

53 
o 

^3 
II 

2 


Feb. 

19 

II 

O 

2 

40 
90 

9 


Treatment. 
Feb.  8. 


Diphtheria 

Scarlet  fever 

Typhoid  fevcr..„ 

Smallpox 

Measles 

Phthisis  pnlm'is 

Whooping  cough      4 

Diphtheria  by  Wards  Since  October  1. 

m  Ward..«a3       9th  Ward....i8      17th  Ward 
^      u 

3d  " 
4th  *< 
tth  •• 
6th  •• 
Jth  " 
Sth    «< 

Public  Instititutions  ....'.    4. 
Laboratory  Report. 
/>f/A/i#rfa.— Original :  a  positive,  11  negative 
Wicharges:    a  positive,  13  negative.    Total  ex 
amiiiations,  28. 
Spntum  14:  5  positive,  9  negative. 
widal4o:  35  positive,  15  negative. 


....39 

loth 

•< 

....38 

i8th 

.30 

nth 

« 

-.30 

19th 

.«.  8 

I3th 

<< 

«..I9 

3oth 

.^.33 

13th 

4« 

-45 

3I8t 

—  5 

14th 

41 

....  8 

33d 

.-^3 

15th 

14 

...  7 

33d 

....  6 

i6th 

«« 

....  8 

34th 

31 

10 

O 

3 
46 
90 
II 


•15 

...15 

....  7 
....17 

....16 

....13 


There  were  160  deaths  during  the  week,  34 
more  than  for  the  corresponding  week  in  1906^ 
Consumption,  diseases  of  the  heart,  and  the 
pneumonias  head  the  list. 

One  hundred  and  thirty- two  births  were  re- 
ported ;  during  the  corresponding  week  in  1906 
we  received  136  birth  returns.  Eight  deaths  of 
infants  under  one  year  took  place,  our  records 
showing  no  birth  returns  of  same.  Please  report 
births  as  soon  as  possible,  do  not  await  the 
naming  on  the  child  as  the  Department  obtains 
this  information  subsequently  from  the  parents. 

Diphtheria.'-Nine  cases  were  reported,  5  less 
than  for  the  preceding  week,  and  i  less  than  for 
the  corresponding  week  in  1906.  There  were  no 
dei^s. 

Scarlet  Fever, — Six  cases  were  reported,  an 
increase  of  4  over  the  preceding  week,  and  the 
same  number  ss  for  the  corresponding  week  in 
1906.    No  deaths. 

Measles. — Twenty-three  cases  were  reported, 
3  more  than  for  the  preceding  week.  During  the 
corresponding  week  in  1906  there  were  138  cases 
reported.    No  deaths. 

Typhoid  Fever,— Typhoid  fever  shows  an  in- 
crease of  I  case  over  the  preceding  week.  During 
the  corresponding  week  in  1906  there  were  but 
16  cases  reported.     Four  deaths  occurred. 

School  Inspection. 
Pupils  examined  after  four  days  consecu- 
tive absence 15* 

Pupils  excluded 53 

Causes  of  Exclusion. 

Mumps 3     Pediculosis 10 

Chicken  pox 2     Others 11 

Impetigo 4     Not  vaccinated.    3o 

Scabies —  3  

Total 53 

Pupils  recommended  for  treatment ~  315 

Causes. 

Defective  eyesight..  64     Eczema. 6 

Diseases  of  eyes 31     Other  skin  dis- 

Defective  hearing ..    7        eases ~ 7 

Otitis  media 5     Tonsillitis 3i 

Hyper,  tonsils 7      Deformities ....  i 

Adenoids.... 10      Other  diseases.  56 


ToUl.. 


Total  examinations.. 


315 
430 


Laboratory  Report. 

Eighty-two  examinations  were  made,  3  less 
than  for  the  preceding  week.  Forty  Widal  tests 
were  made,  35  positive  and  15  negative. 

Milk  Examinations, — Nine  samples  were  ex- 
amined, of  which  5  were  from  wagons,  2  from 
stores  and  2  citizens'  samples,  i  sample  (citizen's) 
was  found  to  be  deficient  in  fat.  Eleven  wagon 
and  no  store,  making  a  toUl  of  I3i  inspections 
were  made. 

Joseph  Fahruble,  driver  for  George  Mook, 
Newport,  Ky.,  and  Fred.  Marcus,  driver  for  Wm. 
Fisher,  Bishop  Street,  were  each  fined  $50.00 
and  costs  for  selling  adulterated  milk.  Four 
other  cases  were  continued. 

Very  respectfully, 
Samubl  B.  Allbk,  M.D., 
Health  Officer. 
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Therapeutics. 
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8cop<rtawHie» 

Prof.  John  Urt  Uoyd,  Cittcianati 
{Med.  Counseldr) ,  g\>ren  tbiB  history  ftnd 
chemistry  of  this  new  alkaloid : 

Scopolamine*  recommended  by  Dr. 
Schoetderlin,  was  extracted  by  Schmidti 
of  Marburg,  from  the  Scofolia  yapanifim^ 
a  perennial,  herbaceooa  plant  of  tbe  natu- 
ral order  Solanaceos^  popularly  known  as 
the  Japan  belladonna.  The  first  chemical 
analysis,  made  by  Langeard  long  affo,  re- 
salted  in  the  isoli^tioa  of  an  alkaloid,  ro- 
toine,  from  n>/o,  the  Japanese  name  of 
the  plant,  which  exhibited  all  the  proper^ 
ties  of  the  alkaloids  of  belladonna.  Sco- 
polamine, indeed,  exerts  a  mydriatic  and  a 
yaso-dilatory  action  (r.«.,  it  dilates  the 
pupils  and  blood-vessels),  but  it  also  pos- 
sesses a  narcotic  power,  which  inevitably 
produces  a  profound  and  dreamless  sleep. 

There  are  four  alkaloids  of  identical 
chemical  composition,  namely,  atropine, 
hyoscine,  cocaine  and  scopolamine,  their 
empirical  formula  being  Cn  Hn  NO4.  la 
other  directions,  however,  these  alkaloids 
are  very  different  substances.  Still,  the 
physiological  action  of  hyoscine  and  sco- 
polamine are  so  nearly  identical  as  to  lead 
to  their  substitution,  the  one  for  the  other. 
In  fact,  excellent  authorities  state  that 
scopolamine  hydrobromide  is  identical 
with  hyoscine  hydrobromide,  but  lower  in 
price.  The  question  arises,  then.  Why, 
if  they  be  identical,  is  the  price  under  the 
one  name  less  than  it  is  when  the  same  sub- 
stance is  sold  under  the  other  name?  and 
this  I  will  aim  to  explain,  as  follows : 

The  alkaloid  discovered  in  scopolia,  and 
named  scopolamine,  is  probably  a  mixture 
of  the  alkaloid  known  as  hyoscine  and  the 
alkaloid  known  as  atroscine,  which  alka- 
loids are  obtained  from  scopolia  in  greater 
abundance  than  hyoscine  is  obtained  from 
hyoscyamus.  In  other  words,  the  alkaloid 
hyoscine,  obtained  in  small  amounts  from 
hyoscyamus  in  a  very  nearly  chemical  con- 
dition, is  obtained  from  scopolia  in  larger 
amounts.  Hence,  when  it  is  made  from 
the  drug  scopolia,  it  can  be  sold  cheaper 
than  when  it  is  made  from  hyoscyamus. 

The  physiological  action  of  the  material 
sold  under  the  name  scopolamine  and  the 


laalerial  eoM  ander  the  naoie  liyoecine  aia 
so  nearly  identical  as  to  make  them  prac- 
tically replaceable  (ia  some  difeettaat,  at 
least  >  the  one  for  the  otfaei*.  In  faet^  the 
standard  authorities  at  the  present  time 
consider  them  to  be  identical,  and  ander 
the  word  scopel^imiiu  the  latest  aatlMMitfes 
refer  the  reader  for  its  action  to  hyoscine. 

When  this  alkaloid  unites  with  hydro- 
bromic  acid,  it  forms  what  knay  be  called 
either  hydrobromate  of  hyoscine  or  hydro- 
bromate  of  scopolamine ;  but  tA  the  balk 
of  it  is  made  from  scopolia  instead  of  ttom 
hyoscyamus,  the  term  scop^amine  is  natu- 
rally being  preferred  by  manufacturers. 
This  term,  however,  is  not  as  well  known 
to  physicians  as  the  word  hyoscine.  Hence, 
physicians  who  find  these  terms  used  in 
replaceable  positions  may  not  comprehend 
just  why  the  substance  is  thus  separately 
designated. 

To  sum  up,  hyoscine  and  scopolamine 
are  chemically  identical,  the  one  having 
been  discovered  in  hyoscyamus,  the  other 
having  been  discovered  in  scopolia.  The 
hydrobromate  (or  hydrobromide)  of  scopo- 
lamine has  the  same  ultimate  composition 
of  the  hydrobromate  (or  hydrobromide) 
of  hyoscine,  and  thus  permits  of  the  same 
name.  But  since  atropine  and  cocaine 
are  also  of  the  same  chemical  composition, 
it  will  be  seen  that  this  is  not  an  evidence 
of  identity  in  thbrapy.  In  our  opinion, 
one  has  no  more  the  right  to  dispense 
scopolamine  for  hyoscine  than  to  label 
hyoscyamus  as  belladonna. 


Tulaae,  Behrfaia's  New  Remedy  tnt 
Tubercttlosis. 

Tulase,  the  new  tuberculosis  remedy  of 
Behring,  in  a  pure  state  is  a  clear  liquid 
resembling  thin  honey,  which  contains 
all  the  constituents  of  the  Koch  bacillaa^ 
Behring  (Pharmaceutische  Zeitung)  di- 
vides these  constituents  into  three  princi- 
pal groups:  (i)Lipoid  substances  sach  at 
neutral  fats  and  waxes  soluble  in  alcohol, 
ether,  acetone,  chloroform,  etc.,  including 
also  all  the  substances  insoluble  in  acids; 
(2)  those  protein  compounds  which  ate 
extracted  from  the  defatted  tubercle  ba- 
cilli with  distilled  water  and  with  10  per 
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eent.  lodifim  chtoifde  Bohition  and  whieli 
comist  partly  of  aucleoalbnmlnB  and 
partly  of  flobalms;  (3)  the  proteids 
which  form  the  principal  constittieifts  of 
the  tubercle  bacilli  which  hare  been 
freed  from  fata  and  from  protein. 

The  preparation  of  tnlase,  which  is  a 
▼ery  complicated  prooees,  embraces  the 
tfeatmeot  of  the  bacilli  with  chloral,  by 
which  the  TC  (an.  active  constituent  of 
the  bacilli,  so-called  by  Behring)  of  the 
haciUi  is  so  changed  that  when  the  tnlage 
is  admiBist^red  either  by  way  of  the 
stomach  or  by  snbcutancoas  or  intraren* 
001  injection  the  cells  of  the  TC  are  de- 
composed and  converted  into  a  hypothet- 
ical stxbstance  TX.  This  confers  immunity 
against  tuberculosis  and  against  hyper- 
seDsitiveness  to  Koch's  tuberculin. 

Tolase  is  furnished  only  to  such  clinics 
ai  have  physicians  who  are  well  grounded 
in  bacteriology  and  who  have  studied  for 
at  least  three  months  in  the  Marbarg  In- 
stitute for  Experimental  Therapy  with  a 
T^w  to  experimental  work  in  the  immun- 
isiDg  therapy  of  tuberculosis.  Since  the 
dosage  of  the  tulase,  the  best  method  of 
application,  the  indications  for  its  use, 
etc.,  are  not  yet  definitely  determined,  the 
nmdy  is  furnished  without  cost  to  such 
clinics  as  come  within  the  at>oye  cate- 
gory. The  physicians  studying  at  Mar- 
burg are  required  to  follow  closely  the 
methods  laid  down  at  Marburg  as  to 
registration  of  obserrations,  the  dosage, 
the  method  of  application,  the  selection 
of  the  patients  to  be  treated  and  the  fur- 
nishing of  regular  reports. 

In  the  treatment  of  animals  which  have 
already  been  infected  intravenous  or  sub- 
cutaneous application  is  recommended. 
The  dose  is  given  by  Behring  as  0.01 
CO.,  which  may  be  doubled  at  the  second 
administration  after  a  lapse  of  four  days. 
After  a  lapse  of  two  to  four  weeks  the 
dose  is  again  repeated,  the  same  quantities 
being  given  with  an  interval  of  four  days 
between.  Tulase  is  put  up  in  glass  tubes, 
each  containing  5  c.c.  of  either  i  or  10 
per  cent,  solution.  It  is  stated  that  tulase 
can  be  used  as  a  substitute  for  tuberculin 
in  the  diagnosis  of  suspected  cases  of  tu- 
berculosis. 

In  view  of  the  extravagant  expectations 
which  are  entertained  of  the  results  which 
may  be  achieved  from  the  use  of  tulase, 
Behring  has  in  several  addresses  particu- 
larly warned  his  hearers  against  a  tend- 


ency to  expect  too  much  of  the  prepara* 
tion.  He  has  said  that  the  most  that  could 
.  be  hoped  for  as  a  remedy  is  that  by  its  eai^ 
use  young  individuals  may  be  protected 
from  pulmonary  tuberculosis.  It  is  not  to 
be  expected  that  it  will  heal  in  cases  wheit 
the  lung  tissues  have  already  been  de- 
stroyed by  the  ravages  of  the  bacillus. — 
American  Druggist  and  Pharmaceutical 
Record, 

Non-Repetitioa  of  PreacriptlOB. 

In  answer  to  a  question  as  to  the  effect 
of  the  request  on  a  prescription  that  it  be 
not  repeated,  the  yournal  of  the  Ameri' 
can  Medical  Association  replies  as  fol- 
lows: **The  prescription  is  an  order  on 
the  druggist  to  furnish  the  patient  with  a 
certain  medicine  prepared  in  a  certain 
way  and  of  a  definite  quantity.  If  the 
order  incorporates  the  directions  that  the 
prescription  be  not  repeated  the  druggist 
has  no  right  to  refill  it.  This  much  ap- 
pears to  be  reasonable  and,  we  believe, 
legally  correct.  It  is  important  in  the 
interest  of  the  patient  himself  as  well  as 
the  physician  that  the  prescription  be  not 
repeated,  since  it  frequently  consists  of  a 
remedy  appropriate  only  to  temporary 
conditions,  which  may  have  disappeared 
before  the  request  for  repetition  is  made, 
and  may  possibly  coi^^ain  drugs  the  con- 
tinued use  of  which  may  produce  a  drug 
habit.  The  druggist  not  only  ought  not 
to  refill  the  prescription,  but  he  ought  not 
to  give  a  copy,  as  this  would  defeat  the 
object  of  the  prohibition  of  the  prescrip- 
tion repetition.  The  prescription  may  be 
copied  before  it  is  delivered  to  the  drug- 
gist." ^ 

Rapid  Cure  of  Scabiea. 

The  cure  of  itch  in  an-  hour  and  a  half 
is  said  to  be  attainable  by  the  method 
practiced  by  Saboureaud  {Bulletin  ghn^ 
iral  de  therapeutique) .  The  patient  is 
first  rubbed  for  half  an  hour  with  black 
soap  (green  or  soft  soap) ;  he  then  takes 
an  alkaline  bath  for  half  an  hour.  After 
coming  out  of  the  bath  the  entire  surface 
of  his  body  is  to  be  well  rubbed  with: 
Oil  of  verbena,  gum  tragacanth,  aa,  i  part ; 
precipitated  sulphur,  100  parts;  glycerine, 
aoo  parts;  to  be  well  mixed.  A  final 
bath  is  then  to  be  taken,  lasting  from 
fifteen  to  twenty  minutes.  The  clothing 
and  body  linen  must  be  disinfected.  Dur- 
ing the  fortnight  succeeding  this  treat- 
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ment  four  baths  of  starch  water  are  given. 
In  case  there  should  be  cutaneotis  irrita- 
tion,  local  applications  of  ointment  of 
sine  oxide  are  used. 


Pleurisy  Treated  by  the  Injection  of  Oases. 

Vaquez,  at  the  meeting  of  the  Societe 
Medicale  des  Hdspitaux,  said  that  this 
was  done  with  a  double  end  in  view — 
either  of  inhibiting  a  tuberculous  process 
or  of  treating  the  infusion  itself.  In  acute 
pleurisy  the  duration  of  the  disease  is 
abridged,  and  in  case  of  recurrence  the 
gas  injection  was  the  treatment  of  prefer- 
ence. Nitrogen  gas  is  preferred,  as  it  is 
not  absorbed  too  quickly,  is  not  inju- 
rious, and  remains  a  long  time  in  the 
pleural  cavity.  The  author  was  able  to 
demonstrate  its  presence  eight  months 
after  the  injection.  The  amount  to  be 
used  was  variable,  and  ordinarily  equaled 
about  half  the  quantity  of  fluid  removed. 


Local  Analgesia. 


Barker  (Surgery^  Gynecology  and  Ob- 
stetrics) gives  the  following  formula  for 
local  analgesia:  Aqase  destillatae  3.50,  B- 
eucaine  0.20,  sodii  chloridii  0.75,  adrena- 
lin chloride  (i:i»ooo)  075.  M.  S. — 
Inject  when  possible  along  the  line  of  the 
supplying  sensory  nerves  and  infiltrate  the 
tissue  thoroughly  with  the  fluid.  Adrena- 
lin retains  the  eucaine  in  the  system  a 
longer  time,  the  analgesia  lasting  three  or 
four  hours.  As  much  as  six  grains  of 
eucaine  have  been  injected  at  one  time, 
when  combined  with  adrenalin,  without 
bad  effect. 

Orphan  Proprietary  Medicines. 

The  Committee  on  Proprietary  Goods 
of  the  North-western  Druggists'  Associa- 
tion has  devised  the  above  expressive  term 
to  designate  a  class  of  proprietaries  whose 
manufacturers  have  gone  out  of  business 
or  otherwise  neglected  their  product. 
These  goods  have  brought  out  some  com- 
plications in  the  administration  of  the 
new  pure  food  and  drug  law. 


The  Treatment  of  La  Orippe. 

Nammack,  in  the  Medical  Record^  finds 
the  symptoms  which  cry  aloud  for  relief 
to  be  depression  and  respiratory  catarrh. 
He  usually  meets  these  symptomatic  indi- 
cations by  a  prescription  containing  five 


grains  of  ammonium  carbonate,  five  grains 
of  ammonium  salicylate  in  half  an  ounce 
of  aromatic  wine  of  erythroxylon  coca, 
N.  F.,  to  each  dose.  This  will  relieve 
headache,  neuralgia,  and  stimulate  the 
heart,  respiration  and  kidneys. 


Alum  Curd. 

This  preparation,  which  is  prescribed 
for  mild  inflammation*  of  the  eyes,  is  pre- 
pared as  follows :  Drop  a  lump  of  alum 
into  fresh  milk.  When  the  curd  sets  tke 
undissolved  alum  is  removed.  Powdered 
alum  should  not  be  used,  since  it  cannot 
be  separated  from  the  curd  clot. — Spatula, 


Local  Anesthesia. 


This  can  be  simply  and  effectually  pro- 
duced as  follows:  A  solution  consisting 
of  adrenalin  chloride  8.00,  cocaine  0.30, 
aquae  dest.  15.0Q,  is  prepared.  Lint 
soaked  in  this  and  folded  in  four  layers  is 
placed  under  a  positive  electrode  and  a 
large  negative  electrode  is  placed  else- 
where and  a  current  of  15  to  30  mill!- 
amperes,  slowly  induced,  is  run  for  a  space 
of  from  Ave  to  fifteen  minutes.  The  sur- 
face may  then  be  washed  off  with  ether 
and  superficial  operations  be  made  pain- 
lessly and  without  loss  of  blood. 

5emlnal  Losses. 

Hyoscine  hydrobromate  y^oo  to  y,oo  grain 
at  bed  time,  sometimes  acts  as  an  efficient 
prophylactic.  Hodge  advises  to  relieve 
constipation  by  the  steady  use  of  aloes, 
and  administers  mercuric  chloride,  gr.  y^g, 
three  times  a  day  in  elixir  of  calisaya  or 
gentian. — Denver  Med,  Times, 


Thymol  in  Abscesses. 

This  remedy  is  very  insoluble  onder 
ordinary  circumstances,  but  dissolves  in 
oil  of  eucalyptus,  when  it  becomes  a  valu- 
able aid  in  the  treatment  of  abscesses,  es- 
pecially the  mild  forms  of  chronic  blind 
abscesses. 

Powdered  Castor  Oil. 

This  is  obtained  by  emulsifying  the  cas- 
tor oil  with  milk,  evaporating  to  dryness 
and  then  powdering. 

A  GOOD  local  anesthetic  for  spraying 
abscesses  before  lancing  is  made  with 
ether  and  chloroform,  16  to  i. 
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The  tadncUon  of  Premature  Labor  and 
Accouchement  Force. 

Williams  (^J^r^^ry,  Gynecolegy  and  Ob' 
sMrics)  reports  the  statistics  of  5,000  la- 
bor in  which  the  delivery  was  accom- 
plished as  follows :  Indaction  of  prematnre 
labor  by  Krause's  method  (bongie)»  11 
times;  accouchement  force  by  Harris' 
method  of  mannal  dilatation  of  the  cer- 
Tk,  83  times;  acconchement  forc^  by 
C^hampetier  de  Ribes  balloon,  15  times; 
accouchement  force  by  vaginal  Caesarean 
section,  a  times. 

Of  13  eclamptic  cases  with  andilated 
01  in  which  preliminary  dilatation  with 
Goodell's  or  Hegar's  dilators  preceded  the 
Harris  method,  four  patients  died;  two 
deaths  (uterine  rupture  and  infection) 
were  attrit^ntable  to  the  operation ;  and 
the  cervix  ivas  uninjured  in  only  three  in- 
stances. In  seven  cases  in  which  the 
cervical  canal  was  obliterated  but  the  ex- 
ternal OS  not  dilated,  there  was  one  death 
(not  attributable  to  the  operation),  but 
the  cervix  was  uninjured  in  only  two 
instances  after  the  Harris  method.  In 
II  cases  like  the  last,  in  which  the  exter- 
nal OS  was  dilated  to  less  than  4  cm.,  there 
were  no  deaths  from  the  operation,  but  six 
deep  cervical  tears.  In  two  cases  with 
open  cervical  canal  there  were  no  deaths, 
botone  deep  laceration.  In  all  (83  cases) 
die  Harris  method  gave  a  mortality  of 
nearly  5  per  cent. 

In  15  cases  in  which  the  Champetier  de 
Ribes  balloon  was  used  all  of  the  patients 
recovered  and  the  cervix  was  more  or  less 
torn  in  9  cases.  Of  the  a  vaginal  Csesa- 
rean  sections  i  case  died  partly  as  a  result 
of  hemorrhage  following  uterine  atony 
and  partly  from  the  underlying  intoxica- 
tion. 

The  author  considers  Krause's  method 
(introdtiction  of  a  bougie)  as  the  safest 
method  at  our  disposal  in  any  case  in 
which  immediate  delivery  is  not  urgently 
indicated.  Its  only  drawback  is  its  com- 
parative uncertainty ;  in  the  vast  majority 
of  cases,  however,  labor  sets  in  within 
twenty-four  hours.  The  author  does  not 
recommend  the  procedure  on  account  of 
iBoderate  pelvic  contraction.  These  pa- 
tients are  allowed  to  go  to  term  and  if 


spontaneous  delivery  does  not  occur  he 
terminates  labor  by  forceps,  pubiotomy^ 
or  CaBsarean  section. 


Anterior  Colpo-Hysterotomy. 

Of  the  methods  of  opening  up  unpre- 
pared genital  passages  for  the  purpose  of 
rapid  delivery,  next  to  the  employment 
of  the  dilator,  anterior- hysterotomy  is 
probably  the  best  one  at  the  present  time. 
P.  Jung  {Deut.  med.  Woch.)  describes 
this  operation  and  its  results.  The  opera- 
tions which  he  deals  with  were  under- 
taken in  the  interest  of  the  mother's  life, 
and  include  five  cases  of  eclampsia,  one  of 
severe  nephritis  with  total  amaurosis,  one 
of  severe  non-compensated  heart  disease, 
and  one  of  complete  impaction  of  the 
fetus,  which  was  lying  in  the  transverse 
position.  In  the  last-named  case  there 
was  tetanus  of  the  uterus.  The  os  in  this 
case  was  partly  dilated.  Unsuccessful  at- 
tempts had  been  made  outside  by  the  gen- 
eral practitioner  to  turn  the  fetus.  On 
admission  large  doses  of  morphine  and 
deep  anesthesia  failed  to  relieve  the  tetanic 
condition  of  the  uterus,  and  it  was  there; 
fore  impossible  to  proceed  to  perform  em- 
bryotomy. The  mother's  condition  was 
extremely  bad,  and  for  this  reason  anterior 
colpo-hysterotomy  was  immediately  per- 
formed. The  dead  fetus  was  removed 
after  embryotomy.  Of  the  eight  cases, 
three  mothers  died,  two  of  eclamptic  coma 
and  one  with  the  heart  disease,  which  was 
complicated  by  nephritis,  of  collapse.  In 
all  three  cases  the  sutures  had  held  and 
there  was  no  hemorrhage,  as  was  proved 
post-mortem . 

Of  the  fetuses,  three  were  delivered 
alive  and  well,  one  was  dead  and  macer- 
ated, one  was  dead  and  had  to  be  delivered 
by  embryotomy,  two  were  not  viable, 
and  one  was  lost  as  a  direct  result  of  the 
birth.  The  last-mentioned  case  was  one 
of  the  eclampsia  cases.  The  fetus  had  iU 
head  impacted  in  a  flattened  rickety  pelvis, 
with  a  conjunctiva  vera  of  8  cm.  (three 
inches).  Delivery  was  conducted  with 
forceps,  and  a  deep  depression  was  pro- 
duced on  the  temporal  bone.  It  died  a 
quarter  of  an  hour  postpartum. 
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The  operation  was  carried  ont  as  fol- 
lows: When  the  ynlvar  orifice  was  too 
small  a  wide  yagino-peritoneum  iocision 
was  made.  After  division  of  the  anterior 
vaginal  wall  by  means  of  a  longitudinal 
incision,  the  bladder  was  easily  peeled  off 
in  the  loose  tissue.  The  anterior  uterine 
wall  never  offered  any  difficulty,  as  long 
as  one  remembered  not  to  pull  too  much 
on  the  Collins'  forceps  which  held  .  the 
edges  of  the  wound  apart.  On  two  occa-' 
sions  the  vesico -uterine  fold  was  opened, 
but  this  did  not  matter.  The  child  was 
delivered  four  times  by  forceps,  three 
times  by  version,  and  once  by  embry- 
otomy. The  author  thinks  that  it  is  better 
to  turn  the  fetus,  save  when  the  head  is 
too  tightly  impacted,  and  believes  that  he 
might  have  been  able  to  save  the  one  fetus 
had  he  done  this  instead  of  delivering 
with  forceps.  Any  way,  he  regards  ver- 
sion as  the  easier  and  more  elegant  pro- 
ceeding. The  placenta  was  expressed  or 
removed  manually  immediately  after  the 
delivery  of  the  fetus.  The  suture  of  the 
uterus  was  carried  out  with  continuous 
catgut  sutures,  and  when  the  peritoneum 
had  been  opened  the  upper  stitches  closed 
this  as  well.  The  bladder  was  sutured  in 
its  place  and  the  anterior  vaginal  wall 
was  closed  with  continuous  catgut  sutures, 
including  the  perineum,  when  this  had 
been  incised.  The  wounds  healed  smoothly 
in  all  cases.  He  considers  that  this  oper- 
ation should  only  be  undertaken,  in  a 
clinic  OF  hospital,  and  not  at  home  by  the 
general  practitioner,  who  will  not  have 
had  sufficient  practice  in  these  kind  of 
operations.  The  safer  method  for  the 
practitioner  is  to  use  the  dilator.  For  any 
one  who  has  had  experience  in  vaginal 
operations  the  procedure  is  quite  easy. 


Phantom  Pregnancy  In  a  Porty-eifht- Year- 
Old  Mttltlpanu 

Krummacher  {Zent.  f.  Gyn,)  reports 
the  case  of  a  woman,  forty-eight  years  old 
and  mother  of  five  children.  Previous 
pregnancies  normal.  Periods  regular 
down  to  August,  1901.  September  period 
skipped  and  that  of  October  slight ;  again 
absent  until  a  slight  show  appeared  in 
January,  1902.  Excepting  a  slight  show 
in  February,  nothing  developed  up  to  the 
time  of  examination  in  the  middle  of  May. 
Abdomen,  hips  and  breasts  enlarged.  For 
eight  weeks  the  woman  had  felt  distinct 


movements  and  knew  that  she  was  preg- 
nant. 

Examination  revealed  a  distended  ab- 
domen, on  the  right  side  of  which  lively 
jerking  movements  were  visible,  and 
proved  to  be  located  in  the  right  rectus 
abdominis  muscle  as  well  as  in  the  oblique 
muscles.  No  intra-abdominal  tumor  dis- 
coverable. Internal  examination  showed 
an  old  lacerated  cervix  with  uterus  not 
enlarged.  Adnexa  and  parametrium  nor- 
mal. Moderate  amount  of  colostrum^  in 
the  breasts.  Patient  refused  to  reject  the 
idea  that  she  was  not  pregnant.  The  case 
was  diagnosticated  as  one  of  **  idiopathic 
(choreic)  contraction  of  the  abdominal 
muscle."  After  some  argument  the  pa- 
tient was  finally  convinced  of  her  error 
and  cured  in  a  short  time  of  the  muscular 
contractions  by  sea  baths. 


Vaginal  Operations  for  Anteflexion. 

Coffey  (American  yx>urnal  of  Obste» 
tries,  September)  describes  an  operation 
for  the  relief  of  anteflexion  which  consists 
of  pulling  the  uterus  well  down  either 
with  a  bullet  forceps  or  a  specially  con- 
structed tenaculum  invented  by  the  author. 
The  second  step  is  the  incision  of  the  pos- 
.  terior  vaginal  wall  as  for  vaginal  section. 
The  peritoneum  is  not  opened  by  the 
author,  but  is  pushed  up  far  enough  to 
expose  the  posterior  border  of  the  uterus ; 
opposite  the  point  of  flexion  a  transverse 
V-shaped  section  is  removed  from  the  pos- 
terior wall  of  the  uterus ;  this  is  closed  by 
chromicized  twenty -one  day  catgut.  The 
uterus  is  replaced  and  the  incision  of  the 
posterior  vaginal  wall  closed.  It  would 
seem  that  an  additional  step  might  be 
added  to  this  operation,  namely,  the  open- 
ing of  the  peritoneum  and  the  examination 
of  the  adnexa  before  the  incision  is  made 
in  the  uterine  wall.  The  author  only  re- 
ports five  cases,  which  report  is  altogether 
too  small  a  number  to  judge  of  the  result. 


Labor  In  a  Case  of  Bxces^lve  Hypertrophy  off 
the  Cervix. 

Haagra  (Zent,  f,  Gyn.)  mentions  the 
case  of  a  patient,  a  primipara  thirty-four 
years  of  age,  who  had  suffered  from  a 
prolapsed  hypertrophied  cervix  during 
twenty-one  years.  The  labor  was  difficult, 
requiring  an  anterior  cervical  section  with 
the  application  of  forceps.  After  that 
everything  followed  a  normal  course. 
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Aftmr-Ctfe  off  the  Radical  Mastoid 
Opofatloii. 

Philip  Hammond,  Boston  (yournal 
i4.  M.  A,^  November  17,  1906),  describee 
his  technique  in  the  aftercareof  the  radi- 
cal mastoid  operation.  After  a  thorough 
booe  operation,  all  bone  being  carefully 
imootbed  down,  Eustachian  tube  cleared 
otit  and  Komer  flap  turned  into  the  mas* 
toid,  the  whole  cavity  is  packed  with 
short  pieces  of  iodoform  tape.  The  pos* 
terior  wound  is  sutured  tightly.  This 
dressing  is  not  touched  for  one  week. 
The  patient  is  then  etherized,  the  entire 
packing  removed  from  the  wound,  all 
bleeding  stopped  and  any  clotted  blood 
remoTcd.  A  graft  is  now  cut  from  the 
thigh.  After  being  separated  the  skin  is 
spread  out  and  a  piece  of  peau  de  sole 
placed  on  it.  This  is  used  to  keep  the 
skio  from  curling  up  and  to  serve  as  a 
protective  medium  between  the  graft  and 
the  gaose  ping  on  which  it  is  inserted 
ioto  the  ear.  The  g^aft  must  be  very 
thin,  of  sufficient  area  to  completely  cover 
thetorface  of  the  exenterated  cavity  and 
carefully  inserted  into  position,  the  apex 
reaching  the  middle  ear.  The  sutures  in 
the  posterior  wound  are  removed  at  this 
time.  On  the  third  day  all  dressings  are 
fnnoved  and  from  that  time  on  no  pack- 
ings of  any  kind  are  employed.  As  little 
AS  possible  is  done  to  this  cavity  for  sev- 
eral days.  Thereafter  dry  mopping  is 
resorted  to  to  keep  the  surface  clean.  The 
part  which  gave  most  trouble  with  other 
lystems  of  grafting,  the  antrum,  is  always 
epidermatized  from  the  start. 


Effect  off  Long-Contiinied  Preasure  Upon 
the  Interior  off  the  Maatoid 

John  D.  Richards,  New  York  (JV.  T. 
Mtd,  Journal^  September  32,  1906),  re- 
ports a  case  illustrating  the  effect  of  long- 
continued  pressure  upon  the  interior  of 
the  mastoid  by  a  fluid  of  low  infectivity. 
For  a  number  of  years  the  patient,  a 
woman  aged  twenty-five,  had  had  at  fre- 
quent intervals  attacks  of  neuralgic  pain 
in  the  right  ear,  accompanied  by  deafness 
sod  a  feeling  of  stuffiness,  but  with  no 


discharge.  A  year  and  a  half  ago  she  had 
violent  pain  in  the  mastoid  region,  and  a 
slight  swelling  behind  the  ear,  moderately 
tender  to  touch.  The  pain  of  this  attack 
abated,  but  tenderness  and  swelling  con- 
tinued for  five  months.  Throughout  the 
entire  period  of  her  illness  she  had  neither 
chill,  fever  nor  sweat.  Immediately  above 
the  superior  attachment  of  the  auricle 
there  is  a  soft,  resilient  swelling,  the  size 
of  a  hen's  ^^;g.  The  skin  over  this  area 
is  not  reddened  and  there  is  no  edema 
surrounding  the  tumor.  No  tenderness 
and  absence  of  doughy  induration.  The 
tumor  appears  to  be  non-'inflammatory  in 
origin,  and  gives  the  impression  of  a  cyst. 
It  is  impossible  to  obtain  a  view  of  the 
fundus  of  the  canal,  owing  to  the  closure 
of  its  cartilaginous  portion  by  the  sagging 
of  its  superior  wall,  which  meets  the  floor. 
No  discharge  is  found  in  the  meatus.  The 
examination  of  the  eyes  is  negative,  respi- 
ration and  pulse  are  normal.  Cerebration 
is  clear. 

Operation. — On  making  the  post-auricu- 
lar curvilinear  incision  there  was  evac- 
uated a  small  quantity  of  pus,  together 
with  an  ounce  or  more  of  pale,  straw- 
colored,  ropy  material,  resembling  in  ap- 
pearance and  consistence  the  white*  of  an 
egg.  As  the  wound  refilled  a  marked 
pulsation,  transmitted  to  the  fluid  from 
the  brain  beneath,  was  to  be  seen.  On 
introducing  the  finger  into  the  incision  it 
entered  directly  into  the  mastoid  cavity, 
and  upon  complete  exposure  the  entire 
structure  of  the  mastoid,  including  the 
cortex,  was  found  absent.  The  bottom 
of  this  cavity  was  formed  by  the  dura 
covering  the  antero-lateral  surface  of  the 
cerebellum,  that  of  the  sinus,  and  that  of 
the  inferior  aspect  of  the  temporo  sphe- 
noidal lobe.  Attached  to  the  dura,  and 
separating  it  from  the  fluid  contents  in 
the  mastoid  cavity,  was  a  thin,  delicate, 
cyst-like  pellicle,  which  detached  with 
readiness  from  the  meninges,  leaving  this 
latter  structure  of  a  finely  granular,  but 
healthy,  red  appearance.  The  posterior 
canal  wall,  with  the  exception  of  its 
extreme  inner  end,  had  disappeared.  The 
effect  of  pressure-absorption  was  beauti- 
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fully  illustrated  at  the  posterior  roof  of 
the  zygoma.  There  the  poeumatic  stmc- 
tare  had  disappeared,  and  the  posterior 
root  was  represented  as  a  cap -shaped 
depression  atwolntely  smooth ;  it  appeared 
to  haTe  been  ezcaTated  with  a  bnrr.  The 
tegmen  tympani  was  absent,  the  membrana 
tympani  intact,  the  tympanum  filled  with 
large,  pale,  flabby  granulations.  The 
inner  end  of  the  anterior  wall  of  the  audi- 
tory canal  was  eroded,  and  the  joint  of 
the  inferior  maxilla  exposed.  The  Eusta- 
chian tube  was  of  enormous  size  and 
packed  with  granulations  siniilar  to  those 
occupying  the  tympanum.  From  the  col- 
lection of  superiosteal  fluid  immediately 
above  the  pinna  a  sinus  lead  forward  over 
the  zygomatic  arch  into  the  temporal  fossa ; 
from  this,  material  similar  to  that  occupy- 
ing the  cavity  of  the  mastoid  was  drained. 
The  response  of  the  dura,  in  the  produc- 
tion of  the  cyst-like  pellicle  to  long-con- 
tinued pressure  by  a  fluid  of  low  infec- 
tivity,  was  interesting. 

The  further  history  of  the  case  was  that 
of  an  uneventful  healing  without  rise  of 
temperature. 


Mastoid  Disease. 


Plummer  and  Germain,  Boston  (your- 
nal  A.  M,  A.y  November  24,  1906),  re- 
ported to  the  Section  on  Laryngology  and 
Otology  of  the  American  Medical  Asso- 
ciation ten  cases  of  mastoid  disease  op- 
erated upon  by  their  method  in  which  the 
time  of  healing  is  remarkably  shortened. 
After  an  exenteration  of  the  mastoid  pro- 
cess the  posterior  wall  and  part  of  the  roof 
and  floor  of  the  bony  canal  are  removed. 
Rougem  forceps  are  used  as  deeply  as  the 
facial  ridge,  after  which  the  electrometer 
burr  is  employed  to  smooth  the  facial 
spur.  The  posterior  mem brano- cartilag- 
inous canal  is  then  packed  firmly  back- 
ward into  the  osseous  cavity,  where  it  is 
securely  held  in  position  by  a  tampon  of 
iodoform  gauze  inserted  into  the  auditory 
canal  and  by  a  pad  over  the  concha  held 
in  place  by  a  pressure  bandage.  A  gauze 
wick  drains  the  cavity.  The  external  in- 
cision is  closed  by  sutures  except  for  the 
point  of  emergence  of  the  drain.  The 
middle  ear  is  drained  by  a  free  incision 
beginning  in  the  attic  and  sweeping 
through  the  posterior  fold  of  the  mem- 
brana tympani,  terminating  on  a  level 
with  the  floor  of  the  annulus  tympanicus. 


In  these  ten  cases  complete  healing  of  the 
primary  mastoid  wound  occurred  in  seven, 
eight,  nine,  ten,  twelve,  sixteen  and  sev- 
enteen days.     

Brain  Abscess  Following  Acute  Otttif 
Media. 

T.  H.  Halsted,  Syracuse  (American 
Medicine^  October,  1906),  reported  to 
the  American  Laryngological,  Rhinolog- 
ical  and  Otological  Society  a  case  of 
brain  abscess  following  acute  otitis  media. 
The  patient  was  a  boy,  aged  eleven  yean. 
In  the  beginning  there  was  comparatively 
slight  earache  for  the  first  nine  days  of  the 
otitis  media,  there  was  unusual  bullring  of 
the  drumhead,  complete  relief  from  ear- 
ache followed  incision,  and  the  discharge 
ceased  at  the  end  of  four  days,  with  t 
healing  of  the  drumhead  at  the  end  of  the 
ninth  day,  possibly  earlier.  From  this 
time  there  was  almost  no  complaint  re- 
garding the  ear  or  head,  but  a  marked 
anorexia,  listlessness,  change  in  dispo- 
sition, and  an  absence  of  definite  symp- 
toms pointing  to  a  brain  complication, 
until  vomiting,  dizziness  and  slow  pnlie 
occurred  ten  days  from  the  time  of  in- 
cision of  drumhead.  Headache  was  con- 
tinuously absent,  excepting  once.  There 
were  no  mastoid  symptoms  at  any  time. 
The  blood  count  six  days  before  the  oper- 
ation showed  a  marked  leucocytosis,  and 
on  the  day  of  the  operation  this  was  verj 
decided. 

Following  the  first  operation  for  twenty- 
four  hours  there  seemed  to  be  a  marked 
relief  of  all  symptoms,  attributed  by  the 
parent  to  the  vomiting  of  a  long,  round 
worm,  but  by  Halsted  to  the  Ndief  of 
pressure  afforded  by  exposing  the  does 
and  allowing  the  escape  of  an  appreciable 
quantity  of  serum.  Thirty-six  hours  from 
the  time  of  this  operation,  however,  t 
sudden  convulsion,  marked  lowering  of 
pulse,  pupil  changes,  vomiting  and  begin- 
ning stupor,  showed  the  diseased  area  liad 
not  been  reached,  and  that  a  rupture  into 
one  of  the  ventricles  had  occurred.  This 
latter  supposition  was  apparently  verified 
by  the  escape  of  first,  clear  cerebro-spinsl 
fluid,  followed  immediately  by  thick  pas 
from  the  abscess  cavity  when  this  letter 
was  reached.  The  success  of  the  operation 
was  greatly  handicapped  by  the  venous 
hemorrhage,  first  from  the  diploe  and  then 
from  the  sigmoid  sinus,  so  that  the  patient 
almost  died  from  hemorrhage  on  the  table 
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before  the  abscess  was  entered.  His  re- 
covery was  rapid  and  without  incident. 
The  loss  of  t>one  was  very  great  and  the 
extent  of  dura  exposed  very  large.  The  ab- 
scess was  in  the  temporo-sphenoidal  lobe, 
was  apparently  as  large  as  an  egg^  holding 
at  least  two  ounces  of  pus,  and  the  infec- 
tion was  streptococcic.  The  mastoid  was 
entirely  oninvolved,  infection  reaching  the 
brain  probably  along  the  sheath Jof  the 


lymphatics  or  veins,  passing  through  the 
tegmen  tympani. 


All  swellings  of  the  lower  jaw  accom- 
panied by  discharging  fistula,  especially 
multiple  fistulas,  should  be  looked  upon 
with  the  suspicion  of  actinomycosis  until 
proven  to  be  other  wise. — American  your- 
nal  of  Surgery, 


Nervous  an<l  iientd  Mseases. 


F.  W.  LANODON,  M.D. 


D.  I.  WOLFSTEIN,  M.D. 


Nwvous  CompHcatioiis  of  the  Specific 
Fevers. 

Sir  Thomas  Barlow,  Bt.,  K.C.V.O., 
M.D.  {Brain,  No.  115,  Vol.  29,  1906),  in 
his  Presidential  Address  before  the  Neu- 
rological Society  of  the  United  Kingdom 
(meeting  of  November  i,  1906),  calls 
attention  to  the  importance  of  the  neuro- 
logic side  of  general  practice,  thus  recall- 
ing from  abother  viewpoint  the  dictum 
of  Sir  William  Growers,  that,  while  the 
oeorologist  may  be  a  specialist,  he  may 
never  l^  an  ezclusivist.   . 

While  symptoms  of  disease  in  general 
aie  manifest  largely  through  the  nervous 
lyfttem,  he  calls  attention  to  the  character- 
istic grouping  of  nervous  symptoms  in 
certain  infections,  such  as  diphtheria.  Less 
cominonly,  however,  similar  **  syndromes" 
in  tbe  nervous  sphere  may  accompany  or 
follow  measles,  smallpox,  typhoid,  etc. 
He  reports  one  case,  with  clinical  aspect 
of  acute  ascending  paralysis  (Landry's) 
doe  to  measles,  in  a  man  of  twenty-three, 
wbich  resulted  fatally  on  the  fifth  day 
after  the  appearance  of  the  rash.  Autopsy 
revealed,  in  the  cord,  extensive  vascular 
^gorgement,  with  prevascular  exudation 
^  leucocytic  infiltration,  but  no  changes 
in  "nerve  cells"  (date  1887).  Two  simi- 
lar cases  are  reported  less  fully.  Cases 
presenting  the  clinical  aspect  of  poliomye- 
Htia,  disseminated  myelitis,  and  multiple 
neuritis  are  noted.  The  possibility  of  the 
production  of  the  latter  through  the  agency 
of  the  alcohol,  often  freely  administered 
daring  the  course  of  some  infections,  is 
mentioBed.  Influenza  comes  in  also  for 
consideration  as  a  producer  of  neurologic 
lesions  and  states  of  importance.  The 
well-known  meningeal  complications  of 
infectious  disease  are  omitted  from  consid- 


eration in  this  address,  as  opening  too  large 
a  subject  for  the  time  and  space  limits  of 
this  paper.        f.  w.  l. 

Cervicai  Ribs. 

Of  interest  in  a  somewhat  similar  way 
are  the  abstract  of  three  cases  of  patients 
with  cervical  ribs,  exhibited  at  the  meet- 
ing of  July  14,  1906,  of  the  Neurological 
Society  of  the  United  Kingdom*  by  Dr. 
C.  M.  Hinds-Howell  {Brain,  No.  115, 
1906,  p.  410). 

Case  I.  —  Woman,  aged  twenty-one, 
milliner^s  assistant.  Complaints:  Pain 
and  weakness  right  hand  and  arm  as  far 
as  shoulder,  brought  on  especially  by  using 
scissors  and  pincers.  Anesthesia  in  first 
dorsal  distribution.  Some  weakness  and 
wasting  of  hand  muscles.  R.  D.  in  thenar 
and  hypo-thenar  groups.  X-ray  revealed 
double  cervical  ribs. 

Case  II. — Girl,  aged  fourteen.  Symp- 
toms for  four  months.  Ill-defined  pain, 
increasing  for  a  month  past,  most  marked 
along  radial  border  of  left  thumb.  No 
objective  sensory  changes.  Slight  wasting 
adductor  poUicis.  Pulses  equal.  Pupils 
equal.  X-ray  showed  double  cervical  ribs, 
the  left  apparently  larger. 

Case  III. — Man,  aged  thirty -seven. 
Carman.  Symptoms  five  years.  Onset 
gradual.  Progressive  weakness  in  left 
forearm  and  hand.  No  pain.  Sensory 
losses  in  area  first  dorsal  and  eighth  cer- 
vical. Hand :  Thenar,  hypo-thenar  and 
interospeous  muscles  much  wasted — ^^main 
en  griffe^  Left  radial  pulse  much  dimin- 
ished. Pupils  equal.  X-ray  shows  double 
cervical  ribs.  Operation  for  removal  June 
12.  Pulses  equal  after  operation.  Defi- 
nite improvement  in  sensation  sixteen 
days  later.  f.  w.  l. 
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Book  Reviews. 


The  PropbylaxU  and  TrMtment  off  Internal 
Oijcnset.  Designed  for  the  Use  of  Practi- 
tioDers  and  of  Advanced  Studeats  of  Medi- 
cine. Bj  P.  FoRCHHBiMBR,  M.D.,  Professor 
of  Theory  and  Practice  of  Medicine  and 
Clinical  Medicine,  Medical  College  of  Ohio, 
Department  of  Medicine  of  the  UniTersitj  of 
Cincinnati ;  Physician  to  the  Good  Samaritan 
Hospital.  New  York  and  London:  D.  Apple- 
ton  &  Company,  1906. 

In  these  days  of  therapeutic  nihilism  it  is  a 
pleasure  and  a  profit  to  encounter  a  book  in  which 
the  author  evidently  believes  in  the  efficacy  of 
drugs  under  proper  indications  and  in  appro- 
priate doses.  Indeed,  whether  the  physician 
lielieves  very  much  in  drugs  or  not,  he  is  com- 
pelled to  administer  them,  and  he  would  natur- 
ally prefer  to  use  those  that  have  been  of  service 
in  skilled  hands.  But  not  drugs  alone  are  con- 
sidered as  therapeutic  resources  in  the  book 
under  discussion;  hydrotherapy,  gymnastics, 
exercise,  diet,  are  all  allotted  their  proper  place 
and  always  with  a  view  to  their  adaptation  in 
private  practice.  In  addition,  remarks  are  made 
upon  prophylaxis,  both  general  and  individual, 
before  treatment  is  touched  upon,  a  plan  of  attack 
of  very  material  advantage  to  the  praticing  phy- 
sician. 

The  plan  of  the  book  comprises  twelve  sec- 
tions and  an  appendix.  In  the  section  on  infec- 
tious disease,  naturally,  the  greatest  attention 
has  been  given  to  typhoid  fever  and  pneumonia. 
In  the  latter  disease  the  author  advocates  his 
open-air  treatment,  admitting,  however,  that  the 
method  has  not  been  largely  used  on  account  of 
passive  resistance  on  the  part  of  the  nurses  and 
decided  opposition  on  the  part  of  friends. 

Under  constitutional  diseases  considerable 
space  has  been  given  to  the  discussion  of  diabetes 
mellitus,  particularly  to  the  dietetic  treatment 
and  the  principles  upon  which  the  dietetic  treat- 
ment of  all  nutritive  diseases  is  based.  The  chem- 
istry of  this  disease  has  been  thoroughly  entered 
upon  and  the  reasons  for  the  appearance  of  cer- 
tain abnormal  ingredients  in  the  urine  clearly 
elucidated.  Forchheimer's  routine  treatment  is 
to  first  give  a  test  diet;  then,  after  the  urine  is 
sugar-free,  the  patient's  tolerance  of  carbo- 
hydrates is  established,  and  from  this  the  perma- 
nent diet  is  computed.  One  cannot  but  doubt  the 
wisdom  of  adopting  as  routine  the  plan  of  estab- 
lishing a  sugar-free  urine  by  dietetic  treatment, 
even  under  the  restrictions  the  author  has  given. 
Under  the  section  of  digestive  diseases  the 
chaptersjon  the  diseases  of  the  mouth  have  already 
in  former  works  stood  the  test  of  time  and  taken 
an  acknowledged  place  in  the  literature.  One  is 
indebted  to  the  author  that  he  has  given  us 
rational  therapy  on  these  muchly-discussed  dis- 
eases of  the  stomach  and  intestines.  It  is  not 
probable  that  the  most  of  his  readers  will  agree 
that  the  results  of  the  non-operative  treatment  of 
enteroptosis  are  excellent,  nor  that  a  bandage  is  of 
much  value  in  holding  in  place  a  dislocated  kidney. 
Under  mucous  colitis  the  use  of  high  enemata  of 
olive  oil,  a  method  which  has  met  with  success 
from  a  variety  of  sources,  is  not  mentioned. 


The  author  has  reached  his  best  in  the  section 
on  diseases  of  the  circulatory  system,  and  the 
reviewer  has  never  before  read  so  satisfactory  in 
article  on  the  treatment  of  chronic  myocardial 
insufficiency. 

In  the  very  complete  appendix  are  given  tablet 
upon  the  edible  portions  of  food  materials  and  00 
liquors  containing  alcohol.  A  chapter  is  gtren 
npon  the  general  principles  involved  in  the  treat- 
ment of  poisoning,  and  finally  there  are  lists  of 
drugs  and  prescriptions. 

In  a  word,  Forchheimer's  work  is  a  conspicooos 
success,  not  alone  as  a  scientific  but  as  a  practical 
treatise  as  well.  The  reviewer  has  in  the  last 
few  months  consulted  its  pages  many  times,  aad 
has  never  been  disappointed.  Its  material  suc- 
cess is  also  evidenced  by  the  fact  that  a  second 
edition  will  be  issued  shortly. 


Text-Book  of   Payctaiatry:    A  Psychological 
Study  of  Insanity  for  Practitioners  and  Stn- 
dents.    Br  Dr.  £.  Mendel,  A.O   Professor 
in    the    University    of    Berlin.    Authorised 
Translation,  edited  and  enlarged  by  William 
C.  Krauss,  M.D.,  Buffalo,  N.  Y.    Philadd- 
phia :  F.  A.  Davis  Co.,  1907. 
The  many  Americans  who  have  profited  bj 
the  valuable  clinical  instruction  of    its  distin- 
guished author  will  welcome  this  translation  of 
his  text- book  by  one  of  the  foremost  American 
neuro-psychiatrists.    Though  entitled  a  **  Psy- 
chological Study  of  Insanity,"  which  it  undoubt- 
edly is,  it  is  more  than   this— an  exceedinglj 
practical  and  systematic  treatment  of  the  subject 
from  a  clinical  viewpoint.    The  book  is  comittct, 
concise  and  comprehensive. 

Within  the  limits  of  300  small  ocUvo  pages 
is  given  a  r^sum^  of  general  psychiatry  (Part  I), 
169  pages;  special  psychiatry  (Part  II),  151 
.  pages ;  a  synopsis  by  the  American  editor  ti 
the  New  York  laws  relative  to  commitment  of 
the  insane ;  and  a  copious  index.  Clinical  his- 
tories are  omitted.  As  the  author  well  renuirks, 
histories  cannot  convey  a  correct  picture  of  dis- 
ease in  psychiatry ;  clinical  instruction  only  can 
do  this.  The  preface  informs  us  that  (since 
May,  1901)  attendance  of  medical  students  upon 
the  psychiative  clinic  is  obligatory  in  Germany, 
and  that  physicians  aire  required  to  pans  an 
examination  on  the  subject  in  order  to  qoalifj 
for  practice.  These  conditions  may  be  expected 
to  obtain  in  the  United  States  generally  in  the 
early  future. 

A  notable  feature  of  the  book— and  a  laost 
commendable  one — is  the  emphasis  with  which 
the  sensory  beginnings  of  psychic  procesaet  are 
presented.  Disturbances  of  thought,  memory, 
feelings,  emotions,  consciousness  and  action  fol- 
low in  logical  order.  A  special  chapter  is  de- 
voted to  speech,  writing,  and  other  fonaa  of 
expression  of  ideas. 

Pathological  processes  in  the  body  generally 
are  treated  from  the  viewpoint  of  psychiatry. 
Chapters  in  general  causation,  clinical  course, 
pathological  anatomy,  diagnosis,  prognoais  and 
treatment  are  given;  following  which  (in  Pait 
II)  the  special  forms  of  mental  disease  are  sys- 
tematically treated. 

Altogether,  the  book  is  a  most  lucid  and  prac- 
tical addition  to  the  literature  of  modem  asychi- 
atry.  F.  w.  L. 
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TRAININQ  OP  THB  CHILD,  WITH  RBPERBNCB  TQ  THB  PRBVENTION  OP 

NBRVOUS  DISBASB.* 


BY    PHILIP    ZBNNBR,    A.M.,    M.D., 

CINCINNATI, 

Professor  of  Neurology  in  the  Medical  College  of  Ohio  ( University  of  Cincinnati). 


The  highest  aim  and  the  greatest 
achieTement  of  scientific  medicine  are  in 
^  way  of  preventive  medicine,  the  pre- 
vention rather  than  the  cnre  of  disease. 
In  this  field  there  are  two  distinct  prob- 
lems, which  I  may  term  that  of  the  seed 
sod  of  the  soil ;  in  other  words,  the  special 
Cioaes  of  the  disease,  and  the  individual 
affected  by  them. 

To-day  there  is  a  great  fight  againt  tn- 
bsrcnlosis.  When  tlie  idea  of  its  conta- 
gioosoess  first  became  prevalent  the  chief 
tlMMight  in  the  mind  of  physician  and  laity 
was  how  to  destroy  or  escape  the  germ,  a 
thonght  often  fraught  with  cruel  treat- 
ment and  injustice  to  those  already 
afflicted.  But  it  required  little  observa- 
tion to  recognize  that  something  more  is 
necessary  for  the  development  o?  the  dis- 
ease than  the  mere  presence  of  the  germ. 
Otherwise,  so  prevalent,  so  almost  ubiqui- 
tous is  the  latter,  the  human  race,  at  least 
the  civilized  part  of  it,  had  come  to  an 
end  long  ere  this.     That  something  so 

*  An  Address  to  the  Class  on  Sociology  of  the 


essential  is  the  constitutional  condition, 
the  predisposition  of  the  patient.  Only 
those  individuals  who  have  not  in  them- 
selves the  power  of  resistance  when  the 
opportunity  of  infection  arises  become  the 
prey  of  the  disease  fferms. 

Prevention,  therefore,  consists  as  much 
in  strengthening  the  power  of  resistance 
of  the  individual  as  in  limiting  the  oppor- 
tunities of  infection.  Food,  pure  air,  sun- 
shine, sleep,  exercise,  are  chief  agents  in 
preventive  medicine. 

Not  rarely  nature  prepares  a  special 
armor  to  protect  the  individual.  I  refer 
to  acquired  immunity.  In  most  of  the 
infections  the  occurrence  of  the  diseiMe  in 
the  individual  tends  to  protect  him  from 
recurrences  of  the  same  malady.  The 
presence  of  the  germ  has  led  to  a  reaction 
of  his  blood  and  tissues  which  safeguards 
him  from  future  onslaughts  of  the  same 
organism.  You  know  it  is  unusual  to 
have  more  than  one  attack  of  small-pox, 
scarlet  fever  and  the  like. 

UniTcrslty  of  Cincinnati,  February  i6,  1907. 
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Th0  fact  of  living  where  a  disease  it 
always  prevalent  tends  to  confer  a  degree 
of  immunity  on  the  individual  even  when 
he  has  not  had  an  outbreak  of  the  dis- 
order. Where  malignant  forms  of  malaria 
prevail,  and  in  the  home  of  yellew  fever, 
the  native  is  in  much  less  danger  than  the 
stranger  to  the  soil. 

There  is,  also,  an  hereditary  immunity, 
an  immunity  conferred  where  generations 
have  been  subject  to  the  disease.  This  is 
true,  for  example,  of  tuberculosis.  Fear- 
ful as  this  scourge  is  to  civilized  man,  its 
effect  is  insignificant  compared  with  that 
upon  a  people  amonflrgt  whom  it  appears 
for  the  first  time.  The  latter  is  in  danger 
of  complete  extermination  if  the  disease 
once  gets  a  fair  hold  upon  them. 

But  while  nature  often  provides  special 
protection  in  the  forms  I  have  just  been 
describing,  there  is  a  large  class  of  diseases 
in  which  such  immunity  is  not  conferred. 
I  refer  to  the  nervous  diseases.  For  a 
prior  attack,  or  living  in  the  midst  of 
such  disease,  or  its  existence  in  the  ances- 
try, instead  of  conferring  immunity  on 
the  individual,  increases  his  vulnerability 
and  tends  to  add  to  the  frequency  and 
severity  of  such  disorders.  Therefore, 
there  is  the  greater  need  of  building  up 
in  the  individual  the  power  of  resisting 
the  special  causes  of  nervous  disease. 

It  is  of  the  prevention  of  nervous  dis- 
eases that  I  am  to  speak  to-day,  a  subject 
the  more  important  to  you  as  teachers 
because  both  in  their  development  and 
prevention  the  condition  of  the  school 
plays  so  large  a  part.  As  I  have  recently 
written  a  paper  on  this  subject  ^  I  shall 
take  the  liberty  of  reading  it  to  you. 


The  prevention  of  nervous  disease  con- 
sists in  the  prevention  of  other  disease 
and  the  building  up  of  vigorous  health. 
The  trend  of  modern  life  is  partly  toward, 
partly  away  from,  such  prophylaxis.  The 
infectious  diseases  play  no  small  part  in 
the  production  of  both  organic  and  func- 
tional nervous  disease.  Sanitation  has 
achieved  much  in  the  way  of  removing 
or  lessening  these  infections,  and  thus  in 
lessening  the  cause  of  nervous  disease. 

But  influenza,  productive  of  so  many 
nervous  disorders,  because  so  widely  preva- 
lent, yet  evades  the  sanitarian,  and  many 
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of  the  common  infections  still  play  havoc 
with  life  and  nerves.  Syphilis,  the  cause 
of  so  many  organic  nervous  diseases,  alco- 
hol, and  excesses  of  all  kinds,  are  etio- 
logic  factors  of  great  moment,  and  play 
their  part  in  the  present  as  in  the  past. 
Diseases  of  blood-vessels,  Bright's  disease, 
etc.,  which  so  often  lead  to  brain  disease, 
are,  perhaps,  on  the  increase.  The  cause 
of  this,  as  of  the  increase  of  nerve  disease 
itself,  is  largely  in  the  mode  of  modern  life. 

The  rapidly-multiplying  factories,  the 
marvelous  growth  of  cities,  the  high  ten- 
sion of  modern  life,  all  tend  to  increase 
disease,  especially  nervous  disease,  a  ten- 
dency that  is  only  strengthened  by  the 
great  care  given  to  the  weakling  and  his 
multiplication  among  men.  Against  all 
this  the  physician  can  only  contend  by 
preaching  saner  modes  of  life,  above  all  a 
simpler  life  with  simpler  needs. 

Among  the  most  common  causes  of 
nervous  disease  are  the  accidents  of  life, 
trauma,  with  its  devastating  effects  upon 
mind  and  nerves,  and  all  that  arouses  the 
depressing  and  painful  emotions  —  for 
cankering  care,  grief,  terror,  anger,  dis- 
appointment, humiliation,  and  the  like, 
unfortunately  only  too  often  produce  seri- 
ous nervous  disorders.  Even  here  the  tact 
and  experience  of  the  physician  may  do 
much  to  ward  off  threatened  disease  \n  the 
individual  case. 

But  the  one  fact  that  confronts  us  in 
relation  to  all  the  aforementioned  etiologic 
factors  is  that,  whatever  the  exciting 
cause,  nervous  disease  is  most  likely  to 
occur  in  those  predisposed  to  it.  This 
predisposition  may  be  the  result  of  intra- 
uterine disease,  or  of  disease  or  injury  in 
the  early  years  of  life ;  but  mostly  it  is  an 
hereditary  taint.  It  is,  therefore,  the  duty 
of  the  physician  to  do  what  he  can  to 
lessen  the  marriage  of  the  unfit.  But  we 
cannot  hope  to  achieve  much  in  this  direc- 
tion, and  the  problem  remains  with  us, 
what  to  do  with  the  multitude  of  being^ 
coming  into  the  world  whose  heritage  is 
nerve  weakness. 

I  believe  in  the  whole  field  of  medicine 
there  is  no  greater  appeal  to  the  services 
of  the  physician,  nowhere  a  higher  call 
of  duty,  than  in  helping  to  ward  off  dis- 
ease in  these  little  ones  and  assisting  then^ 
to  grow  into  healthy  men  and  women. 

We  may  say,  then,  that  prophylaxis  of 
nervous  disease  consists  essentially  in  the 
proper   training  of  the  child.     For  this 
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wiMii  it  is  psrsmonnt  that,  the  phyttcmn 
AivoCie  mich  thought  to  the  tnhject  of 
trtiniog,  especially  that  of  the  child  pie- 
Aisposed  to  nenroot  disease.  The  subject 
of  traintng  is  as  large  as  human  nature, 
and  on  this  occasion  I  can  only  touch  upon 
s«ch  aspects  of  it  as  confront  us  promi- 
JMOtly  in  the  history  of  the  predisposed. 
Let  me  approach  the  subject  by  taking  up 
a  common  instance,  an  hysterical  woman 
and  her  child.  The  mother  constantly 
parades  her  symptoms  before  the  child. 
Now  the  instinct  imitation,  which  in  edu- 
cation and  training  is  the  most  powerful 
influence  in  the  child,  and,  to  a  lesser 
degree  is  influential  throughout  life,  is 
prepared  to  arouse  similar  manifestations 
in  the  child.  Furthermore,  such  a  child 
is  ofttimes  delicate,  likely  to  present  some 
ailment  or  complaint,  and  the  latter  is 
jost  as  likely  to  meet  with  expressions  of 
sympathy  or  alarm  which  only  fan  the 
flames.  There  is  already  the  tendency  to 
self-consciousness  and  hypersensitiveness 
in  the  child,  which  the  manifestations  of 
sympathy  unduly  exaggerate,  preparing 
it  for  the  outbreak  of  nervous  symptoms. 
Such  a  child^this  is,of  course,  true  of  other 
children,  also— should  be  taught  to  bear 
trifling  ailments  patiently  and  heroically. 

A  little  one  in  the  environment  we 
are  depicting  is  likely  to  have  a  further 
handicap  in  the  mode  of  discipline  to 
which  it  is  subjected,  sometimes  neglect, 
injustice,  or  cruel  harshness;  sometimes 
over-indulgence,  flattery  and  the  like ;  and, 
again — and  this  is  the  worst  of  all — vacil- 
lations between  these  extremes.  No  worse 
environment  could  be  found  for  the  child, 
no  surer  foundation  for  future  nervous 
disease. 

When  these  conditions  cannot  be  reme- 
died the  physician  should  use  his  influence 
to  remove  the  child  from  the  parental  roof  .^ 
But  a  presentation  of  the  facts  to  the 
parents  may  lead  to  a  betterment.  The  - 
mother  may  succeed   in   controlling  her 


X  Sren  when  there  was  not  the  handicap  of  an 
hysterical  parent  or  manifestlr  improper  discip- 
Hiie,  I  have  repeatedly  seen  detects  of  disposition 
or  character  remedied  or  improved  by  removal 
frocn  home.  In  snch  instances  ceruin  reactions 
between  the  child  and  its  environment,  which 
have  an  unfavorable  influence  upon  its  develop- 
ment, have  become  deeply  rooted.  The  new  en- 
vironment may  arouse  activities  substituting 
those  of  the  past  which  had  called  for  constant 
repression,  and  may  even  awaken  qualities  in  the 
child  which  hitherto  had  been  dormant. 


manifestations  of  disease,  which  would 
be  a  great  benefit  to  herself  as  well,  and 
may  undertake  the  proper  training  of  her 
offspring. 

Now  what  is  the  proper  training  of  such 
a  child?  We  must  remember  the  common 
tendency  to  egotism,  undue  self-conscious- 
ness, hypersensitiveness,  and  oft-resulting 
morbid  introspection;  and  one  of  our 
main  objects  must  be  to  combat  it.  No 
hot-house  culture,  balls,  theatres,  etc., 
which  lead  to  sentimentality  and  undue 
sensibility.  Flattery,  the  foolish  extolling 
and  exhibiting  of  the  child's  supposed 
shining  qualities,  over-indulgences,  all 
that  tends  to  make  the  child  vain,  self- 
conscious,  and  selfish,  are  very  harmful. 
The  spoilt  child  not  only  loses  in  character, 
but  becomes  an  easy  prey  to  **  nerves." 
Neglect  and  harshness  are  also  prene  to 
cause  hypersensitiveness,  and  lead  to  mor-  • 
bid  brooding. 

It  is  fortunate  that  strong  emotions  are 
given  an  external  discharge  in  tears,  in 
words,  in  actions,  or  what  may  be.  Their 
undue  harboring  produces  an  unpleasant 
mental  state  that  may  lead  to  unfortunate 
traits  of  character,  or  weaken  the  nervous 
system.'  Emotional  conditions  which  are 
cherished  in  secret,  as  often  result  from 
unjust  treatment,  and  end  in  morbid 
brooding,  may  prove  disastrous  to  the  ner- 
vous system. 

The  question  of  punishment  of  children 
is  often  a  serious  one.  There  may  be  in 
it  the  element  of  injustice  (or  it  may  ap- 
pear so  to  the  child),  with  its  damaging 
effects,  and  in  addition  the  element  of 
fear.  Fear  is  by  all  means  the  one  thing 
that  plays  most  havoc  with  the  nervous 
system  of  the  child.  Certainly  punish- 
ment has  often  proved  disastrous  to  ner- 
vous children.  There  can  be  no  doubt.  I 
believe,  that  punishment  is  always  un- 
fortunate when  given  in  anger,  when  it  is 
likely,  too,  to  be  the  expression  of  anger. 
To  the  child  it  should  never  mean  but  one 


2  Great  outbreaks  of  passion  occur  in  some 
children,  which  may  not  be  without  serious  con- 
sequences. I  have  succeeded  in  removinfc  this 
condition  in  a  number  of  instances  bj  triflinfc 
measures,  partly  suggestive,  partly  disciplinary. 
In  case  of  a  paroxysm  the  parent  was  instructed 
to  be  quiet  and  calm,  instead  of  greatly  excited 
as  hitherto,  and  to  press  upon  the  child  a  dose  of 
some  badly  tasting  drug,  as  milk  of  asafetida, 
assuring  the  child  the  latter  would  strengthen 
his  nerves,  so  that  he  could  conquer  himself,  and 
not  have  attacks  in  the  fhtnre. 
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thing— necessary  discipline.  Upon  some 
nenrous  children  it  were  well  that  any 
punishment  should  be  inflicted  with  great- 
est caution ;  but  it  may  be  said  of  all  chil- 
dren that  they  should  see  behind  the  pun- 
ishment the  parent's  love.  Love  counts 
more  than  all  else  in  training  a  child  to 
Character  and  health  and  life. 

The  best  means  of  combating  directly 
the  tendency  to  hypersensitivenes^  and  in- 
trospection is  to  keep  the  child  busy  and 
its  thoughts  away  from  self ;  above  all,  to 
build  up  a  strong,  unselfish  nature. 

In  addition  to  what  I  have  already  men- 
tioned, we  often  find  in  these  children,  as, 
also,  in  others,  a  tendency  to  make  too 
much  of  the  trifling  ills  of  life,  impatience 
perhaps,  lack  of  cheerfulness,  and  the  be- 
ginning of  that  worrysome  disposition 
which  is  a  source  of  constant  unhappi- 
ness,  as  well  as  predisposes  to  nervous 
disease.  Let  us  consider  how  to  combat 
and  conquer  these  tendencies,  which  may 
mean  so  much  to  the  child. 

I  have  already  spoken  of  teaching  the 
child  to  bear  trifling  ailments  uncomplain- 
ingly, rather  than  encouraging  him  to 
make  much  of  them.  There  are,  also, 
many  things  which  are  disagreeable  to  the 
senses,  or  painful,  or  a  mental  or  physical 
trial,  which  the  child  should  be  taught  to 
bear,  and  bear  uncomplainingly.  Such  a 
habit  might  be  built  up  by  special  effort, 
by  gymnastic  training  in  that  direction, 
if  I  may  so  speak.  I  mean  special  pains 
should  be  taken  to  teach  the  child  to  bear 
hardships,  to  be  courageous  to  have  a 
rugged,  hardy  nature,  by  leading  htm  to 
]Mractice  doing  things  that  are  unpleasant 
lo  him,  or  painful,  or  difficult,  or  cour- 
ageous. A  child  might  in  the  beginning 
be  led  to  such  acts,  which  be  would  in- 
stinctively shirk,  by  mere  encouragement, 
or  telling  him  their  purpose,  or  through 
the  emulation  of  the  acts  of  his  compan- 
ions, or  by  firing  him  with  the  story  of 
oae  of  his  heroes,  or  from  the  love,  or  for 
the  benefit  of,  one  of  his  loved  ones.  And 
the  more  frequently  he  has  done  such  an 
act,  be  it  to  bear  pain^  to  do  som^bisg  he 
dislikes  doing,  to  conquer  his  timidity  in 
doing  a  bold  deed— in  other  words,  the 
more  strongly  he  has  built  up  a  habit  of 
hardihood  and  courage,  the  more  easily 
such  things  come  to  him,  and  the  better 
for  his  future  life  and  health.' 


3  In  regard  to  such  cMictpllne,  it  is  well  to  Jbtar 


In  the  regulation  of  the  activity  of  the 
nervous  system  no  function  counts  for 
more  than  inhibition;  and  in  life  and 
character  no  trait  counts  for  more  than 
self-control,  none  is  of  more  value  in  pre- 
venting nervous  disease  in  the  predisposed. 
All  that  1  have  said  of  the  cultivation  of 
other  traits  has  been  said  as  well  of  the 
cultivation  of  self-control.  But  we  can- 
not begin  with  the  latter  at  too  early  an 
age.  The  modern  method  of  training  a 
child  from  the  moment  of  birth,  not  heed- 
ing its  every  cry,  appears  to  be  a  lesson 
in  self-control,  and  not  unlikely  counts  in 
future  training.  The  earliest  consciooa 
lesson  of  this  kind  is  teaching  the  child 
obedience,  an  extremely  valuable  lesson  to 
him.  At  the  same  time  obedience  sfaouM 
never  mean  complete  subservience  to  the 
will  of  others,  which  only  weakens  char- 
acter. 

In  speaking  of  prophylaxis  I  cansbot 
omit  mentioning  such  great  matters  in 
health  as  pure  air,  out-door  life,  noorish- 
ing  food,  abundance  of  sleep,  and  free- 
dom of  the  play  impulse,  but  their  vahie 
is  so  patent  that  I  need  not  linger  here, 
and  will  pass  on  to  a  subject  which  playe 
so  large  a  part  in  the  health  of  the  child— 
the  school. 

The  school  should  be  a  benefit  to  the 
child  physically  as  well  as  mentaUy,  ao 
that  be  comes  out  of  it  with  increased 
health  and  vigor.  But  the  more  commoa 
experience  is  rather  the  contrary-^that  ia, 
that  it  mars  his  health.  This  is  especially 
true  of  the  neuropathic  child,  the  one  with 
an  hereditary  taint.  He  needs  the  train- 
ing as  much  as  the  vigorous  child,  aod»  if 
it  be  given  in  a  way  befitting  htm,  he 
should  only  be  benefited  by  it.  But  this 
training  should  be  g^ven  under  lower 
pressure,  if  I  nray  ao  speak,  with  lets  tax 
upon  both  mind  and  body  Chan  the  9krm^ 
child  easily  bears. 

Let  OS  oensider  some  of  the  iUs  to  wlu^ 
the  school  chUd  may  be  anbjectatd :  First, 
there   is  the  ventilation.     Too,    of  ten- 


ia mind  that  the  haadteap  in  life,  ••  lar  aa  lii% 
spelU  health  mad  character,  ii  oiteii  wildb  the  a^ 
pareatlj  layered  dasset,  thoee  of  wealth  and 
rank.  In  the  antoUography,  jasi  appeariag,  «l 
Carl  SchuTc,  that  hero  of  siajiy  a  kard-iaiftght 
casupeign  on  battkfiekl  and  poMtical  arena,  aayt: 
**  I  consider  myself  fortunate  ia  hmvimf  growa 
up  in  simple  and  mo<lest  ^irenmttaaces.*'  TIas 
UTet  of  cotmtlett  men  who  haraaatained  to  gvaa]t> 
aess,  as  well  as  oar  daily  eaparienoe,  teU  us  a 
lilce  8tory« 
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frobabW  thia  is  the  rale^tbe  air  is  yary 
foul.  Etoh  imder  the  most  fayorable  cir- 
pnmata&ces  the  air  is  likely  not  to  be  as 
good  as  it  should  be,  so  difficult  is  proper 
yentilation.  For  this  reason,  if  for  no 
other,  long  honrs  in  the  schoolroom  are 
unfortunate. 

School  hoars,  too,  often  lead  to  graye 
faults  in  diet;  a  breakfast  hastily  swal- 
lowed, or  none  at  all ;  cold  or  unsuitable 
food  for  lunch,  often  miserable  '*  truck  " 
eaten  between  meals ;  and  the  same  hasty 
hoors  may  lead  to  the  child's  neglecting 
his  bowels  and  becoming  constipated.  All 
these  are  strong  factors  in  causing  physical 
ailment,  poor  nutrition,  and  subsequent 
aenrons  disease.  .One  should  bear  in  mind, 
too,  the  bad  habits  children  may  acquire 
from  one  another,  seriously  endangering 
their  future  health. 

The  undetected  and  uncorrected  defects 
in  the  eye,  astigmatism,  etc.,  the  presence 
of  adenoids  and  other  physical  defects 
help  to  the  deyelopment  of  neryous  symp- 
toms, while  unsuitable  desks  and  benches 
too  often  lead  to  spinal  curyature. 

These  and  many  other  factors  in  school 
life,  which  I  will  not  take  the  time  to 
mention,  often  play  hayoc  with  the  child's 
health  and  come  into  prominence  in  study- 
ing the  prophylaxis  of  neryous  disease. 
But  I  wish  to  dwell,  rather,  upon  some 
faulty  methods  in  the  school,  which  seri- 
ously threaten  the  predisposed  child. 

Oyerwork,  though  in  itself  not  usually 
so  harmful  to  adults,  may  do  serious  dam- 
age to  the  impressionable  organisn  of  the 
growing  child.  There  is  a  preyailing 
opinion  that  our  schools  burden  the  child's 
mind  more  than  is  good  for  it.  We  should 
be  especially  careful  not  to  tax  the  mind 
of  the  neuropathic  child  excessiyely.^ 

Almost  as  important  as  the  amount  of 
work  is  the  kind  of  work  done.  Pesta- 
lozzi,  the  father  of  modern  education, 
taught  that  education  consists  in  deyelop- 

4  Man/  of  our  best  educators  beliere  that  the 
fchoola  haTe  too  long  and  continuous  hours  of 
work,  and  mistakes  are  often  made  besides  in 
giTin^  the  child  work  at  home  in  addition.  Shaw 
says  a  child  should  never  take  work  home  before 
his  seventh  school  jear.  The  child  is  often  bur- 
dened, too,  bj  the  parent's  giving  it  music  and 
cixtra  studies  at  home.  Great  harm  is  often  done 
in  this  manner.  On  the  contrary,  some  house- 
work at  home  often  benefits  the  child.  The  prin- 
cipal of  a  Massachusetts  school  said  that  those 
who  do  same  housework  at  home  are  more  thor- 
auab  in  school.  Such  assistance  at  home  often 
helps  te  health  and  character. 


ing  what  is  in  tho  child,  not  in  crowdin|r 
his  mind  with  a  m#ss  of  information. 
This  truth  seems  often  to  haye  been  lost 
sight  of  since.  Many  years  later  Herbert 
Spencer  said  that  the  child  was  injured 
by  being  thwarted  in  its  natural  inclina- 
tions, coercing  his  attention  to  books,  and 
giying  him  subjects  before  they  are  under- 
stood. 

I  bclieye  the  best  educators  of  the  .day 
are  trying  to  come  more  and  more  to  Pes- 
talozzi's  ideas  of  giying  only  subjects 
which  accord  with  the  child's  inclinations 
and  deyelopment.  Young  children  l^am 
languages  easily,  but  they  should  be 
taught  by  speaking  them,  not  by  teach- 
ing  the  science  of  language.  Pestalozzl 
did  not  eyen  teach  the  young  children  to 
read,  but  rather  to  obsenre  carefully  and 
then  to  describe  accurately  what  they 
saw,  thus  exercising  them  in  language 
and  the  power  of  obseryation. 

And  so  young  children  should  be 
taught  concrete  number  relations,  an4 
not  the  rules  of  arithmetic ;  to  draw  freely 
with  the  pencil  and  not  to  write  with  the 

Een.  All  this  is  to  teach  the  child  what 
e  can  fully  understand  and  what  accords 
with  his  inclinations.  To-day  it  is  be- 
coming almost  uniyersally  recognized  that 
nature  study  and  manual  training  are  espe- 
cially suitable  subjects  for  young  children. 
Such  abstract  studies  as  grammar  should 
rarely  be  taught  before  the  child  is  four- 
teen years  old. 

A  prominent  educator  says  that  that 
work  leads  to  the  wholesome  deyelop- 
ment of  the  child  which  maintains  his 
interest  in  his  work,  fosters  his  spirit  of 
inquiry,  and  satisfies  his  loye  of  actiyity. 
The  true  test  of  the  work  is  that  it  giyes 
joy  to  the  child's  heart.  The  suitable 
choice  of  work  is  especially  important  to 
the  neuropathic  child.  For  subjects  which 
do  not  accord  with  his  mental  deyelop- 
ment, and  which  he  does  not  understand, 
are  a  special  strain  upon  his  neryous  ener- 
gies, and  may  become  disastrous. 

It  is  not  alone  the  school  work  that 
counts  with  the  child's  health,  but  oft- 
times  eyen  more  the  emotional  conditions 
which  arise  in  the  schoolroom.  Many  of 
these  are  exceedingly  harmful  to  the 
child.  Prominent  among  causes  of^*such 
conditions  are  the  examinations  to  yrhich 
school  children  are  subjected.  It  has-been 
obseryed  that  a  large  proportion  of  chil- 
dren  lose  weight  dMriog   examinations. 
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The  worr^  and  strain  produced  often  do 
untold  mischief.  To  a  large  extent  snch 
examinations  can  and  should  be  abolished. 

Then,  again,  children  are  often  nndnly 
stimulated  by  bestowal  of  class  honors, 
prizes,  etc.  The  excesstre  work  entailed 
often  leads  to  exhaustion,  besides  which 
the  prize  may  weaken  character  by  in- 
creasing  pride  and  vtinity.  Such  emula- 
tion does  harm  to  many  in  an  opposite 
manner,  by  the  disappointment  of  failure, 
and  the  deep  mortification  of  conscious 
inferiority.* 

Another  frequent  source  of  harm  to 
nervous  children  is  the  punishment  in- 
flicted upon  them.  The  mortification  and 
humiliation  thereof,  as  well  as  the  fright 
and  fear,  may  pla^  havoc  with  the  child's 
nerves.  In  this  instance  the  influence  is 
not  only  in  the  discipline,  but,  also,  in 
the  teacher  who  applies  it. 

Pestalozzi  lived  with  his  school-children. 
They  came  to  love,  almost  to  worship  him. 
He  said  he  could  punish  without  doing 
harm,  in  the  way  of  producing  bitter 
feeling  or  otherwise,  for  his  pupils  knew 
it  was  the  hand  of  love  that  was  laid  upon 
them. 

The  teacher  means  so  much  to  the  child, 
not  only  in  the  effect  of  the  discipline  upon 
him,  but  also  in  her  understanding  all  his 
needs  and  possibilities.  There  is  very 
much,  indeed,  for  the  child's  mind  and 
health  in  selecting  the  right  teacher.  But 
even  then,  there  is  so  much  in  the  teacher^s 
duties  that  are  a  strain  upon  and  over- 
tax her,  that  she  is  not  always  in  condition 
to  exert  the  best  influence  upon  the  child. 

It  will  be  a  great  blessing  for  teacher 
and  pupil  alike  when  the  importance  of 
the  health  and  education  of  the  children 
shall  so  impress  itself  upon  the  public 
mind  that  abundant  means  shall  be  forth- 
coming, and  good  and  sufficient  schools, 
and  enough  teachers,  so  that  the  latter 

5  I  belieTe  there  can  be  no  doubt  of  the  cor- 
rectness of  these  views.  At  the  same  time  chil- 
dren vary  greatly  in  their  dispositions  and  needs. 
Some  cannot  be  guarded  too  carefully  from 
praise  and  flattery,  while  others  need  constant 
encouragement.  Nor  should  we  forget  the  need 
and  great  value  of  arousing  and  maintaining  the 
interest  of  the  children.  Dr.  Gnilick  has  found 
a  waj  of  promoting  interest  in  their  work  among 
all  the  children  of  the  school.  Doubtless,  too, 
some  children  are  benefited  by  the  very  meas- 
ures I  am  aiming  to  discourage.  Here,  as  else- 
where, the  best  results  are  to  be  secured  by  the 
exercise  of  the  tact  and  insight  of  the  wise 
teacher  in  the  indlTidual  case. 


will  not  be  overburdened,  nor  the  school- 
rooms overcrowded.  It  will,  furthermore, 
be  a  blessing  to  the  neuropathic,  in  whose 
behalf  I  am  now  writing,  if  by  methods 
of  grading  or  classification,  those  children 
who  would  be  benefited  thereby  are  put 
upon  shorter  hours,  less  straining  work— 
upon  a  lower-pressure  system,  as  I  ex- 
pressed it — than  the  average  child. 

It  may  be  well  to  speak  briefly  of  some 
other  educational  influences  within  and 
without  the  school.  The  cultivation  of 
the  esthetic  part  of  our  nature  is  a  very 
important  part  of  education.  The  appre- 
ciation of  all  that  is  beauiiful  in  the  world 
adds  so  much  to  life.  At  the  same  time, 
it  is  well  to  bear  in  mind  that  too  much 
devotion  to  music  has  wrought  damagre 
to  many  a  weak  nervous  system;  and 
that  the  ofttimes  forced  study  of  one  with 
no  inclination  to  it,  is  at  least  an  injustice 
to  the  child,  if  it  does  no  further  harm. 

The  literature  a  child  reads  is  of  great 
significance  to  its  mind  and  health.  That 
which  gives  food  to  its  imagination  and 
arouses  high  ideals  is  a  blessing.  But 
unfortunately  not  all  is  of  this  character. 
Much  of  it  is  weak,  some  is  unseemly, 
altogether  unfit  for  a  child,  and  some  in- 
spires fear  to  a  hazardous  degree.  I  sus- 
pect it  is  not  generally  appreciated  how 
much  fear  harms  the  nervous,  both  yonng 
and  old.  From  the  story  of  the  foolish 
nurse  girl  to  appall  her  charge,  the  fear 
inspired  by  punishment  in  home  and 
school,  and  too  often  by  the  stories  of 
religion,  horror  of  the  stories  in  the  sensa- 
tional newspaper,  and  from  the  unavoid- 
able accidents  of  life,  there  is  everywhere 
abundant  opportunity  for  its  blighting 
effects. 

There  is  another  factor  in  reading  that 
also  counts  for  much;  that  is,  suggestion. 
Now  that  our  attention  has  been  called  to 
the  effects  of  suggestion  in  medicine,  our 
daily  experience  but  increases  our  knowl- 
edge of  its  power.     It  counts  in  training* 

6  What  power  suggestion  ma^  have  in  train- 
ing is  well  illustrated  by  an  instance  recently 
under  my  observation.  A  child,  aged  thirteen 
years,  was  brought  to  me  by  a  probation  officer 
of  the  luyenlle  court.  The  school-teachers  could 
do  nothing  with  him  and  he  was  pronounced  in- 
corrigible. The  officer  brought  him  to  me  be- 
cause she  had  heard  of  operations  being  per- 
formed on  the  brains  of  incorrigibles,  and  she 
wished  to  know  if  anything  could  be  done  with 
this  child.  After  examining  the  child  carefuUr, 
I  spoke  to  him  of  the  satisfaction  there  was  in 
getting  along  with  teachers  and  companions* 
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M  well  as  in  the  caring  and  cansing  of 
diieaie. 

The  subject  is  too  large  for  me  to  do 
more  than  allude  to  a  few  things,  which 
•eem  to  apply  rather  to  adults.  The  daily 
papers  are  a  most  prolific  source  of  disease 
by  means  of  suggestion,  especially  the  ad- 
Tertisements  of  nostrums  and  quacks  with 
their  painful  detail  of  symptoms,  and  the 
sensational  description  of  disease,  whether 
of  given  individuals,  or  taken  from  hos- 
pital lectures,  or  the  like. 

Bat  even  more  baneful  than  th^  news- 
papers is  the  habit  of  making  sickness 
and  the  sick  the  common  topic  of  conver- 
sationj 

Such  suggestive  influences,  as  just  stated, 

and  the  joj  there  was  in  having  the  loye  of  all. 
I  then  gave  him  some  tablets  with  instructions 
to  take  one  three  times  a  day.  I  assured  him 
tbej  would  strengthen  his  nerves  so  that  he 
could  conquer  himself,  show  the  fine  qualities 
that  were  in'  him,  and  gain  the  loye  and  admira- 
tioo  of  all.  From  that  moment  he  was  a  changed 
boj,  and  there  has  been  no  complaint  of  him 
since.  The  teacher  may,  and  doubtless  often 
does,  influence  the  child  through  suggestion. 
The  simplest,  and  probablj  most  efficient  mode 
in  this  instance,  is  encouragement  and  assurance 
of  success. 

7  I  think  it  would  be  a  blessing  if  physicians 
would  take  greater  pains  to  impress  upon  tke  com- 


appear  to  produce  their  blighting  eflfects 
more  upon  adults  than  upon  children,  but 
they  are  not  altogether  without  effect  on 
the  latter.  Children,  unfortunately,  read 
the  daily  papers  more  than  they  shoald  be 
permitted  to  do,  and  subjects  of  conver- 
sation which  appear  to  fall  upon  their 
ears  unheeded,  are  often  silently  and^  in- 
sidiously producing  ^sults  as  pernicious 
as  they  are  unrecogpiized. 

The  influences  I  have  just  mentioned 
are  hard  to  combat.  They  leave  no  trace 
on  the  normal,  vigorous  individual,  and  to 
ward  off  their  ill-effects  on  the  weakly  we 
must  aim — which  is  the  whole  purpose 
of  our  training — to  build  up  vigorous 
health. 


munitj  the  mental  tortures  often  inflicted  upon 
the  sick  and  neryous  by  speaking  much  to  them 
about  their  illness,  or  about  illness  in  general ; 
and,  not  rarely,  eyen  bj  the  simple  question: 
'*  How  do  jou  feel?''  which  may  bring  their 
condition  so  yiyidlj  to  their  minds.  Not  less  a 
source  of  mental  torture  is  the  adyice  so  freely 
giyen  to  the  sick  on  eyery  hand,  ad  rice  to  try  a 
giyen  remedy,  to  change  physicians,  and  the  like. 
The  harm  Is  only  partly  in  the  fact  that  the  ad- 
yice may  be  taken  to  the  patient's  detriment. 
The  state  of  mind  produced,  indecision,  uncer- 
tainty, etc.,  is  sometimes  lamentable.  Even  the 
physician  scarcely  appreciates  th6  loyalty  of  the 
patient  who  has  clung  to  him  throughout. 


ASTHMA  WITH  MIXED  INFECTION  FOLLOWING  REPEATED  ATTACKS 

OF  LA  GRIPPE.* 

BY    WM.   F.  WAUGH,   M  D., 
CHICAGO,  ILL. 


The  pathology  that  is  based  solely  apon 
pOBt-mortem  findings  is  imperfect,  in  that 
it  deals  only  with  complete|l  processes  that 
haye  resulted  in  the  extinction  of  life.  As 
we  are  somewhat  fond  of  saying,  it  has  to 
do  with  the  ashes  of  a  borned-ont  fire.  To 
as  as  physicians  the  greater  interest  cen- 
tres in  morbid  processes  that  have  not  as 
jret  passed  the  point  at  which  recoTery  is 
impossible.  Morbid  anatomy  cannot  take 
into  account  any  of  these  functional  altera- 
tions that  are  not  yet  expressed  in  perma- 
nent lesions  recognizable  in  the  cadaver. 

The  study  of  the  eyidences  of  disease  as 
presented  m  the  Hying  subject  is,  how- 
eyer,  difficult  and  imperfect,  as  our 
knowledge  of  normal   physiology  is  by 


no  means  complete.  Eyen  in  the  easiest 
of  all  regions  to  examine,  the  abdomen, 
we  are  confronted  by  Tait's  brutal  dic- 
tum—*' If  you  want  to  know  what  is  the 
matter  with  a  woman,  cut  her  open  and 
find  out." 

As  the  study  of  definite,  uniformly- 
acting  remedial  agents  progresses,  we 
should  haye  in  it  an  inestimable  means 
of  verifying  the  conclusions  reached  by 
clinical  study  and  physical  examination. 
As  we  know  positively  what  these  drugs 
will  do,  we  may  prove  our  conclusions 
and  correct  them  by  applying  the  thera* 
peutic  tests.  From  this  standpoint  we 
present  some  considerations  on  that  op- 
probrium of  medicine— asthma. 


*  Read  before  the  Thirty-second  Annual  Meeting  of  the  Mittissippi  Valley  Medical 
Associationi  at  Hot  Springs,  Ark.,  Norember  6-8,  1906. 
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The  wretched  thing !  It  does  not  kill— 
ttdually.  It  presents  no  opportunity  for 
torgical  intervention ;  the  boldest  surgeon 
^bas  not  yet  resected  the  vagus.  It  is 
*  limply  a  functional  neurosis,  without 
adequate  anatomic  basis,  and  yet  we  are 
helpless  before  it.  In  fact,  few  patients 
bother  the  regular  physician  about  it, 
having  {long  since  found  him  impotent. 
Thev  burn  powders,  quack  and  fly  over  the 
barth  in  search  of  a  climate  where  the 
breath  of  life  can  be  drawn  in  comfort. 

The  classic  descriptions  of  asthma  do 
hot  fit  the  cases  that  come  to  the  writer. 
There  are  no  paroxysms  occurring  at 
night  and  leaving  the  patient  free  after 
a  period  of  suffering.  Instead  of  that,  we 
have  a  patient  who,  at  any  time  of  the  year, 
catches  cold.  It's  a  small  affair,  only  in- 
stead of  running  the  ordinary  course,  like 
whooping-cough  it  gets  worse  when  it 
ought  to  be  getting  better.  There  are 
scarcely  any  sputa,  very  little  froth,  no 
spufa  coda  forming.  The  cough  grows 
larger  until  the  patient  seems  to  be  cough- 
ing herself  to  pieces.  The  cough  brings 
on  dyspnea,  relieved  by  smoking.  The 
dyspnea  comes  oftener  and  lasts  longer, 
utitil  it  is  continuous,  and  so  remains  for 
weeks,  without  intermission,  save  what 
may  be  afforded  by  treatment. 

SPASM   OF   THB    MUSCULAR   FIBRES    OF 
TttB    SMALLER    BRONCHIOLES. 

Can  spasmodic  muscular  contraction 
persist  for  weeks?  Is  it  not  in  its  essen- 
tial nature  paroxysmal?  The  most  skillful 
clinicians  fail  to  detect  any  lesion  or  dis- 
order of  the  heart  that  would  warrant  us 
in  classifying  this  as  a  cardiac  asthma. 
The  symptoms  culminate  in  a  condition 
that  strikingly  resembles  a  double  pneu- 
monia, but  with  no  fever.  At  the  height, 
the  diagnosis  of  pulmonary  fibrosis  seems 
fully  justified.  After  some  weeks  in  bed 
the  grasp  of  the  demon  relaxes  and  recovery 
ensues,  still  closely  resembling  true  pneu- 
monia. The  sputa  have  shown  meanwhile 
a  few  strepto-  and  staphylococci,  and  the 
diplococcus  always  present  in  the  saliva. 

Constipation,  autotoxemia,  bad  breath 
and  indigestion  are  always  present,  and 
the  daily  elimination  of.  solids  by  the 
kidneys  rarely  reaches'  600  grains.  Every 
meal,  every  development  of  flatulence,  is 
followed  by  aggravation  of  the  dyspnea^ 
In  the  lighter  stages  the  patient  may  be 
easy  while  sitting  up,  but  the  cough  and 


dyspnea  follow  exertion,  and  ocCllr  Wten- 
ever  she  lies  down. 

Now  let  us  see  how  the  spasm  theory  is 
confirmed  by  the  results  of  pretise  medi- 
cation. We  have  in  atropine  a  certain 
sedative  for  pneumogastric  irritation ;  w4 
give  this  agent  until  the  mouth  is  dry,  even 
until  the  face  begins  to  redden,  but  thete 
is  no  relief.  Then  it  cannot  be  pneumo^* 
gastric  irritation  we  are  treating.  Tak« 
up  the  hypothesis  of  muscular  spasm,  Und 
nauseate  to  full  relaxation  with  lobelin. 
Can  any  such  spasm  resist  that?  *  We 
know  it  cannot— but  this  does.  Force  A 
free  mucous  secretion  of  the  respiratory 
mucosa,  with  apomorphine  (given  by 
stomach  so  as  not  to  nauseate),  and  still 
no  relief.  The  old  anti-hysterics— vale' 
rian,  asafetida  and  similar  agents-^are 
absolutely  powerless  here.  There  is  no 
excess  in  vascular  tension  to  indicate  th(i 
powerful  sedatives,  and,  in  fact,  the  poise 
is  feeble  and  soft.  Morphine  in  small 
doses  fails,  in  full  doses  may  afford  a  few 
hours'  sleep  or  induce  narcotism,  but  the 
following  headache  is  so  intense  that  the 
patient  rather  endures  the  loss  of  sleep 
that  drives  her  to  desperation.  All  hyp- 
notics fail,  even  hyoscine.  Every  thera- 
peutic attack  based  on  the  spasmodic 
hypothesis  proves  unavailing.  Chloro- 
form and  ether  anesthesia,  like  the  ethers 
and  alcohols  by  the  stomach,  add' to  this 
long  list  of  failures.  The  only  relief 
comes  from  smoking  saltpetre  and  stra- 
monium, and  the  dyspnea  recurs  more  and 
more  frequently,  the  relief  is  less  decided 
and  lasting. 

Glonoin,  suggested  by  Abbott,  gives 
almost  instant  temporary  relief.  Why? 
If  it  were  as  an  antispasmodic,  others  of 
that  group  should  do  so,  but  they  don't. 
If  it  be  by  relaxing  vascular  tension—* 
there  was  none  apparent,  and  veratrine 
should  prove  even  better.  There  is  a 
little  relief  from  the  latter,  but  not  conr- 
mensurate  with  the  depression  it  here 
causes,  unless  guarded  by  strychnine.  But 
this  glonoin-relief  is  too  sure  and  decided 
to  be  accidental,  and  we  may  find  some 
light  by  studying  this  fact.  Primarily, 
glonoin  acts  by  relaxing  vascular  tension; 
This  may  give  relief— it  usually  does^^by 
thus  opening  a  way  for  blood  to  flow  out 
of  congested  areas.  Its  action  seems  to 
be  on  the  terminal  arterioles  and  capit- 
larieA,  since  it  does  not  detMie  tbe^foree  of 
the  heart  like  aconitioe,  and  hence  we  get 
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ttlti6f  tttth  glaiMiti  Whttti  w*  eatmot 
secure  from  direttly  dtimtttetitig  cardiac 
iflhfbitiOD. 

Can  we  correl&te  with  this  the  tt\i6t 
dbtaioed  by  smoking?  Thte  is  not  at  all 
due  to  Relaxation  inch  as  follows  tobacco 
nnoklag  in  persons  ndt  inored  to  that 
^ison.  Relief  ensnes  qaickly  after  a 
few  inhalati6ns  of  the  «moke  and  is  not 
attended  by  nausea.  It  follows  smoking 
Itramooiam  and  nitre,  o^  the  latter  with 
ordinary  insect  poWder,  bot  not  smoking 
tobacco  erv«n  to  nan«ea.  This  remedial 
effect  seems  to  be  doe  to  direct  stimulation 
by  the  local  action  of  the  smoke  in  the 
palmonary  alveoli  or  bronchioles.  Bat  if 
relief  is  due  to  lotal  stimulation,  and  to 
the  glonoin  periph^al  dilatation,  how 
esn  the  condition  be  one|of  spasm,  either 
direct  or  local,  of  the  muscular  fibres  or  of 
tbeneryes,  peripheral  or  centric?  It  be- 
fias  to  look  as  if  w^  are  dealing  with  a 
conditioii  of  par6st«  instead  of  8pa«m. 

We  shift  our  hypothetical  stand  from 
spasm  to  the  vasomotors,  and  Will  apply 
oar  therapensis  to  an  assumed  local  vaso- 
motor paresis  in  the  affected  region. 
Those  who  are  accustomed  to  the  use  of 
tetive  principles  employ,  as  every  day 
remedies,  two  important  triad  combine- 
tioo»-^Burg|fraeve's  dosimetric  triad,  that 
contains  aeonitine  and  strychnine  arse* 
Mte,  hAVt  a  milligramme  each,  and  digi« 
talia  a  milligramme,  and  Abbott's  defer- 
t^ieent  triad,  that  contains  half  a  milli* 
gtsmdie  of  v^atrine  instead  of  the  strych* 
aioa  arsenate.  The  former  ia  more  poW'* 
erfally  totiti'active  of  the  paretic  vaso* 
tnotor  areas,  the  latter  more  directly 
relidtant  of  the  exactly  compensating 
ipastie  areas,  both  partaking  of  each  of 
these  antagonistic  actions.  In  the  asth* 
matic  we  pick  our  way  cautiously  with 
these  two'  combinations,  giving  the  seda- 
Hto  every  hour,  substituting  Burggraeve's 
whenever  the  heart  asks  for  more  power, ' 
tetaming  to  the  Abbott  triad  whenever 
possible,  for  reasons  evident  on  consider- 
ation of  the  essential  importance  of  free 
eliminatiott  in  this  malady.  One  day's 
ikillftt)  handling  of  these  two  remedies 
lees  our  patient  exhibiting  a  degree  of 
improvement  not  credibla  except  to  eye- 
witnesses. The  nervous  irritability  sub^ 
sides,  the  cough  and  dyspnea  are  less 
severe  and  frequent,  and  the  smoking-* 
always  a  temporary  benefit,  but  in  the 
end  injurious  to  the  delicate  pulmonary 


structurbs^^is  required  less  frequently, 
until  it  tMlj  be  substituted  by  glonoin. 
Add  to  this  the  most  careful  clearing  of  the 
bowels  and  other  eliminants,  scrupulous 
regulation  of  the  diet  and  digestion,  and 
the  case  soon  wears  a  different  aspect* 
Our  vasomotor  hypothesis  has  been  con- 
firmed thus  far  by  the  application  of 
exact  therapeutics  on  that  basis. 

Now  then  :  Lay  aside  all  other  consid- 
erations, and  directly  attack  the  disease 
as  expressed  by  a  local,  pulmonary,  non- 
inflammatory, non-microbic  vasomotor  re- 
laxation. To  contract  the  paretic  area  we 
give  strychnine  arsenate,  beginning  with 
a  milligramme  every  four  hours,  increas- 
ing with  close  attention  to  the  pulse  ten- 
sion. The  improvement  is  sure  and  steady 
—but  the  doses  required  may  seem  peril- 
ous. We  may  reach  ten  milligrammes — 
one-sixth  grain — every  four  hours,  or  a 
grain  per  diem,  or  more,  before  we  have 
fully  neutralieed  the  paresis  and  restored 
normal  vascular  tension;  and  this  enor- 
mous dose  may  be  continued  for  weeks  or 
months,  lowering  it  as  the  need  subsides. 
The  arsenic  possibly  acts  here  as  an  in- 
testinal antiseptic ;  its  power  of  promot- 
ing fatty  degeneration  of  morbid  products, 
which  renders  it  so  useful  in  declining  in- 
flammations, does  not  seem  to  be  here  in- 
dicated. Yet  there  is  much  testimony  as 
to  its  value  in  chorea,  and  we  do  not  know 
a//  about  asthma  yet.  But  if  arsenical 
symptoms  appear  we  may  substitute  any 
other  salt  of  strychnine,  the  nitrate  or 
valerianate  being  possibly  more  active  as 
renal  stimulants.  One  great  side-advant- 
age of  the  huge  doses  of  strychnine  is  its 
powerful  action  on  the  bowels,  increasing^ 
sensibility  and  peristalsis  and  thus  pre- 
venting the  retention  of  feces  and  auto- 
toxemia.  But  it  is  not  the  ideal  remedy, 
for  by  its  use  we  are  acting  on  every  func- 
tion and  every  organ  in  the  body  when 
we  only  need  to  stimulate  the  pulmonary 
vasomotors.  Give  us  a  remedy  that  will 
contract  the  vessels  of  the  pulmonary  cir- 
culation without  affecting  the  greater  cir- 
culation. Can  we  find  this  in  the  persalts 
of  iron?  Ergot  and  adrenalin  act  only 
on  the  larger  circulation,  not  on  the 
lesser.  Hydrastinine  and  stypticine  act 
Selectively  on  the  uterine  area.  Such  se- 
lective action  seems  to  indicate  similar 
selection  on  the  part  of  other  vasomotor 
agents,  and  among  these  there  must  be 
one  that  meets  our  requirements.    But  it 
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is  not  to  be  found  among  the  hemostatics, 
tor  while  atropine  acts  sorely  in  stopping 
hemoptysis,  it  is  useless  here. 

If  asthma  is  simply  a  spasmodic  neuro- 
sis and  nothing  more,  it  is  difficult  to  ex- 
plain how  patients  can  take  a  grain  and 
more  of  strychnine  daily  with  unques- 
tioned benefit,  instead  of  showing  aggra- 
vation of  the  spasm  with  doses  below  those 
borne  by  healthy  individuals.  But  if  this 
remedy  antagonizes  and  is  antagonized  by 
the  disease  we  can  readily  comprehend 
why  the  asthmatic  is  benefited  by  doses 
that  would  be  lethal  to  ordinary  persons. 

The  results  of  treatment  with  thera- 
peutic certainties  seem  to  justify  us  in  re- 
moving asthma  from  the  category  of  spas- 
modic functional  neuroseff  to  that  of  the 
vasomotor  pareses. 

DISCUSSION. 

'  Dr.  G.  G.  Buford,  Memphis,  Tenn. : 
I  am  sorry  I  did  not  hear  the  first  part  of 
his  paper.  I  expect  something  classical 
from  Dr.  Waugh.  I  am  glad  to  hear  that 
he  has  set  down  on  the  reflex  theory.  I 
think  that  idea  of  the  reflexes  has  caused 
more  improper  thought  in  the  medical 
world  than  any  other  one  thing.  I  can- 
not think  of  a  reflex  without  a  motor 
centre  being  irritated.  His  idea  of  a  tox- 
emia as  being  the  cause,  I  might  say,  of 
asthma,  is  a  good  one.  It  is  one  none  of 
us  doubt,  still  we  do  not  know  that  that 
is  the  sole  cause.  For  instance,  I  have  a 
patient,  my  own  daughter,  about  nineteen 
or  twenty  years  old,  who  suffers  both  from 
reflex  and  from  toxemia  at  the  same  time. 
If  the  digestion  is  the  least  out  of  order 
she  has  spells  of  asthma.  I  relieve  them 
by  giving  a  dose  of  sulphate  of  soda.  On 
the  other  hand,  if  she  rides  or  goes  by 
an  automobile  that  is  emanating  this  odor 
that  comes  from  them  she  has  a  spell  of 
asthma.  She  takes  it  in  two  minutes  and 
a  half  after  she  strikes  the  odor.  In  that 
case  we  have  both  the  so-called  reflex  and 
the  toxemia.  My  idea  of  these  things  is 
that  the  centres  presiding  over  them  are 
irritated.  Any  irritating  material  in  the 
blood  brought  in  contact  with  the  centres 
through  the  circulatory  apparatus  pro- 
duces asthma.  Also,  these  centres  being 
irritated,  anything  coming  in  contact  with 
the  peripheral  distribution  of  the  nerves, 
as  in  the  Schneiderian  membrane,  pro- 
duces asthma.  In  many  cases  we  have 
this ;  not  in  alK  And  the  theory  of  toxemia 


producing  asthma  is  one  to  be  thought  of, 
and  if  we  will  relieve  the  alimentary 
canal  and  relieve  the  blood  of  this  matter 
circulating  there  by  free  purgation,  sys- 
tematically and  occasionally,  we  will  send 
few  of  our  patients  away  to  be  treated. 
And  when  we  begin  to  study  and  see  the 
influence  of  toxemia  in  asthma,  and  in 
other  diseases,  we  will  discard  in  Mo  the 
reflex  theory. 

Dr.  Waugh:  I  do  not  know  that  I 
could  add  anything.  I  thank  the  section 
for  the  courtesy  of  listening  to  the  paper. 


Instrumental  Premature  Labor  In  Practice. 

O.  Polano  {Munch,  med.  Woch.)  speaks 
of  the  experience  of  the  clinic  in  Wnrz- 
burg  with  induction  of  labor.  Among 
1,952  cases  of  labor,  with  119  contracted 
pelves,  there  have  been  18  cases  of  induc- 
tion of  premature  labor.  He  gives  the 
comparative  value  of  the  three  methods — 
bougies,  rupture  of  the  membranes,  and 
metreurysis.  The  sterilized,  bougie,  in- 
troduced between  the  membranes  and  the 
uterus,  is  most  frequently  used,  but  it  is 
very  uncertain,  after  two  weeks'  trial  hav- 
ing proved  useless.  There  is  danger  of  in- 
fection and  of  hemorrhage  from  separa- 
tion of  the  placenta.  Rupture  of  the 
membranes  is  sure  in  the  majority  of 
cases,  but  fails  in.  some.  It  is  relatively 
slow,  taking  from  seventy-seven  to  eighty 
hours  to  produce  the  desired  effect.  This 
delay  is  hard  for  the  operator.  The  intro- 
duction of  an  inflated  rubber  balloon  be- 
tween the  membranes  and  the  uterus  is 
the  best  method,  according  to  the  author's 
views.  The  balloon  is  sterilized,  intro- 
duced with  forceps,  and  then  inflated.  In 
the  Wurzburg  hospital  the  operation  is 
done  only  for  contracted  pelvis,  or  for 
general  diseases  threatening  the  life  of  the 
mother.  In  order  to  obtain  natural  pains 
•  quickly  it  is  best  to  use  alternate  pressure 
and  relaxation,  by  letting  the  contents 
of  the  bag  out.  When  the  balloon  is  forced 
out  the  mouth  of  the  uterus  may  re-close 
or  there  may  be  an  entire  failure  of  con- 
tractions. After  any  one  of  these  methods 
the  uterus  will  usually  expel  the  child 
without  assistance,  after  the  membranes 
have  been  ruptured.  The  author  believes 
that  the  last  method  is  far  better  than 
those  in  which  the  patient  must  lie  for 
hours  and  days  waiting  for  delivery* 

X.  8.  M. 


Digitized  by 


Google 


THE  LANCET-CLINIC, 


209 


^^^^^-^^^^^'^^^^'^^^'^'^'^'^^^^^^^^^^^ 


Editorial 


MABK  A.  BBOWN»  M.D.,  Bditw. 


CINCINNATI,  KKBRUARY  23,  IGOT. 


THB  CINCINNATI    HOSPITAL   SITUATION. 

A  nnmber  of  physicians  hare  expressed  a  wish 
to  air  their  Tiews  on  the  hospital  situation  in 
Cincinnati,  and  thej  are  herebj  inrited  to  do 
10  in  these  columns.  Dr.  Thomas  C.  Minor, 
one  ef  the  oldest  practicing  physicians  in  the 
fitj,  and  one  than  whom  there  are  none  better 
fitted  to  speak,  leads  the  discussion  in  the  fol- 
lowing editorial. — Ed. 

One  voold  jadge,  from  the  constant 
agitation  kept  np  in  the  public  press,  that 
this  city  had  gone  to  the  damnation  bow- 
wows, owing  to  lack  of  hospital  facilities. 
Cincinnati  is  nothing  if  not  neurotic  and 
hysterically  philanthropic.  There  has  ever 
been  an  exuberance  of  public  spirit  when- 
ever any  municipal  measure  is  under  con- 
sideration. Women's  clubs,  business  men's 
dabs,  reformers'  clubs,  religious  associa- 
tions all  combine  on  every  occasion  to  give 
boards  elected  by  the  masses  of  the  people 
advice  as  to  how  things  should  ,be  man- 
aged. Flocks  of  citizens  and  tax-payers, 
mimbering  sometimes  several  hundred, 
wait  on  Council  to  enlighten  that  august 
body  as  to  how  street  railroads  should  be 
run,  and  at  what  hours  gas  and  electric 
lights  should  be  turned  off  and  on.  Evan- 
gelical alliances  wait  on  the  Mayor  and 
tell  him  exactly  the  proper  way  to  run 
his  office  and  enforce  the  Sunday  and 
midnight  closing  laws,  forgetting  that  it 
requires  a  jury  to  try  a  man  for  offending 
the  criminal  statutes,  and  that  twelve  men 
in  a  box  always  fail  to  agree  on  every 
violation  of  sumptuary  enactments.  The 
jury  is  the  bulwark  of  our  American 
liberty,  that  every  year  is  being  more  and 
more  restricted  owing  to  crank  legislation 
enacted  under  the  specious  plea  of  the 
further  reformation  of  humanity.  Human 


laws  are  either  revered  or  detested  by  man, 
just  to  the  degree  that  they  satisfy  his 
ideals  of  what  is  proper  and  right,  or 
awaken  his  soul's  animosity  against  what 
his  soul  may  hold  as  a  grievance  to  his 
conscience  and  personal  liberty.  Most 
laws  on  the  statute  books  have  no  reason 
for  existence,  but  remain  unrepealed  and 
unenforced  year  after  year,  occasionally 
being  revised  by  reformers,  who,  as  a 
rule,  in  this  country,  are  men  who  see  the 
beam  in  their  brother's  eye  and  fail  to 
note  the  blemish  in  their  own  optics. 

Every  wave  of  reform  brings  with  it 
changes  in  social  conditions,  as  a  rule ; 
these  changes  are  sometimes  for  the  bet- 
terment of  society,  and  yet,  again,  cause 
such  innovations  in  economic  conditions 
as  to  do  more  harm  than  good.  The  little 
cliques  of  citizens  that  combine  to  accom- 
plish set  purposes  by  [aggressive  methods 
are  without  question  inspired  by  what 
they  deem  lofty  motives  and  benevolent 
purposes.  It  is  the  apparent  sincerity  of 
such  parties  that  often  leads  a  small  mi- 
nority to  overrule  the  vast  majority  in  a 
legislative  body,  for  instance.  The  mass 
of  mankind  is  easy-going  and  complacent, 
yielding  and  even  submissive,  preferring 
peace  rather  than  controversy. 

A  political  revolution  some  months 
since  changed  certain  parts  of  the  munici- 
pal machinery  and  created  discord,  as  all 
such  changes  ever  do  in  municipal  affairs. 
As  is  ever  the  case  under  such  circum- 
stances, many  skilled  men  lost  their  posi- 
tions and  were  displaced  by  unskilled 
ones,  to  the  discomfort  of  the  vast  masses 
of  the  community,  that  had  not  taken 
into  consideration  the  dire  consequences 
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of  its  electoral  act.  The  water  famine, 
the  resalt  most  striking  in  a  series  of 
public  calamities,  was  only  a  single  resalt 
of  a  radical  change  in  municipal  govern- 
ment.  Prior  to  the  political  change  it 
had  been  agreed  on  that  a  new  hospital 
was  an  absolute  necessity  for  the  city. 
There  was  a  crying  demand  for  a  larger 
and  more  modern  charity  of  this  kind. 
A  physician  who  had,  prior  to  his  con- 
nection with  the  profession,  been  a  skilled 
architect,  and  who  had  given  much  time 
to  the  study  of  hospitals,  at  home  and 
abroad,  was  among  the  most  ardent  sup- 
porters of  the  new  City  Hospital.  Land 
had  been  purchased  for  the  site  of  the 
institution,  plans  and  specifications  on 
^n  elaborate  scale  had  been  drawn,  and 
all  was  in  readiness  to  go  on  with  the 
buildings,  when  the  whirligig  of  politics 
wrought  a  mighty  change,  and  a  most 
worthy  measure  was  placed  in  jeopardy. 
It  is  too  late  in  the  day,  perhaps,  to 
thresh  over  the  old  ground  as  to  the 
proper  location  of  the  new  City  Hospital. 
To  our  mind,  the  locality  chosen  for  con- 
tagious-disease branches  of  such  a  mu- 
nicipal institution  was  ill-advised  and  a 
sanitary  mistake  of  a  most  serious  char- 
acter. Other  large  cities  have  ever  been 
careful  as  to  the  sites  chosen  for  buildings 
devoted  to  infectious  maladies.  Sanita- 
rians have  ever  insisted  that  contagious- 
disease  hospitals  should  be  completely 
isolated  from  large  centres  of  population. 
New  York  has  its  Blackwell's  Island,  for 
instance.  The  proper  place  for  isolation 
hospitals  in  Cincinnati  would  have  been 
some  remote  point  in  the  southwestern 
corner  of  Hamilton  County,  near  the 
Ohio  River,  a  point  that  could  be  easily 
reached  by  specially  closed  ambulances, 
traction  cars  or  a  special  hospital  tug- 
boat. The  water  supply  of  the  city,  being 
drawn  from  a  point  far  east  of  the  corpo- 
ration line,  would  have  been  free  from 
the  contamination  of  the  city's  sewage, 
especially   that    from    contagious-disease 


sewage  derived  from  heepitab,  paUie  ab4 
private. 

The  elder  members  of  the  medical  pro- 
fession will  remember  what  a  bitter  con- 
troversy was  waged  for  many  years  over 
the  location  of  the  old  pest-bouse,  located 
on  the  heights,  Ike  Miller's  point  on  the 
middle  central  upper  plateau  of  the  city. 
That  many  smallpox  epidemics  raged  in 
the  Over  the  Rhine  district,  destroying 
hundreds  of  lives,  e9pecially  in  the  so- 
called  German  wards,  through  which  the 
sewage  of  this  hospital  passed,  is  a  matter 
of  ancient  medical  history.  So  bitter  was 
the  public  against  this  hospital  that  the 
writer,  in  1879,  destroyed  this  large 
building  by  fire,  and  thereafter  there  was 
a  marked  decrease  in  the  tendency  of  the 
spread  of  contagious  diseases  in  that  lo- 
cality. 

Despite  the  experience  of  Cincinnati  in 
locating  an  infectious  disease  hospital  in 
a  central  point,  far  more  isolated  from 
human  habitations  then  than  now,  the 
same  mistake  has  been  made  by  persons 
who,  with  an  eye  only  to  the  architectural 
side  of  the  situation,  overlooked  the  ques- 
tion of  location  without  the  least  consid- 
eration of  the  sanitary  location.  Another 
mistake  was  also  made  in  planning  elabo- 
rate structures  for  contagious-disease  pa- 
tients. Modern  sanitarians  favor  cheap 
and  easily  replaced  buildings  for  cases 
of  this  kind,  buildings  that  should  be 
burned  down  every  seten  or  eight  years. 
One  has  but  to  read  Duncan's  works  on 
hospitals,  and  others  on  the  subject,  ip 
order  to  discover  that  there  is  nothing 
more  deadly  than  old  hospital  buildings 
that  have  been  exposed  to  all  the  various 
forms  of  acute  infectious  majadies.  Bat 
those  who  have  charge  of  the  matter 
thought  otherwise,  and  were  apparently 
supported  by  public  opinion— »that  often 
blind  and  unthinking  fetich,  especially 
when,  as  in  this  country,  sentiment  and 
passion  hold  sway  instead  of  calm  rea- 
soning. 
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The  hospital  as  planned,  so  far  as  build- 
ings were  concerned,  left  nothing  want- 
ing.  No  physician  in  this  commnnitj 
had  ever  given  more  time  and  carefol  at^ 
tantion  to  architecture  and  inside  sani-> 
tarj  arrangements  than  bad  the  gentleman 
Who  assumed  the  management  of  the 
beilding  part  of  the  project.  It  is  to  be 
regretted,  however,  that  an  aggressive 
feature  has  developed  that  threatened,  and 
itiU  threatens,  to  undo  what  was  really  a 
grand  and  praiseworthy  undertaking  in 
its  inception.  Partisans,  medical  and  lay, 
appeared  on  the  scene,  and  threats  were 
made  to  inroke  the.  power  of  the  local 
courts.  Inasmuph  as  the  ms)ority  of  the 
people  had  seen  fit  to  place  men  in  charge 
ef  the  work  of  supervision,  s.^.,  the 
Board  of  Public  Service,  it  was  perfectly 
natural  that  this  body  should  resent  what 
it  deemed  an  unwarranted  interference 
with  its  executive  duties.  No  one  in  this 
community  has  ever  doubted  the  absolute 
hck  of  knowledge  of  this  newly-elected 
board,  so  far  as  regarded  hospital  con* 
itroction ;  the  board  itself  would  probably 
iteit  this  criticism ;  but  in  the  matter  of 
tk  new  code  in  things  applying  to  cities 
•f  the  first-class  in  the  State  of  Ohio  the 
tey  of  hospital  and  sanitary  management 
wti  imposMl  on  a  board  that  waa  already 
•Twbaded  with  manifold  ebligations.  It 
vaB  the  fault  of  the  kw,  then,  and  not  of 
the  iodividoals  chosen  by  popular  vote  to 
taige  intricate  municipal  problems. 

The  truth  is  that  the  board  of  hospital 
ibmeture  managers  should  have  been  pby- 
ttciaas  and  arcbitecta,  with  parbapa  one 
lawyer  to  examine  into  the  legal  side  of 
eotttraeis  aad  specificatioas.  The  board 
•f  asedical  nseas  managing  the  City  Hos- 
pital has  eiwr  been  and  is  now  exoeed- 
iagly  CQopetuit»  but,  unforttiAately,  this 
tab-board  has  not  bee«  given  the  power 
it  ahottld  have  to  regulate  hospital  bnild- 
i«g,  the  inside  hoepital  management  and 
pttbUe  aaiittatioa«  It  was  the  hospital 
board  of  directors  that  sheold,  too,  have 


constituted  the  Board  of  Health,  jn  the 
absence  of  other  qualified  men. 

The  Board  of  Public  Service  h^s  not 
worked  as  a  unit  for  the  benefit  of  the 
city,  yet,  considering  the  harsh  and  often 
unjust  criticism  that  has  been  heaped  upon 
it,  it  was  no  wonder  that  its  membeca 
were  wrought  up  to  a  state  of  high  in« 
dignation,  and  made  the  undignified  mis- 
take of  thinning  out  the  most  competent 
man,  as  regards  hospital  construction  aa 
an  expert,  in  a  moment  of  anger  aad 
chagrin.  A  grave  and  elderly  body  of 
citizens  suddenly  elevated  to  power  should 
have  been  willing  to  overlook  the  impetu- 
osity and  enthusiasm  of  a  younger  nsan, 
.who  had  given  months  of  time  and  labor^ 
both  as  a  talented  physician  and  skilled 
oculist,  to  work  for  the  honor  and  glory 
of  Cincinnati.  There  is  time  yet  to  aec- 
tify  this  mistake,  and  the  manly  way  to 
do  this  is  for  the  Board  of  Public  Service 
to  bury  the  hatchet,  call  the  doctor  back 
to  the  place  of  consulting  architect  and 
physician,  and  once  more  have  the  benefit 
of  his  services  in  all  matters  pertaining  to 
the  new  hoapital  construction.  This  ia  a 
question  where  no  politics  should  have  the 
least  influence;  a  great  public  charity 
should  be  free  from  even  the  slightest 
taint  of  partisanship. 

The  plans  for  the  hospital,  it  wouM  ap« 
pear,  haTO  been  finally  settled  on ;  it  is» 
perhaps,  too  late  to  ever  raise  the  ques- 
tion of  location  of  contagions-disease  hos- 
pitals in  what  is  even  now  a  ceatre  ^ 
population,  and  family  population  at  that. 
People  with  children  would  hardly  caae 
to  live  in  the  immediate  neighborhood  of 
an  ever-to-be  infected  foci.  But  in  the 
classification  of  contagiotts  diseases  wo  do 
not  include  consumption,  never  having 
seen  in  our  forty  years'  practice  the  slight- 
est indication  of  contagion  of  this  n%alady. 
The  great  Brompton  Hospital  alone 
would  seem  to  indicate  from  its  statistiee 
that  the  element  of  contagion  does  not 
exist.     No   physician^   nurse,   servant  or 
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attendant  has  erer,  it  hat  been-  claimad, 
eontracted  consamption  from  the  tick 
treated  for  years  in  this  immense  instito- 
tion.  Bot  medicine,  like  erery thing  else 
in  this  world,  has  its  fads  and  fashiona— 
non  novem  sub  sol.  To  glance  over  the 
medical  literatore  of  the  latter  portion  of 
the  nineteenth  century  one  would  be  led 
to  think  we  had  returned  to  the  middle  of 
the  sixteenth  century,  especially  in  Italy, 
where  poor  consumptives  were  arrested 
like  lepers,  their  clothing  and  effects  de- 
stroyed by  fire  after  their  death,  until 
things  reached  the  very  acme  of  sanitary 
cruelty  of  the  most  inefficient  kind.  This 
is  rank  heterodoxy  to  modern  medical 
eyes,  that  view  all  things  through  micro-, 
bian  glasses,  without  much  regard  for  ex- 
perience, truth  or  reason. 

As  before  remarked,  it  is  time  for  the 
Board  of  Public  Service  and  the  parti- 
sans of  both  parties  to  settle  their  little 
differences  and  go  on  with  the  speedy 
construction  of  the  new  hospital.  Mean- 
time it  would  be  well  to  bear  in  mind  that 
the  old  hospital  structure  should  not  be 
abandoned ;  it  is  needed  for  the  medical 
and  surgical  cases  of  the  lower  portion  of 
the  city,  crowded  as  it  is  with  working 
people,  who  should  not  be  taken  out  on 
the  hills  after  accidents  of  a  minor  nature. 
Let  it  be  remembered,  too,  that  there  is 
a  well-authenticated  story^ven  better 
than  legendary,  too — that  in  case  the  pres- 
ent City  Hospital  is  abandoned  the  land 
will  revert  to  the  Mason  heirs  at  Indian- 
apolis. Years  ago  this  fact  was  discussed 
before  the  present  City  Hospital  was 
erected.  t.  c.  m. 

THB  RELIEF  AND  CURB  OF  MIGRAINE 

BY  THE  CORRECTION  OF  ERRORS 

OF  REFRACTION. 

.  A  great  mass  of  work  has  been  pub- 
lished by  Gould  and  others  regarding 
the  relation  of  headaches  to  errors  of 
refraction,  and  Baker,^  of  Cleveland,  who 


I  Ophthalmic  Record,  January,  1907. 


has  c\fSu3j  studied  migraine  from  an 
ocular  standpoint,  brings  forwacd  con- 
vincing proof  that  in  many  cases  sick 
headache  is  due  to  eye-strain  and  can  be 
cured  if  the  proper  glasses  are  worn.  In 
1895  he  read  a  paper  on  the  subject 
before  the  Cleveland  Medical  Society  aad 
stated  at  that  time :  ***  I  could  recite  scores 
of  cases  of  sick  headache  that  have  been 
cured  by  spectacles.  Put  on  the  proper 
glasses  and  the  headache  disappears ;  take 
them  ofiF  and  it  returns."  Since  then 
there  has  been  a  great  controversy  among 
the  leading  oculists  of  America  on  the 
subject,  some  maintaining  that  migraine 
is  always,  and  others  that  it  is  never,  the 
result  of  eye-strain.  Baker  has  collected 
one  hundred  cases  of  undoubted  migraine 
which  he  has  fittedjwith  glasses,  and  pub- 
lishes the  result  of  each  after  a  lapse  of 
two  years'  fajr  trial.  He  sent  circular 
letters  to  the  one  hundred  selected  from 
his  case-books  in  which  he  had  entered 
a  diagnosis  of  migraine.  In  all  there 
had  been  a  history  of  many  attacks  of 
scintillating  scotomata,  flashes  of  light 
or  hemianopsia,  followed  by  headache, 
nausea  and  vomiting,  the  attacks  lasting 
from  four^to  Eve  hours  in  some,  while  in 
others  two  or  three  days.  Of  these  one 
hundred  cases,  fifty-five  were  cured  by 
the  wearing  of  glasses;  thirty-one  were 
greatly  benefited  and  seldom  had  attacks, 
which,  when  they  did  occur,  were  gener- 
ally traced  to  some  indiscretion,  excessive 
use  of  the  eyes,  worry ,Jetc. ;  fourteen  were 
not  benefited,  five  cured  by  tenotomy  of 
one  of  the  ocular  muscles,  one  by  the 
wearing  of  a  pessary,  and  eight  were  not 
relieved,  but  found  their  glasses  necessary 
for  other  reasons.  The  refractive  errors 
were  of  all  kinds,  but  the  majority  had 
astigmatism.  Baker  states:  "It  seems 
to  me  that  a  careful  analysis  of  the  re- 
fraction of  these  cases  will  almost  force 
the  conclusion  that  the  predominating 
factor  in  the  etiology  of  migraine  is  as- 
tigmatism."   Heredity  plays  a  prominent 
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r6le  in  the  etiology.  He  found  seTenteen 
cases  in  one  family  (two  of  which  were 
among  the  one  hundred  selected),  and  he 
concludes  that  an  indiTidual  with  a  family 
predisposition,  an  astigmatic  eye  and  an 
occupation  requiring  close  use  of  the  eyes, 
will  frequently  suffer  from  sick  headache. 

D.  T.  V. 


THE  PURE  POOD  AND  DRUG  LAW. 

The  more  one  hears  of  the  operation 
of  the  new  national  law  regulating  the 
sale  of  food  and  drugs,  which  law  went 
into  effect  at  the  beginning  of  this  year, 
the  more  he  is  impressed  with  the  belief 
that  its  framers  were  well  acquainted  with 
the  manifold  details  of  the  subject,  and 
designed    the   law   to  correct   the   many 
abases  that  existed.     Particularly  is  this 
the  case  in  regard  to  the  sale  of  drugs 
tod  other  medicinal  substances.     One  sec- 
tion of  the  new  regulations,  and  one  to 
which  it  seems  to  us  too  little  attention 
has  been    directed,   is    that    relating  to 
** misbranding."     An  article  is  regarded 
S8  misbranded  "if  it  be  an  imitation  of 
or  offered   for   sale  under  the   name  of 
toother  article.''     It  is  misbranded  **  if  it 
M  falsely  branded  as  to  the  State,  Terri- 
tory or  country  in  which  it  is  manufac- 
tured or   produced."     It   is   misbranded 
"if  the  package  fail  to  bear  a  statement 
on  the  label  of  the  quantity  or  proportion 
of  any  alcohol,  morphine,  opium,  cocaine, 
heroin,  alpha- or  beta-eucaine,  chloroform, 
cannabis  indica,  chloral  hydrate,  aceta- 
nilid,  or  any  derivatiTO  or  preparation  of 
any  such   substance  contained   therein." 
It  is  misbranded  'Mf  the  package  or  label 
bears   any   statement,   design   or    device 
regarding  such  articles  or  ingredients  or 
contained   substances    that    are    false  or 
misleading   in  any  particular."     It  can 
thus  be  seen  that  the  designers  of  the  bill 
were  acquainted  with  all  the  tricks  of  the 
charlatan,  and  it  is  not  unlikely  that  prom- 
inent   drug   houses,  exasperated  to  the 
limit  of  endurance  by  the  encroachments 


of  *'  quack  "  medicine  proprietors,  played 
no  small  part  in  the  framing  of  the  illlus- 
trious  bill  that  has  since  become  a  law. 
This  one  regulation  in  regard  to  misbrand- 
ing will  undoubtedly  cause  no  small  change 
in  the  statements  of  some  alleged  drug 
houses — indeed,  it  has  already  done  so. 

It  has  been  many  years  since  a  law  has 
been  passed  so  important  to  the  people  of 
the  nation.  While  it  may  be  faulty  in 
some  respects,  while  some  of  its  provisions 
may  be  difficult  of  definition  and  enforce- 
ment, its  intent  is  only  for  good,  and 
de§igns  that  every  article  used  in  the  prac- 
tice of  our  art  "  shall  be  honestly  prepared, 
honestly  labeled  and  honestly  dispensed." 
While  it  may  for  a  time  work  some  hard- 
ship on  well-meaning  but  ill-advised  pro- 
prietors, the  large  and  reliable  drug  houses, 
that  have  always  regarded  the  high  stan- 
dardization of  their  output  as  their  best 
advertisement,  have  hailed  the  measure 
with  enthusiasm,  and  have  hastened  to 
carry  out  its  regulations.  While  there  will 
inevitably  be  much  expense  and  many 
annoyances  at  first,  great  improvement 
in  the  trade  will  quickly  follow,  and  it 
may  not  be  long  until  the  American  brand 
of  drugs,  far  from  being  a  by-word  or  a 
subject  for  ridicule,  will  be  the  most 
desired  remedies  in  the  world. 


EDITORIAL  NOTES. 

Dr.  Gborgb  W.  Crilb,  of  Cleveland, 
was  a  guest  of  the  Cincinnati  Academy  of 
Medicine  on  the  evening  of  February  i8, 
reading  a  paper  on  "  An  Experimental 
and  Clinical  Research  on  Direct  Transfu- 
sion of  Blood."  He  was  greeted  by  a 
very  large  audience  and  the  paper  enthu- 
siastically received.  He  reported  a  num- 
ber of  cases  of  various  diseases  in  which 
direct  transfusion  was  practiced,  and  drew 
three  sets  of  conclusions :  Those  classes  of 
cases  in  which  direct  transfusion  was  of 
benefit,  as  in  surgical  shock,  continued 
pathologic  hemorrhage,  and  illuminating 
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gas  poisoning ;  those  in  which  it  was  of  no 
benefit,  as  in  strychnia  poisoning,  diph- 
theria toxemia,  pernicious  anemia,  and 
leukemia ;  those  in  which  the  value  of  the 
transfusion  was  still  sub  judice^  as  tuber- 
culosis, cancer  and  the  chronic  suppura- 
tions. His  statements  on  the  value  of  di- 
rect transfusion  in  long-continued  patho- 
logic hemorrhages,  hemorrhages  that  had 
resisted  all  other  treatments,  as  those  oc- 
curring in  jaundice  and  from  the  bowels, 
were  illustrated  by  some  remarkable  and 
elaborate  case  reports.  His  observations  in 
regard  to  pernicious  anemia,  that  shortly 
after  the  transfusion  the  blood  picture  of 
pernicious  anemia  returned  to  its  old 
standard,  were  of  interest.  Similar  re- 
sults were  observed  in  the  leukemia  cases. 
The  paper  was  discussed  by  Drs.  Joseph 
Eichberg,  J.  C.  Oliver,  B.  Merrill  Rick- 
etts ,  Joseph  RansohofiF  and  Crile. 


February  25  will  be  case-report  night 
at  the  Academy,  and  on  the  following 
Monday  night  will  occur  the  annual  elec- 
tion of  officers. 

Dr.  J.  T.  Davis  has  been  appointed 
veterinary  surgeon  to  take  charge  of  the 
animals  in  the  various  departments  under 
the  control  of  the  Board  of  Public  Service. 


Cincinnati  Health  Department.— 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
February  15,  1907: 

Estimated  populatUm s8o,ooo 

W9€hly  MorialUy  Classified  by  Causss  of  Dsmtk. 

Apoplexy a 

Bronchitis . ^^^...^ ^.^    6 

Consumption 

Convulsions .^ . . — 

Diphtheria  and  croup  . — •..•^...^ 

Diarrheal  diseases 

Diseases  of  brain ^ 

Diseases  of  heart.^ . 

Diseases  of  kidneys 

Malignant  growths. . 

Meningitis 8 

Pneumonia,  lobar 7 

Pneumonia  (catarrh) ■„ ^ 11 

SenilitT. ...^ 10 

Typhoid  ferer 4 


as 

5 

2 

5 

3 

17 

t 


Classified  by  Ags  of  Deceased, 

Under  one  year 19 

One  to  five  years.. 


Five  to  ten  years \^ 

Ten  to  thirty  years — - 

Thirty  to  sixty  years 

Sixty  years  and  over. 


ToUL 


5» 

J! 

.167 


Mortality  report  for  the  correspond- 
ing week  in  1906 154 

Report  of  Births, 

Births,  White,  M.  85;  F.88;  Colored,  M.3; 
F.  3,    Total,  178. 

Stillbirths, White,  M.  5;  F.  i;  Colored,  M.o; 
F.  o.  Total,  6. 

Cases  of  Infectiout  and  Contagious  Diseases, 

CasM  Reported        Cmm  Ua^M 
We«k  Bnding^  Treatment. 

Feb.  8.    Feb.  15.    Feb.  8.    Feb.  iS- 

Diphtheria 9  7  ai  14 

Scarlet  fever 6  4  10  9 

Typhoid  fever....  53  43  <^  ^ 

Smallpox o  a  3  a 

Measles 33  6  46  37 

Phthisis  pulm'is  ic  8  90  9^ 

Whooping  cough  s  on  13 

Diphtheria  by  Wards  Since  October  1. 
ist  Ward....24  9th  Ward....i8  17th  Ward— 15 
loth  "  ....38 
nth  «•  «.30 
1 2  th  "  ....21 
13th  «•  ...46 
14th  "  ....  8 
15th  "  ...  7 
i6th  "  ....  8 
Public  Instititutions 4. 

Laboratory  Report, 
i>f>i/>ltfrf a.— Original :  3  positive,  11  negatiTt. 
Discharges :    2  positive,  12  negative.    Total  «• 
aminations,  s8. 

Sputum  20 :  6  positive,  14  negative. 
Widal  16 :  9  positive,  7  negaUve. 
Very  respeotfutly, 
Samvkl  B.  Allbk,  MJD., 
Health  Officer. 


sd 

3d 

4th 

5th 

6th 

7th 

8th 


.29 
....ao 
....  8 

....24 
....  5 


i8th 

19th  " 

20th  " 

sist  " 

32d  " 

23d  «• 

24tb  ' 


—  7 
--17 


-.16 


Meat  Inspbctor  J.  M.  Good  is  datif- 
008  of  haviQg  vetarinftry  snrgeoiM  Cor  as* 
sistant  meat  inspectors  in  the  plaoe  ef  tke 
piesent  incambentt,  who  are  practical 
batchers.  

Thb  annual  election  of  officers  of  the 
Cincinnati  Academy  of  Medicine  will 
take  place  on  the  OToning  of  the  first 
Monday  in  March.  Drs.  Frank  W.  Lang- 
don  and  Wm.  Gillespie  are  being  urged 
by  their  friends. 


lCiscellaneous..«.. 
Total 


167 


Dit.  J.  A.  Yatss  hat  been 
Pension  Examining  Suiigeen  at  EdaMO* 
ston,  Ky. 
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Obstetrics. 

E.  S.  M*KEE,  M  D. 


Total  Prefnaiicyt  its  Dtagnosls  and 
Treatment. 

C.  H.  Whitford  {Bristol  Med.-Chir. 
journal)  says  his  experience,  covering 
fourteen  years,  is  limited  to  twenty-three 
cases.  He  lays  down  the  axiom  that  '*In 
the  absence  of  symptoms  of  severe  inter- 
nal hemorrhage,  and  in  the  absence  of  a 
pelvic  tnmor,  which  can  be  differentiated 
from  the  oterus,  a  diagnosis  of  ruptured 
tubal  pregnancy  is  unjustifiable."  He 
differentiates  a  ''fulminating"  from  a 
"remittent"  type  of  rupture.  Early  tubal 
pregnancy  may  be  confounded  with  :  (i) 
simple  abortion;  (2)  retro  verted  gravid 
ttterus;  (3)  intra-uterine  pregnancy  com- 
plicated with  pelvic  tumor. 

In  the  fulminating  type  the  only  chance 
for  the  patient  lies  in  immediate  operation. 
In  the  remittent  type  small  blood  tumors, 
which  seem  to  be  growing  smaller  from 
week  to  week,  may  be  treated  on  the 
expectant  plan.  While  conceding  the  jus- 
tifiability of  this  plan,  the  author  is,  never- 
theless, forced  to  the  conclusion  that  ''the 
safest  and  therefore  the  best  surgery  is  to 
remove  in  every  case  the  extravasated 
blood  and  the  damaged  tubes." 


MiigMeU  of  Extra-Utertoe  Gestation  by 
Roentgen  Rays. 

Lichtenstein  (AfuncA.  med.  Wochen* 
Mekrifi)  insists  upon  the  value  of  the 
Roentgen  rays  in  the  diagnosis  of  extra- 
tterine  gestation.  A  case  of  extra-ab- 
iominal  tumor  is  reported  in  full,  in  which 
the  diagnosis  of  extra-uterine  gestation 
was  verified  prior  to  operation.  Sjagren, 
•f  Stockholm,  has  also  utilized  the  Roent- 
gen rays  in  a  case  in  which  the  diagnosis 
clinically  could  be  narrowed  down  to 
extra-uterine  gestation,  pregnancy  in  a 
double  uterus,  or  pregnancy  complicated 
by  a  movable  myoma.  A  skiagram  read- 
ily revealed  the  extra-uterine  gestation. 

The  writer  considers  that  an  X-ray  ex- 
amination should  always  be  made  in  cases 
of  abdominal  tumor  in  women  where  the 
possibility  of  advanced  extra-uterine  ges- 
tation cannot  be  excluded  with  absolute 
certainty  from  the  clinical  examination 
ftlone.    In  advanced  extra-uterine  gesta- 


tion the  fetal  parts  and  the  position  of  the 
child  are  observed  on  X-ray  examination 
much  more  plainly  than  in  uterine  gesta- 
tion, on  account  of  the  thinness  of  the 
fetal  sac,  the  smaller  amount  of  amniotic 
fluid,  and  the  non-interference  of  the 
uterine  walls  and  placenta  with  the  rays. 


Separation  of  the  Normally  Inserted  Placenta 
In  the  Coarse  of  Pregnancy. 

Jules  Gaston,  in  the  Annales  de  Gynt" 
cologie  et  rf'  Obstetrique,  November,  1906, 
gives  a  detailed  resume  of  this  question. 
Many  years  ago  Manriceau  reported  in  a 
treatise  a  certain  number  of  observations 
of  retroplacental  hemorrages.  Following 
the  appearance  of  this  article  were  others 
by  Peu,  1694,  and  Leroux,  1776.  But  it 
is  J.  L.  Bandelocque  who  handles  this 
question  with  especial  frankness  in  his 
treatise  on  the  art  of  delivery.  Some 
years  afterward  Mme.  Boivin  and  Mme. 
Lachapelle,  however,  denied  the  existence 
of  this  affection.  Later  writers  since  the 
observations  of  Winter,  have  made  con- 
tributions to  the  study  of  placental  separa- 
tion. Among  these  observers  are  Tarnier, 
Mm.  Henry,  Pinard,  Varnier,  Ribemont- 
Dessaignes,  and  Champetier  de  Ribes. 

Gaston  opens  his  discussion  with  a  con- 
sideration of  the  etiology  and  pathogene- 
sis. Under  the  first  heading  he  considers 
anatomico-pathological  causes  and  ordi- 
nary clinical  causes;  Under  symptoma- 
tology he  discusses  the  general  condition, 
abdominal  pains,  the  condition  of  the 
uterus,  and  accessory  signs.  An  inter- 
esting section  deals  with  statistics.  That 
on  pathological  anatomy,  including  reports 
on  post-mortem  examination,  is  of  great 
interest.  Gaston  refers  to  the  theory  of 
Schickele,  who  thinks  that  the  placental 
separation  may  take  place  in  such  a  man- 
ner that  small  effusions  of  blood  on  the 
interior  of  the  decidua  form  progressively, 
so  that  coagulation  follows,  and  with  it 
arrest  of  hemorrhage.  He  believes  that 
the  hematomata  act  like  a  solid  foreign 
body  in  bringing  about  pain,  and  conse- 
quently uterine  contractions.  Gaston  be- 
lives  that  in  cases  in  which  the  patient  is 
suddenly  attacked  by  intense  pain  in  the 
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abdomeo,  with  all  the  signs  of  severe  in- 
ternal hemorrhage,  the  uterus  has  not  had 
time  to  react.  He  thinks  that  the  separa- 
tion precedes  all  of  the  phenomena  of 
contraction. 


Section  Necessitated  by  Obstruc- 
tion of  Pelvis  by  Non-Pregnant  Half 
Bicomute  Uterus. 

Brown  (Surgery^  Gynecology  and  Ob' 
stetrics)  reports  the  case  of  a  multipara, 
thirty  years  old.  Previous  deliveries  fairly 
normal.  Bleeding  during  the  present  preg- 
nancy and  diagnosis  of  placenta  previa 
made  because  of  a  soft,  boggy  mass  felt ; 
later  the  diagnosis  was  changed  to  fibroid. 
The  abdomen  was  opened  and  the  uterus 
incised.  The  placenta  was  pushed  to  one 
side,  the  membranes  ruptured  and  the  liv- 
ing child  extracted.  The  *'  tumor  "  was 
brought  up,  and,  from  the  attachment  of 
the  right  tube  and  ovary,  recognised  as 
the  non- pregnant  half  of  a  bicomute  ute- 
rus. The  wound  in  the  pregnant  half 
was  sutured,  and  after  a  median  incision 
in  the  non- pregnant  half  its  cavity  was 
emptied  of  a  large  amount  of  sympathetic 
decidua  and  then  closed  with  sutures.  The 
abdominal  wound  was  closed  without 
drainage.     Recovery. 


Curettage  in  Puerperai  Infection. 

M.  Demclin  (Bull,  de  la  Soc,  d'Obst., 
Paris)  says  that  curettage  in  puerperal  in- 
fection is  by  no  means  always  either  neces- 
sary or  advisable.  There  are  many  condi- 
tions that  are  positive  contraindications  to 
the  use  of  the  curette.  These  are  phleg- 
masia alba  dolens,  uterine  or  periuterine 
phlebitis,  pulmonary  embolism,  visceral 
complications,  and  prolonged  infections. 
In  all  these  such  interference  is  too  late. 
In  other  cases  more  energetic  treatment  is 
peeded,  as  in  generalized  peritonitis  and 
uterine  perforations.  Other  forms  make 
curettage  useless  or  dangerous,  as  in  prim- 
itive septicemia,  in  which  curettage  is  fol- 
lowed by  a  rapidly  fatal  ending.  A  sub- 
acute intoxication  follows  the  surgical 
opening  of  the  vessels,  acting  as  absorb- 
ing mouths.  Perforation  of  the  uterus 
during  curettage  is  no  imaginary  danger 
in  the  softened  condition  of  the  infected 
uterus.  It  may  be  followed  by  severe 
hemorrhage.  The  natural  barriers  con- 
structed against  absorption  by  cellular  in- 
filtration or  leukocytic   reaction   are  de- 


stroyed, and  a  raw  surface  is  left  to  absorb 
the  poison.  The  curette  should  never  be 
used  blindly,  but  directed  by  the  finger  in 
the  uterus.  It  creates  furrows  in  the  lining^ 
of  the  uterus  and  does  not  evenly  remove 
the  surface,  so  that  decidual  fragments 
may  remain  behind.  In  many  cases  intra- 
uterine antiseptic  injections  are  quite  suffi- 
cient. Forceps  for  seizing  placental  re- 
mains are  dangerous.  The  author  prefers 
to  make  a  digital  curettage,  under  anes- 
thesia, with  rubber  gloves.  A  complete 
exploration  may  thus  be  made  without  any 
danger  of  perforation  or  of  traumatism  to 
the  organ.        

Blood  Examinations  in  Puerperai  Fever. 

Knowatzki  (Beitrage  z.  Geburtsh.  u. 
Gynak,)  offers  the  following  resume : 

1.  Prognosis  favorable:  Slight  or  no 
change  in  the  neutrophile  blood  picture ; 
presence  of  eosinophiles. 

2.  Prognosis  unfavorable:  Leucocyto- 
sis  of  5o,ocx>,  severe  change  of  the  neutro- 
phile blood  picture;  absence  of  eosino- 
philes; marked  decrease  of  red  blood 
corpuscles. 

3.  Improvement :  Improvement  of  the 
neutrophile  blood  picture;  reappearance 
or  increase  of  eosinophiles. 

4.  Change  for  the  worse  is  indicated 
by  marked  alteration  of  the  neutrophile 
blood  picture  and  diminution  or  disap- 
pearance of  eosinophiles. 

5.  Prognosis  absolutely  bad :  Occur- 
rence of  poikilocytosis  associated  with 
polychromasia  and  nucleated  red  blood 
cells. 

In  conclusion,  author  suggests  whetlier 
those  leucocytes  in  which  phagocjrtoeis 
is  observed  belong  in  the  multinucleated 
groups,  five,  four,  three  or  not.  If  it  is 
true  that  these  cell  groups  disappear  from 
the  circulation  because  they  were  used  in 
the  combat  against  infection,  we  would 
expect  again  to  meet  them  as  phagocytes. 


Clavln  in  Obstetrics. 

A.  Labhardt  (Muench.  med,  lVoch.)^ot 
the  Woman's  Hospital,  at  Basel,  has  in- 
vestigated the  action  of  clavin  in  a  num- 
ber of  obstetrical  cases.  Clavin  is  an 
active  principle  of  ergot,  is  soluble  in 
water,  and  clinical  reports  are  to  the 
effect  that  it  does  not  cause  gangrene  or 
convulsions,  but  stimulates  the  uterus  to 
active  contraction.     It  can  be  given  by 
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aootb  or  snbcntaneoasly.  In  eleven  cases 
of  ineffectaal  labor  pains,  strong  contrac- 
tion of  the  ntems  resulted  in  all  but  one 
patient.  It  was  generally  necessary,  how- 
ever, to  repeat  the  usual  dose  of  o.oa  (one- 
third  grain)  two  or  three  times.  Clay  in 
was  tflso  used  after  childbirth  in  a  series 
of  cases,  and  the  desired  action  was,  as  a 
rule,  very  prompt;  in  some  cases  it  was 
necessary  to  repeat  the  dose  or  to  resort 
to  other  uterine  tonics. 

Clavin,  the  author  states,  acts  well 
also  as  a  prophylactic  against  hemor- 
rhage, where  an  instrumental  delivery 
is  contemplated.  If  compared  with  er- 
gotin,  it  will  be  found  that  clavin  is 
equally  as  effective,  and  possesses  the 
advantage  that  it  may  be  used  even  be- 
fore  expulsion  of  the  fetus,  and  that  it  is 
entirely  free  from  toxic  properties. 


Praguancy  CompllcaCed  by  Ovarian  Cyats. 

Charles  T.  Patton  (Surgery^  Gynecol* 
ogy  and  Obstetrics)  draws  the  following 
conclusions  from  the  study  of  over  three 
hundred  cases.  Ovarian  cyst  is  not  an 
nncooamon  complication  of  pregnancy. 
It  is  a  dangerous  complication ;  the  dan- 
ger Varies  with  the  kind  of  treatment  in- 
stituted for  its  relief.  Removal  of  the 
cyst  by  laparotomy  before  labor  yields  the 
UMt  results  for  mother  and  child.  The 
mortality  of  this  operation  during  preg- 
nancy is  not  greater  than  in  the  non- preg- 
nant state.  The  case  should  be  operated 
as  soon  as  the  diagnosis  is  made.  Danger- 
oas  complications  are  more  frequent  in 
OTarian  cysts  with  pregnancy  than  when 
pregnancy  is  absent.  Ovarian  cysts  are 
especially  dangerous  in  the  early  puerpe- 
rinm.  Tapping  a  cyst  gives  only  tem- 
porary relief,  is  not  curative,  and  is  a 
dangerous  procedure.  It  should  only  be 
employed  in  those  cases  of  erroneous  dis- 
tension where  operation  is  absolutely  re- 
fused. If  not  removed  before  labor  remove 
as  early  in  the  puerperium  as  possible. 


Retention  of  the  Membranes. 

Paul  Rissmann  {Monatsschr.  f.  Geb, 
«.  Gyn,)  tells  us  that  on  account  of  the 
<langer  of  sepsis,  the  prolongation  of  the 
puerperal  period,  the  late  involution  of 
the  uterus .  and  the  danger  of  hemorrhage 
which  may  be  caused  by  retention,  it  is 
^ways  necessary  to  see  that  the  secundines 
we  removed  after  labor.     They  may  be 


removed  frequently  by  firm  pressure  on  the 
uterus.  When  twenty- four  hours  have 
elapsed  after  the  birth,  if  the  membranes 
have  not  been  entirely  removed,  this  should 
be  done  instrumen tally.  When  a  portion 
of  the  membranes  is  left  behind  the  lo- 
chia becomes  fetid,  fever  may  ensue,  and 
true  sepsis  set  in.  The  involution  is  then 
much  slower  and  less  perfect  than  in  nor- 
mally delivered  cases.  Retention  of  the 
membranes  has  in  some  cases  produced 
severe  hemorrages.  That  physician  who 
does  the  best  for  his  patient  is  the  one 
who  removes  such  fragments  at  once,  with- 
out waiting  for  nature  to  take  care  of 
them.  The  uterus  may  be  massaged  un- 
til contraction  is  good,  and  then  pressure 
kept  up  by  a  sand-bag  or  ice-bae  for 
from  six  to  twenty  four  hours.  When 
energetic  rubbing  will  not  detach  the 
fragments  they  must  be  removed  with  in- 
struments. Retention  is  less  frequent 
when  the  third  stage  of  labor  is  allowed 
to  be  prolonged.  When  Crede's  method 
is  used  it  is  apt  to  occur. 


Relaxation  of  the  Sacro-lllac  Synchondrosis* 
with  Report  of  Cases. 

John  Dunlap  (New  York  Med.  Jaur- 
nat)  says  this  condition  was  first  recog- 
nized by  Goldthwait  in  1905.  Among  the 
most  common  causes  may  be  mentioned 
pregnancy,  traumata,  sudden  wrench  or 
so-called  *' stitch  in  the  back,"  long  re- 
cumbency, typhoid  fever,  or  the  commoner 
joint  diseases.  Blows  and  falls  are  the  most 
frequent  causes.  Symptomatically,  these 
cases  are  characterized  by  backache  more 
or  less  constant,  pain  in  walking,  and 
sciatic  pains.  The  pain  is  usually  re- 
ferred to  one  or  the  other  sacro- iliac  joint. 
The  signs  of  this  disorder  are  prominence 
of  the  sacrum,  muscle  spasm,  lateral  curv- 
ature of  the  spine,  obliteration  of  the 
spinal  curve,  and  swelling  due  to  disten- 
sion by  fluid.  On  palpation,  the  joint 
is  tender  and  there  is  free  mobility,  which 
may  be  determined  in  a  number  of  ways. 
Differentially,  this  disorder  must  be  diag- 
nosticated from  hypertrophic  or  osteo- 
arthritic  spine,  sciatica,  neurasthenia,  lum- 
bago, muscular  rheumatism  and  typhoid 
spine.  The  author  goes  into  the  differen- 
tiation rather  fully.  Treatment  consists 
in  some  variety  of  support,  either  in  the 
form  of  strapping,  a  corset  or  an  elastic 
belt.     The  author  reports  six  cases. 
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Two  Cases  of  Intraocular  Tumor  In  Which 
the  Transillumlnator  was  Misleading. 

'  Saker,  of  Chicago  (  Ophthalmic  Record^ 
November,  1906),  mentions  two  cases,  in 
one  of  which  the  ocular  transillnminator 
failed  to  reveal  the  disease  present.  He 
states : 

"The  transillnminator,  no  doubt,  is  of 
great  value  in  making  a  diagnosis  as  to 
the  presence  or  absence  of  an  intraocular 
tumor  under  certain  conditions.  Not  as 
much  fault  can  be  found  with  the  ocular 
transillnminator  as  with  the  sinus  trans- 
niuminator.  This  is  an  obvious  fact  from  an 
anatomic  standpoint,  the  eye  being  easily 
and  readily  approached  and  not  surrounded 
by  a  dense,  bony  structure,  as  are  the 
sinuses.  For  this  reason  the  transillnmi- 
nator is  much  more  accurate  and  reliable 
for  the  ophthalmic  surgeon  than  for  the 
rhino-laryngologist. 

''The  ocular  transillnminator  will  not 
fail  in  demonstrating  the  presence  or  ab- 
sence of  a  tumor  when  the  pupil  can  be 
well  dilated  and  the  vitreous  is  not  filled 
with  a  hemorrhage  of  any  extent,  or  when 
the  pupil  is  sufficiently  large  to  admit  or 
emit  large  pencil  of  light.  It  matters  not 
where  the  intraocular  tumor  is  situated; 
a  shadow  can  be  seen  and  readily  detected 
prodding  the  two  conditions  above  men- 
tioned obtain,  and  not  a  trace  or  but  a 
scant  trace  of  hemorrhage  visible  in  the 
vitreous.  Should,  however,  the  tumor  be 
accompanied  by  more  or  less  extensive 
intraocular  hemorrhages,  then  the  trans- 
iHuminator  will  fail  in  reflecting  a  shadow 
of  the  tumor.  Particularly  is  this  true  in 
eases  of  fresh  hemorrhages  and  also  true 
of  hemorrhages  which  have  been  slightly 
or  not  at  all  absorbed.  Because  of  the 
hemorrhage,  either  fresh  or  partly  ab- 
sorbed, an  accentuated  red  fundus  reflex 
is  nearly  always  obtained,  and  thus  ob- 
scures the  shadow  caused  by  the  tumor." 

The  negative  results  obtained  in  such 
conditions  are  not  dependent  upon  the 
size  of  the  tumor  or  its  density.  He  pre- 
sented two  specimens,  one  a  large  cho- 
roidal sarcoma,  the  other  a  case  of  detached 
retina  with  extensive  exudates  which  have 
taken   on   organization  of    a    malignant 


character.  In  the  latter  case  there  were 
numerous  dense  hemorrhages,  while  in 
the  former  there  were  but  a  few  hemor- 
rhagic areas.  In  either  case  a  good  pupil- 
lary dilation  was  obtainable,  therefore  no 
difficulty  experienced  with  the  admission 
and  emission  of  transmitted  light.  In  the 
latter  case  the  transillnminator  failed  abso- 
lutely to  reflect  the  slightest  shadow  be- 
cause of  the  numerous  hemorrhages,  hence 
it  almost  led  to  a  faulty  diagnosis.  He 
concludes  that  no  great  dependence  can 
be  placed  on  the  transillnminator  when 
the  vitreous  is  permeated  with  blood. 


Eye-5train  and  Crime. 

Case,  of  Elmira  (Ophthalmic  Record, 
November,  1906),  has  a  long  artice  on 
this  subject.  The  following  paragraphs 
express  some  of  his  views  : 

**  A  study  of  criminology  leads  us  to  a 
study  of  the  individual,  especially .  the 
early  life.  He  comes  into  the  world  with 
a  neurotic,  if  not  an  unstable  cerebral 
mechanism;  his  surroundings,  as  a  rule, 
only  encourage  these  hereditary  tendencies, 
and  it  is  not  unreasonable  to  assume  that 
even  *  slight  stresses  or  strains  of  life  may 
switch  him  off  the  tracks  into  lines  of 
inebriety,  licentiousness  and  other  habits 
which  are  so  often  the  precursors  of  crime.* 

*'  It  is  a  matter  of  daily  observation 
that  eye-strain  will  disturb  the  mental 
processes,  producing  mental  inaptitude 
and  backwardness  in  children.  Their  com- 
prehension seems  obtuse  and  slow,  and 
confusion  of  thought  exists.  Irritability, 
even  to  the  verge  of  irascibility,  may  be 
the  result  of  a  constant  nagging  eye-strain 
kept  up  hour  after  hour,  for  days  and 
months,  producing  serious  inroads  upon 
the  nerve  supply.  How  far  this  may  be 
carried  towards  producing  mental  unbal- 
ances, insanities  and  criminal  tendencies, 
alcoholic  and  drug  habits,  remains  to  be 
proven.  I  think,  however,  there  is  no 
room  for  doubting  the  fact  that  truancy 
in  school  children,  in  a  large  percentage 
of  cases,  can  be  traced  to  this  cause,  and 
which,  when  frequently  repeated,  '  pre- 
cipitate the  individual  into  the  life  of  a 
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▼agmbond  and  crimiDal.'  lostances  are 
common.  This  picture  I  do  not  think  is 
OTerdrawn.  It  is  of  daily  occurrence,  not 
only  in  the  classes  that  go  to  make  np  oar 
criminals,  but  in  every  grade  of  society. 
The  number  probably  never  will  be  known 
of  those  who  have  led  lives  of  miserable 
existence,  if  not  made  physical  wrecks, 
and  many  times  moral  wrecks  also,  from 
the  expenditure  or  leakage  of  nerve 
force,  in  an  attempt  to  correct  a  refractive 
error." 


Diaphanoscopy  of  the  Eye. 

Wurdemann,  of  Milwaukee  {OphthaU 
mc  Record^  November,  1906),  describes 
his  instrument  for  transilluminating  the 
ejeball,  and  states  the  following  regarding 
its  possibilities  and  usefulness  : 

It  must  be  remembered  that  the  eyeball 
is  so  contained  in  the  socket  that  a  beam 
of  light  can  only  be  sent  through  about 
the  axis  of  one  hemisphere  at  a  time,  and 
while  we  gain  a  little  by  rotation  of  the 
eje,  yet  fully  a  third  of  the  back  of  the 
bttU,  necessarily  including  the  nerve  and 
foTea,  remains  impermeable  to  such  exami- 
nation. Therefore,  this  method  only  brings 
into  light  the  anterior  two-thirds  of  the 
globe ;  but  it  is  evident  that  nearly  all  of 
the  important  structures  of  the  eyeball  are 
in  the  anterior  third,  upon  which  the  new 
method  throws  more  light. 

The  conjunctiva  and  the  cornea  are  best 
observed  by  direct  and  oblique  illumina- 
tion, for  which  transillumination  cannot 
be  excelled.  Foreign  bodies  are  readily 
bronght  into  view,  and  when  the  tip  of 
the  instrument  is  placed  on  the  sclera, 
minute  foreign  bodies  and  stains  from 
iron  rust,  emery,  etc.,  are  sometimes  ren- 
dered visible  when  direct  and  ordinary 
oblique  examination  fails.  If  the  cornea 
be  lenkomatous  or  staphylomatous,  the 
structure  will  be  rendered  decidedly  trans- 
locent  by  this  method,  and  atrophy  of  its 
coats,  foreign  bodies,  exudates  and  tumors 
of  the  anterior  chamber  be  readily  brought 
into  view. 

The  iris  is  rendered  quite  translucent, 
its  folds  and  pigmentation  are  readily 
observed.  The  diseased  iris  in  iritis  and 
glaucoma  is  seen  to  be  thickened  and  less 
translucent.  In  almost  all  cases  where 
there  has  been  pre-existing  iritis,  spots  of 
atrophy,  through  which  the  light  plainly 
•hows,  are  obMrved.  Synechias  may  be 
more  readily  distinguished ;  even  without 


dilation  of  the  pupil,  the  iridic  pigment 
left  on  the  anterior  capsule  of  the  lens  is 
plainly  seen. 

Capsular  cataract  shows  up  well,  and 
even  where  the  lens  is  entirely  opaque  a 
reddish  glow  will  be  observed  through  the 
pupil  if  there  is  no  obstruction  back  of 
the  lens  in  the  vitreous.  In  some  cases 
the  nucleus  of  the  cataractous  lens  is  easily 
seen.  This  method  has  been  of  especial 
value  in  determining  the  condition  of  the 
iris  and  of  the  lens  in  several  cases  of 
cataracta  accreta,  in  capsular  cataract  and 
secondary  cataract,  in  uveal  disease,  and 
especially  in  two  cases  of  sympathetic 
ophthalmitis.  If  a  foreign  body  of  any 
size  be  in  the  iris,  lens,  anterior  part  of 
the  vitreous  or  ciliary  body,  it  may  be 
directly  seen  through  the  pupil  or  its 
shadow  may  be  observed. 

The  ciliary  body  of  the  normal  eye  shows 
plainly  as  a  dark  ring  just  outside  of  the 
limbns;  in  high  myopia  this  is  fainter,  in 
moderate  hyperopia  darker,  f  .^.,  consider- 
ing the  color  of  the  person,  blondes,  of 
course,  having  less  pigment  in  the  ciliary 
region,  as  well  as  in  the  skin,  than  bru- 
nettes or  the  dark  races. 

As  a  large  percentage  of  intraocular 
tumors  occur  in  or  about  the  ciliary  region, 
the  method  is  here  invaluable  for  differen- 
tial diagnosis  between  retinal  detachment, 
glaucoma  and  intraocular  tumors,  not  only 
to  prove  the  presence  or  absence  of  such 
growths,  but  to  show  the  position,  size, 
and  area  of  the  tumor.  The  ball  remains 
translucent  in  glaucoma  and  retinal  de- 
tachment ;  in  intraocular  growths  a  shadow 
will  be  cast,  clearly  defining  the  nature 
of  the  disease,  its  size,  site  and  area.  If 
the  lens  be  clear,  under  diaphanoscopy 
the  tumor  may  be  directly  seen  as  by  the 
ophthalmoscope.  Indeed,  I  have  often 
observed  the  optic  nerve  and  blood-vessels 
without  the  ophthalmoscope,  in  using  this 
method.  If  the  lens  be  opaque,  of  course 
the  ophthalmoscope  is  of  no  service. 
Diaphanoscopy,  however,  gives  an  assured 
diagnosis,  and  in  such  cases  I  have  recently 
secured  several  victorious  diagnoses. 

My  instrument  is  also  perfect  for  trans- 
illumination of  the  frontal  sinus  or  the 
mastoid,  and  by  removal  of  the  cone-shaped 
tip  and  placing  the  lamp  in  the  mouth 
(the  handle  being  protected  by  a  piece 
of  gauze),  it  is  as  good  as  the  larger  lamp 
for  the  detection  of  pus  within  the  maxil- 
lary sinuses. 
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method,  but  is  indjspeoBable  for  satiifac- 
tory  examination  of  the  anterior  two- 
thirds  of  the  eyeball,  especially  in  cases 
of  SQspected  intraocular  tumors,  it  like- 
wise gives  information  as  to  the  iris, 
ciliary  body  and  lens  obtainaUe  Iqr  no 
other  method. 

ffUwpclwfloii  of  the  EyetaU  Under  Lofiel 


Brans    and  Robin,   of    New  Orleans 

i Annals  Ophthalmology^  October,  1906), 
ave  used  local  anesthesia  in  the  enoclea- 
tion  operation  in  twenty  cases  with  satis- 
factory cpsults.  ,  The  mixture  used  in  all 
cases  consisted  of  ten  drops  of  a  4  per 
cent*  solution  of  cocaine,  ten  drops  adre- 


nalin ddoride  ( i :  looo)  and  twenty  diy^pe 
aornoal  salt  solutioa,  ma^ng  forty  drops 
containing  aitog^er  two  fifths  of  a  grain 
of  cocaine.  With  a  hypodermic  syriijig^, 
ten  drops  of  tbis  soJation  are  injected 
along  each  rectus  mas^  deeply  behind  the 
equator  of  the  eye,  and  after  five  minutes' 
iraiting,  the  operation  is  pertormed  in 
the  usual  way.  **  Oar  observation  so  far 
has  been  that  the  method  is  tfaorougblgr 
practicable,  though  not  entirely  devoid  of 
pain."  Three  of  the  cases  had  no  pain 
whatever.  Those  who  complained  of  pain 
always  referred  it  to  the  last  stage  of  the 
operation^  that  of  cutting  the  optic  and 
ciliary  nerves.  They  likened  the  pain 
at  this  stage  to  that  of  having  a  tooth 
drawn. 
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Otolajy. 

C.  R.  QOLHES,  H.D. 


y  y  T  T  T  T  ^-^ 


TTTTTTTyTT' 


T  T  T  T  y  T  ▼  ^ 


TTTTTTTTy^ 


Tlie  After-Treftment  of 
Operatlosf. 

W.  S.  Bryant  {Journal  A.  M.  A.,  Jan- 
ui^ry  19,  1907)  read  a  paper  before  the 
Section  on  Laryngology  and  Otology  of 
the  American  Medical  Association,  in 
which  he  summarizes  those  measures  that 
hjS  believes  to  be  of  value  in  shortening 
the  convalescence  and  improving  .the 
results  ip  all  mastoid  operations. 

1.  A  thorough  operation;  not  only 
should  all  diseased  tissue  in  sig^ht  be 
ren^oved,  but  also  the  whole  mastoid  pro- 
cess and  the  zygomatic,  occipital  and 
jugular  cells.  There  is  no  possibility  that 
convalescence  will  be  delayed  by  any 
remnant  of  infected  material  which  had 
inadvertently  escaped  removal. 

2.  Time  consumed  by  the  operation  has 
be,en  considerably  shortened  by  the  use  of 
(a)  electric  burrs  of  improved  pattern ; 
\b)  Richards'  curette,  which  can  be  used 
^o  advantage  in  all  but  the  very  hardest 
bone  and  dispenses  with  need  of  chisel  or 
gouge  in  most  cases ;  (c)  Bryant's  hand- 
driven  front*  bent  gouge,  which  can  be 
used  instead  of  a  chisel  to  open  the  hardest 
][K>ne  jsnd  do  the  most  delicate  carving  in 
the  deepest  parts. 

3.  The  soft  parts  are  removed  and 
handled  with  the  greatest  care  to  pre- 
Sferve^riosteum  and  avoid  laceration.  In 
the  simple  mastoid,  when  the  Uoodcfot 
dressing  is  used,  the  soft  parts  and  edges 


of  the  mastoid  wound  are  allowed  to 
adjust  themselves.  Deep  sutures  can  be 
used,  or  preferably  a  subcutaneous  contin- 
uous suture  of  silver  wire.  There  is  no 
need  of  a  plastic  operation  on  the  meatns. 
It  may  be  slit  or  left  intact.  The  closure 
of  the  Eustachian  tube  can  be  best  effected 
by  pushing  the  mucous  membrane  forward 
from  the  tympanic  mouth  of  the  tube  and 
pacicing  it  toward  the  isthmus  of  the  tube. 
A  part  of  the  membrana  tympani  may 
be  used  to  cover  the  orifice  of  the  tube. 
Exposure  of  the  dur^  mater  does  not  pre- 
vent closure  of  the  wound. 

4.  Bryant  has  modified  the  ordinary 
radical  or  mastoideo-tympanic  operation 
in  order  to  preserve  the  tympanum  with 
its  ossicles  and  membranal  attietchments  in 
place,  and  secure  a  maximum  of  drainage 
through  a  circular  incision  of  the  mem- 
brane, together  with  the  usual  complete 
removal  of  the  osseous  structures,  but 
with  retention  of  the  annulus.  This 
where  h^saring  is  fairly  good  and  there 
is  no  caries. 

5.  The  jugnlar  vein  should  be  liffated 
before  opening  the  sinus  for  throau>osis 
and  above  facial  if  possible.  When  phle- 
bitis of  the  bulb  of  the  jugular  is  suspected 
it  is  best  to  open  it  by  first  excavating  ito 
outer  ivalls  alter  first  iayipg  the  si^rmoid 
sjnus  open. 

6.  Brain  abscesses  should  be  treated  by 
the  open  method  of  extrusion  in  which  no 
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pickipl^  u  08^,  \3yt,  y^\%h  lif)eral  rempvi^l 
9i  bf^in  tiBeae  frith  the  iptent  of  expos- 
img  t^e  a|)6ce88  cavity  by  the  removal  of 
iU  osier  v^il- 

7.  The  fo]oo4-slot  dressiog  of  Bfake  has 
|[ready  advanced  wopnd  repair.  jEf  t^e 
dof  Veaks  jdowp  it  does  qot  matter  much. 
Bryant  introdui^es  ^  cigarette  drain  into 
the  midet  of  the  plot  i^n.4  repnoves  thje 
draip  10  twenty*foti^  honrs.  In  c.ase  the 
clot  becooMS  jnfected  po  damage  is  (done 
an^  the  fiealipg  process  progresses  more 
rapidly  if  do  packine  is  used.  The 
nmple  Mpodclpt  is  iDdicate(|  only  in 
selected  cases,  tb^  modification  of  the 
drsioed  Mood-plot  jn  all  others.  The 
Rei^  protCK^tive  shield  for  covering  the 
operatiye  i^eld  helps  to  assure  good  results 
10  blood  dpi  he^linj^^ 

6.  Epidaral  abscesses  do  well  with  the 
drained  blood-clpt  pressing. 

9.  T^$  foiproved  cosmetic  |ro<^al]t  is  very 
marked  after  th^  blood-clot  dres^ipg,  be* 
cause  the  scar  is  pnly  linear  and  when  the 
bope  wonod  has  been  leveled  off  and 
eaoogh  of  the  posterior  wall  of  the  os* 
leoiis  external  canal  removed  to  make  a 
flirty  even  sorfaoB  00  deformity  can 
remit. 

10.  The  improyed  snietbo^s  less^  shock 
(Kcanse  of  shorter  time  in  operating  and 
iioidMQ»  of  jjair  by  mb^tiUUmg  burrs  and 
goojg;es  for  chisels  and  mallets. 

11.  Sbortened  convalescence  is  due  to 
earlier  operation,  improved  manipulation 
pf  the  soft  parts  and  the  use  of  the  blood 
dot. 

13.  A  maximum  of  residual  hearing  is 
to  be  attained  after  operation  if  the  tym- 
pnini  is  allowed  to  cease  secreting  before 
tfce  fost-aoral  drainage  is  cut  off. 

13.  Recent  improvement  in  technique 
•ad  consequent  rapid  convalescence  with 
a  large  amount  of  residual  hearing  and  no 
Mormky  Justifies  earlier  operations,  which 
will  stiff  farther  ioiprove  statistics. 

Bfyaat  i^ves  the  detaiU  of  twenty  five 
Cites  to  illustrate  the  points  of  his  paper. 


ffollewiag  Maatold 
OmnHom 

W.  C.  Braisliii,  Brooklyn  (Brooklyn 
iW.  y^rmal,  Octot^r,  1906),  reports  an 
iaterestii^^  case  of  which  the  following  is 
a  sfMsmaiy :  Alarming  svmptoms  and' the 
appearase4»  of  purpura  followed  three 
(^%  after  a  maetoia  operation,  at  which 


time  likewise  an  adpnoid  operation  was 
perfprn^edf  Oth^f  attacks  of  purpura 
follow.ed  on  sujbsecjuent  dates.  The  pa- 
tient lost  ^  consi4erable  amopnt  of  blood 
at  this  double  operntion,  at  the  time  when 
ai)  acute  inflan^matory  process  was  pro- 
ceeding in  the  middle  ear.  The  removal 
of  a  large  mass  of  adei^oids  left  an  ex- 
posed ^rea  of  considerably  fize,  capable 
of  absorbing  septic  material.  The  con- 
siderable loss  of  blood  and  the  absorption 
of  septic  material  from  the  pharyngeal 
lyound  favored,  if  they  were  not  directly 
responsible  for,  the  purpura  attacks.  Brais- 
lin  advises  against  operating  for  adenoids 
during  thje  priesence  of  acute  or  subacute 
inflan^Qiation  pf  the  pharynx  an4  tonsils, 
and  believes  that  t))e  source  of  anxiety  in 
above  related  case  wo|ild  have  been  avoided 
by  postponing  until  later  the  Removal  of 
the  pharyngeal  hypertrophic  tissue. 


Radical  Mastoid  Operation  for  ttie 
Preservation  o)  Hearing. 

W.  S.  Bryant,  New  York  {N.  T.  MepL* 
ical  yournal,  October  20, 1906),  described 
to  the  American  Otological  Sociefy  a  mod* 
ificatjon  of  the  radical  mast.oid  operation 
to  9II0W  for  the  preservation  of  hearing. 
The  c^f^e  was  in  a  boy  seventeen  years 
old,  suffering  an  acute  exacerbation  of  a 
chronic  purulent  otitis.  A  complete  U- 
shaped  section  of  the  .drum  pie^ibrane  was 
made  close  to  the  cartilaginous  ring  and 
the  usual  post-aural  incision  wiis  made 
down  to  the  bone.  The  mastoid  process 
was  found  completely  disintegrated  and 
it  was  wholly  removed,  together  with  all 
cellular  siructures.  Special  attention  was 
given  to  the  zygomatic  cells.  The  dura 
mater  was  exposed  over  the  tympanum 
and  the  sinus  was  uncovered  at  the  knee. 
It  appeared  healthy.  The  posterior  wall 
pf  the  osseous  meatus  was  removed  close 
up  to  the  annulns  tympanicus.  The  upper 
wall  of  the  meatus  was  also  removed  until 
the  outer  and  lower  walls  of  the  attic  were 
taken  away  and  the  body  of  the  incus  and 
the  head  of  the  malleus,  with  its  suspen- 
sory ligament  and  the  fan-shaped  ligament 
of  the  incus,  were  exposed.  The  ossicles 
and  their  attachments  were  not  disturbed. 
A  flap  of  the  membranous  and  cartilagin- 
ous meatus  was  made  by  a  cut  which  ex- 
tended along  the  floor  and  backward  and 
upward  at  the  outer  margin  of  the  canal. 
The  wound  was  closed  and  allowed  to  fiH 
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with  blood.  The  meatus  was  lightly  packed 
with  .plain  gauze  and  a  moist  saline  dress- 
ing applied  over  all.  Bacteriological  ex- 
amination of  the  mastoid  pas  showed 
mixed  infection,  while  the  aaral  pus  con- 
tained diplococci.  First  day,  posterior 
dressings  changed ;  second  day,  wound  in 
good  condition,  gauze  removed  from 
meatus;  third  day,  dressings  changed, 
patient  up ;  fifth  day,  canal  dry  and  sweet, 
wound  nearly  dry ;  eighth  day,  ear  prac- 
tically dry ;  eleventh  day,  ear  and  wound 
dry ;  fifteenth  day,  wound  epidermatized ; 
sixteenth  day,  hearing  distance  watch 
thirteen  inches;  173d  day,  hearing  dis- 
tance watch  forty- six  inches,  scar  linear 
and  smooth,  has  been  no  pain,  tinnitus  or 
stiff  neck,  a  well- developed  mastoid  pro- 
cess, the  counterpart  of  its  fellow,  can  be 
seen  and  felt ;  253d  day,  hearing  distance 
watch  six  feet. 


Aseptic  Protective  Sheet  for  Mastoid 
Surgery. 

H.  O.  Reik,  Baltimore    (yournal  A. 
M,  A,^  November  17,  1906),  describes  to 


the  Section  on  Laryngology  and  Otology 
of  the  American  Medical  Association  an 
aseptic  protective  sheet  for  mastoid  aor- 
gery  as  follows :  It  cpnsists  of  a  heavy 
rubber  sheet  30x30  cm.,  with  a  thin 
rubber  insert  7x7  cm.  The  latter  is  not 
placed  directly  in  the  centre,  but  toward 
one  corner  of  the  sheet  in  order  to  bring 
the  greater  portion  to  lie  above  and  behind 
the  operation  field.  The  anterior  edge  of 
the  thin  rubl>er  section  is  only  partially 
attached  to  the  sheet,  and  a  semilunar 
piece  has  been  cut  away  so  that  the  auricle 
can  be  drawn  through  the  opening  and  the 
edge  of  the  rubber  will  fit  in  close  to  the 
post-auricular  sulcus.  The  mastpid  region 
having  l>een  prepared  in  the  usual  manner 
for  operation,  a  coating  of  Para  robber 
solution  in  chloroform  is  applied  to  the 
skin  and  the  protective  sheet  laid  on  and 
smoothed  down  in  the  proper  position; 
no  further  fastening  of  the  sheet  is  neces- 
sary. The  sheet  may  be  sterilized  by  boil- 
ing. The  thin  insert  will  have  to  be  re- 
moved for  each  case.  As  both  sides  are 
the  same  the  sheet  can  be  used  for  either 
mastoid. 
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Dermatologv  and  Genito-Urinarv  Diseases. 


M.  L.  HEIDINQSFELD,  M.D. 


On  the  Value  of  Internal  Medicinal 
Treatment  in  Qonorrhea. 

By  Dr.  H.  Vieth,  Chemist  and  Pharma- 
cologist, Ludwigshafen-on-Rhine,  Ger- 
many. 

Gonorrhea  is  well  known  to  be  a  purely 
bacterial  disease.  Its  cause,  the  gono- 
coccus,  exerts  its  action  locally,  for  we  do 
not  have  to  deal  clinically  with  general 
toxemia  occasioned  by  its  action.  When 
complications  do  occur  in  distant  organs 
they  are  to  be  explained  by  the  actual 
transfer  of  gonococci  by  way  of  the  blood 
or  lymph  streams.  At  first  the  disease  is 
always  confined  to  the  surface  of  the  ure- 
thral mucous  membrane,  and  it  is  feasible, 
in  a  considerable  number  of  very  early 
cases — suitable  cases  being  selected  in  ac- 
cordance with  definite  principles  (see  the 
work  of  Blaschko,  for  instance) — to  com- 
pletely cure  gonorrhea  by  disinfecting  the 
rations  while  the  medicinal  treatment  is 
urethra.  In  the  great  majority  of  cases, 
however,  by  the  time  the  patient  comes 
to  the  doctor  the  gonococci  have  already 


penetrated  so  deeply  into  the  mucous 
membrane  that  the  remedies  used  for  dis- 
infecting the  urethra  are  no  longer  able' 
to  reach  them.  In  such  cases  the  use  of 
strong  antiseptics  will  do  more  harm  than 
good,  for  they  will  not  destroy  the  gono- 
cocci; they  will  merely  cause  acute  in- 
flammation of  the  mucous  membrane. 
Any  attempt  at  abortive  treatment  is, 
therefore,  to  be  avoided  in  such  cases, 
and,  as  stated  above,  they  constitute  the 
majority.  The  proper  method  of  treat- 
ment, then,  is  one  which  deals  consider- 
ately with  the  patient,  the  aim  being  to 
relieve  the  painful  symptoms  due  to  the 
severe  inflammation,  and  then  to  finally 
destroy  the  gonococci. 

The  treatment  known  as  the  combined 
treatment  consists  in  the  internal  adminis- 
tration of  a  suitable  balsam  and  the  care- 
ful local  application  of  dilute  solution  of 
silver  preparation  of  a  comparatively  non- 
irritant  character.  It  is  true,  the  action 
of  the  balsams  is  apparent  even  when 
no  injections  are  used ;  the  inflammatory 
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iwellingof  the  mncoas  membrane  dimin-' 
ithes,  the  discharge  it  checked,  aod,  above 
all,  the  tabjective  troobles  are  alleviated. 
Bot  in  spite  of  the  subsidence  of  the  dis- 
charge the  gonococci  frequently  remain 
hidden  in  the  pocket  and  glands  of  the 
nmcoiu  membrane;  thus  recurrences  are 
brought  about*  and  the  danger  of  infection 
is  kept  up.  To  abolish  these  foci  of  dis- 
ease, it  is  usually  necessary  to  carry  out 
local  treatment  with  antiseptic  silver  prepa- 
in  progress.  If  there  are  any  side-pass- 
sges  leading  from  the  urethra,  these  must 
be  located  and  treated' separately. 

The  best  results  are  obtained  from  the 
balsams  in  gonorrheal  inflammation  of  the 
posterior  part  of  the  urethra  and  of  the 
bladder,  for  in  these  cases  the  urine,  laden 
with  the  constituents  of  the  balsams,  is 
able  to  act  continuously  upon  the  mucous 
membrane.  Such  cases  as  these  enable  us 
to  observe  the  rapid  improvement  wrought 
bjr  this  internal  method  of  treatment ;  the 
frequent  and  painful  micturition  leaves 
off,  in  some  cases,  after  a  few  hours,  and 
the  pus  and  mucus  disappear  from  the 
urine.  This  action  of  the  balsams  was 
established  empirically,  but  no  accurate 
pharmacological  data  were  available.  I 
have  taken  up  this  subject,  and  have  en- 
deavored to  get  to  the  bottom  of  the 
matter,  and  to  establish  the  pharmaco- 
logical basis  on  which  this  important 
method  of  treating  gonorrhea  rests.  The 
matter  is  of  far  greater  complexity  than  is 
the  use  of  silver  preparations  locally,  for 
the  latter  are  well  known  to  possess  a 
itnmg  antiseptic  action,  while  the  urine  of 
the  patients  who  are  taking  balsams  has 
been. shown  by  many  trials  to  possess 
bot  a  feeble  power  of  destroying  gono- 
cocci. 

In  order  to  study  the  action  of  the  bal- 
euns  on  the  urethra,  we  must  first  of  all 
determine  in  what  form  balsams  given  by 
mouth  appear  in  the  urine:  (i)  Terpene 
Alcohols,  and  (2)  resin  acids.  Suppose, 
for  instance,  sandalwood  oil  be  given, 
more  than  90  per  cent,  of  which  consists 
of  the  terpene  alcohol  santalol,  we  find  in 
the  urine  a  small  amount  of  unaltered  san- 
talol; this  is  recognizable  by  the  smell. 
Another  part  is  found  in  combination  with 
glycnronic  acid,  from  which  it  may  be 
liberated  by  boiling  with  hydrochloric 
icid ;  the  resinous  acid  formed  by  the  oxi- 
dation of  santalol  is  recognized  by  adding 
*&  acid  to  the  cold  urine,  when  a  turbidity 


appears.  I  found  that  sandalwood  oil  as 
well  as  santalol,  when  applied  in  a  small 
quantity  to  the  cornea  of  a  rabbit's  eye, 
produced  a  localized  area  of  distinct  anes- 
thesia. The  eye  may  be  irritated,  just  as 
though  cocaine  had  been  applied  to  it, 
without  the  least  reflex  movement  or  pain- 
ful sensation  being  invoked.  Other  ter- 
pene alcohols  possess  the  same  property, 
as,  for  example,  menthol,  which  is  fre- 
quently used  in  dermatological  practice  as 
a  remedy  for  itching.  Santalol  and  san- 
dalwood oil  have  likewise  a  sedative  action 
on  the  human  skin  when  used  as  an  oint- 
ment containing  several  parts  per  cent. 
Another  property  of  the  terpene  alcohols, 
particularly  of  sandalwood  oil,  is  their 
power  of  producing  a  withdrawal  of 
lymph ;  this  property  is  also  shown  on  the 
rabbit's  eye,  for  a  few  minutes  after  the 
application  of  sandalwood  oil  to  the  cornea 
deep  depressions  occur,  which  go  hand  in 
hand  with  the  anesthesia,  and  disappear 
completely  after  a  few  hours.  B^  this 
action  of  sandalwood  oil  a  diminution  of 
the  swelling  of  inflamed  tissues  is  brought 
about,  and  the  secretion  of  pus  is  checked. 
The  stasis  of  lymph  being  thua  relieved, 
the  circulation  in  the  diseased  tissues  is 
improved. 

In  addition  to  the  terpine  alcohols,  resin 
acids  also  appear  in  the  urine.  These 
resin  acids  have  the  property  of  precipi- 
tating albumen  from  slightly  acid  solu- 
tions. The  urine  therefore  possesses  astrin- 
gent properties.  The  action  of  the  balsam- 
containing  urine  is  thus  analogous  to  that 
of  Guyon's  injection,  although  not  so 
powerful.  This  astringent  action  is  ex- 
erted more  particularly  upon  the  posterior 
part  of  the  urethra,  where  the  formation 
of  new  epithelium  is  thus  assisted.  We 
see  thus  that  the  therapeutic  effects  act- 
ually observed  to  follow  the  use  of  bal- 
sams, the  chief  of  these  effects  being  the 
reduction  of  the  pain  and  the  discharge, 
are  capable  of  exact  demonstration  by 
pharmacological  experiment.  We  also  see 
that  the  action  of  the  balsams  is  not  merely 
symptomatic,  for  they  assist  the  natural 
healing  powers  of  the  organism  by  increas- 
ing the  circulation  through  the  diseased 
tissues.  Even  the  anesthesia  is  of  im- 
portance in  the  healing  process,  since  it 
enables  the  tissues  to  quiet  down,  and  the 
inflammation  to  subside. 

Of  the  many  preparations  of  balsams 
which  have  been  used  in  the  treatment  of 
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gonorrhea,   sandalwood    oil    is    the  one  '  set  free  in  the  organism  as'  the  resiik  of 

which  has  been  acceptecf,  of  late  years,  as  taking  sandalwood  oil;  this  is  tii^  reason 

the  best,  partly  because  it  possesses  excel-  why  many  urologists  recommenci  thd  sadi- 

lent  anti  gonorrheal  properties,  and  partly  cylic  acid  compound  in  gonorrhea  and  cye> 

because  it  is  less  liable  than  balsam  of  co-  titis. 

paiva  (which  used  to  be  favorate)  to  cause  Santyl  is  best  given  in  three  daily  doses 

skin  eruptions.     But  even  sandalwood  oil  of  twenty«fiv6  drops ;  they  are  l>est  taken 

has  certain  disadvantages :  Its  taste  is  dis-  on  sifted  sugar  with  a  little  milk.  Instead 

agreeable,  it  irritates  the   stomach,   and  of  drops  two  Capsules  of  seven  drops  each 

readily  gives  rise  to  inflammation  of  the  may  be  taken  three  or  four  times  a  day. 

kidneys  and  to  albuminuria.    These  disad-  The  advantage  of  tliis  remedy  over  ordi- 

vantages  may  be  avoided  by  giving  sandal-  nary   sandalwood  oil  consists,   as  stated 

wood  oil  in  chemical  combination  as  an  above,  in  the  fact  that  it  never  gives  rise 

ester,  instead  of  in  the  free  state.     The  to  gastric  disturbance  or  to  kidney  pain, 

salicylic  acid  ester,  known  as  **  Santyl,"  while  the  therapeutic  is  the  same  as  that 

has  been  extensively  used  of  late,  and  ap-  of  pure  sandalwood  oil.     It  has  been  rec- 

pears  to  be  specially  suitable  fo^  this  pur-  ommended  to  give  santyl  in  conjunction 

pose.     This  ester,  which  forms  a  tasteless  with  small  doses  of  hezamethylenetetra- 

oil,  passes  through  the  stomach  unaltered  mine ;  this  seems  to  be  a  good  plan,  more 

and  without  any  irritant  action,   and   is  especially  in  cystitis. 

not  split  up  until  it  reaches  the  intestines,  ^ 

where  it  is  gradually  decomposed  by  the 

ferments  just  as  occurs  in  the  case  of  salol  Froatlng  Window  Olaas. 

(phenyl  salicylate).     Sandalwood  oil  and  Zinc  sulphate  3,  magnesium  sulphate  3, 

salicylic  acid  are  set  free  by  this  action,  dextrine   a,   water   20.00.     Dissolve  and 

and  the  latter  produces  in  the  urine  an  ac-  apply  with  a  brush. — Annaies  de  Phar- 

tion  similar  to  that  of  the  resinous  acids  made, 
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THB  APTBR-TRBATMBNT  OP  SUPPURATIVE  ABDOMINAL  DRAINAGE  CASES.* 


BY    CHARLES    T.    SOUTHBR,  M.D., 

CINCINNATI. 

Cliutcal  Gynecologist  to  Cmcinuatt  Polychnic  Post-Graduate  School. 


lo  treating  this  subject  I  shall  try  to 
confine  myself  to  practical  points  met 
with  in  every- day  practice,  and  will  men- 
tion operative  technique  only  in  so  far  as 
it  bears  on  the  after-treatment. 

What  follows  is  applicable  to  all  forms 
of  pus  drainage,  even  in  the  soft  tissues, 
and  is  a  consideration  of  general  surgical 
principles. 

Post  -  operative  nausea  and  vomiting 
comes  first,  and  is  more  frequent  in  drain- 
age cases  than  clean  ones.  Some  of  this 
excess  can  at  times  be  attributed  to  the 
drainage  left  in  the  abdomen.  The  mere 
Itfesence  of  iodoform  gauze  in  the  abdo- 
men will  frequently  cause  more  nausea 
and  vomiting  than  plain  gauze  or  rubber 
tubing  drainage.  The  giving  of  plenty 
of  water,  warm  or  cold,  preferably  warm 
or  hot,  will  facilitate  vomiting  and  will 
also  cleanse  the  stomach,  and  make  the 
effort  much  easier,  as  we  all  know  how 
bard  it  is  to  vomit  when  the  stomach  is 
empty,  except  for  a  small  quantity  of 
chloroform,  or  ether-impregnated  mucus. 

*  Read  before  the  North  Kentucky 


Warm  salt  solution  eqema  of  six  to 
twelve  ounces  is  always  in  order,  and  this 
quantity  is  better  often  repeated  than  to 
try  larger  quantities  at  one  time.  One- 
tenth  grain  doses  of  calomel  is  often  very 
useful,  repeated  every  half  to  one  hour 
for  ten  to  fifteen  doses,  as  it  aids  in  start- 
ing the  blunted  secretions  in  the  mouth 
and  stomach,  and  restoring  gastric  ac- 
tivity. 

Stomach  lavage  immediately  following 
operation,*  while  patient  is  still  under 
anesthetic,  gives  good  results,  and  is  prac- 
ticed by  many  good  surgeons.  This  can 
also  be  used  any  time  during  convalescence. 
However,  we  have  no  specific,  and  when 
the  vomiting  is  due  to  a  general  peritonitis 
we  should  treat  the  vomiting  by  treating 
the  cause,  and  there  is  absolutely  no  other 
means  of  accomplishing  anything.  If  the 
case  is  to  terminate  iataily,  we  usually 
have  vomiting  up  to  the  unconscious  state, 
or  even  up  to  the  last. 

We  should  always  keep  the  tongue  moist 
as  long  as  we  can,  as  it  is  a  good  index 

Medical  Association,  Angust  9,  1906. 
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to  the  condition  of  the  bowel  and  8tomach, 
and  gives  as  an  idea  where  to  limit  the 
nourishment. 

DISTENSION. 

One  condition  to  which  I  would  call 
especial  attention  is  distension  of  the  ab- 
domen, and  particularly  of  the  epigastric 
region.  It  was  always  my  practice,  when 
making  my  rounds  in  the  hospital,  to  slip 
my  finger  under  the  top  of  the  binder,  and 
if  the  ^*  normal  epigastric  depression  ^^ 
'Was  present — ^that  is,  if  the  space  between 
the  angles  of  the  ribs  was  soft,  and  below 
the  level  of  the  ribs — I  always  felt  that 
the  case  was  progressing  well. 

Should  you  find  distension  here,  lose  no 
time  in  relieving  it  in  one  way  or  another. 
This  is  a  cardinal  point,  and  is  always  a 
cause  for  anxiety.  While  there  may  be 
exceptions  to  this  rule,  I  do  not  remember 
to  have  seen  one. 

Enemas  are  very  efficacious  in  relieving 
distension,  and  there  are  a  number  of 
formulas  that  are  good,  chief  among  which 
may  be  mentioned :  Normal  salt  solution, 
soap-suds,  glycerine  and  water,  and  tur- 
pentine enema.  (Turpentine  enema  made 
as  follows :  Turpentine,  ii  dr.  to  iv ;  milk, 
iv  oz. ;  water,  2  quarts.  Mix  spirits  of 
turpentine  and  milk,  then  add  water.) 
Any  of  these  may  be  used,  and  repeated 
often.  They  oan  be  given  high  with  a 
colon-tube  or  catheter,  which  often  does 
more  good. 

Olive  oil  is  very  excellent  for  use  as  an 
enema,  and  can  be  given  in  quantity  from 
five  to  eight  ounces  up  to  all  the  patient 
can  retain.  In  obstinate  cases,  where  the 
patient  has  a  tendency  to  obstruction,  olive 
oil  is  probably  best,  and  can  be  given 
high  in  small  or  large  quantities,  often 
repeated.  , 

Stomach  lavage  will  frequently  relieve 
this  condition  of  distension  very  readily, 
and  should  not  be  omitted  when  enemas, 
etc.,  fail  and  the  distension  is  in  the  upper 
abdomen. 

In  cases  where  all  means  fail  and  the 
patient  still  vomits,  with  vomitus  begin- 
ning to  take  on  a  coffee-ground  appear- 
ance, pulse  and  temperature  100-103^, 
with  exhaustion  and  distension  increas- 
ing, we  soon  have  real  obstruction,  with 
inability  to  retain  any  food  or  medi- 
cine. Drainage  from  the  wound  ceases, 
and  the  tongue  is  dry.  We  usually  feel 
that  there  is  little  that  can  be  done.   Here 


usually  the  obstruction  and  pressure  is 
more  at  fault  than  the  infection,  and  I 
feel  that  we  are  right  in  relieving  this 
terrible  distension  in  any  possible  way^  for 
it  simply  means  sure  death. 

Lund,  of  Boston,  in  an  article  published 
in  June,  1903  {Journal  A.  M.  ^.),  calls 
especial  attention  to  the  use  of  enteros- 
tomy. Simply  make  a  hole  in  the  belly 
wall  at  some  point,  under  local  anesthesia, 
and  stitching  first  knuckle  of  gut  that 
appears  to  the  transversalis  fascia,  make 
a  good-sized  hole  in  the  gut,  remove  the 
gas,  and  the  patient  may  be  able  to  stool 
either  naturally  or  through  the  false  anas 
as  soon  as  the  pressure  is  removed. 

No  patient  can  retain  food  or  assimilate 
it  in  the  presence  of  great  distension.  So 
it  must  be  relieved,  and  no  effort  is  to  be 
overlooked  in  relieving  this  condition. 

I  feel  that  this  feature  of  distension  is  so 
important  that  it  should  receive  the  same 
emphasis  as  Meigs  gives  to  the  expression 
'*  turn  out  the  clot "  in  post-partum  hemor- 
rhage. I  say  take  off  the  pressure^  let 
out  the  gas.  They  die  with  it.  I  don't 
remember  to  have  seen  one  die  without  it^ 
except  from  shock.  In  some  cases,  where 
there  has  been  a  large  quantity  of  gauze 
left  for  drainage,  it  may  be  removed  in 
effort  to  relieve  distension,  but  this  means 
will  usually  be  found  inadequate.  Very 
little  dependence  can  be  put  in  poultices 
or  external  applications,  nor  medicine, 
aside  from  calomel  and  epsom  salts,  when  it 
can  be  retained.  Oleum  tigli  does  not 
seem  to  act  well  in  the  cases  I  have  seen 
it  tried. 

CARB    OF    THB    DRAINAGB. 

Care  of  the  drainage  in  most  cases  is 
very  simple,  and  should  be  treated  that 
way.  There  are  a  few  broad  general  rules 
that  may  be  mentioned,  which  are  well 
worthy  of  careful  study. 

I .  All  drainage  should  be  put  in  wet  or 
moist,  and  will  continue  to  pull  out  the 
discharge  only  as  long  as  it  remains  moist. 

a.  The  dressings  around  the  drainage 
should  be  moist. 

3.  In  suppurative  abdominal  cases  there 
is  rarely  any  hurry  about  removing  the 
first  drainage  as  I  have  frequently  seen 
the  original  drainage  in  for  five  to  ten 
days,  and  one  case  thirteen  days.  Fresh 
dressings  should  be  applied  as  often  as  is 
necessary  to  keep  the  patient  clean  and 
comfortable. 
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The  abdominal  cavity  will  expel  drain* 
age  mfter  a  time  without  aay  efltort  on  the 
pert  of  the  phytician,  but  I  do  not  think 
we  should  wait  for  this,  as  it  requires 
more  time,  and  nothing  is  gained. 

By  premature  removal  of  large  gauze 
drainage  and  exposing  large  abraded 
Ueeding  surfaces,  we  only  open  up  the 
Sfennes  of  re-infection,  and  frequently 
do  harm.  Drainage  that  drains  should 
preferably  be  left  in  situ  until  it  is  thor- 
oughly soft,  and  not  adherent  to  the  walls 
of  the  cavity.  This  varies  with  different 
cases  and  pathological  conditions  from 
forty-eight  hours  to  several  days. 
^  When  drainage  is  wrapped  with  rubber 
tiMue  it  can  be  removed  very  readily,  and 
at  an  earlier  date  than  gauze  put  in  plain. 

Wherever  possible  drainage  should  be 
about  the  same  size  from  one  end  to  the 
other,  and  not  have  a  large  wad  deep  in 
the  belly  and  a  small  tag  hanging  out. 
Observance  of  this  rule  facilitates  removal 
sod  replacing  without  pain,  and  keeps  the 
wound  of  exit  open  wide. 

We  must  remember  that  in  most  cases 
nature  has  made  the  best  possible  barrier 
in  the  pyogenic  membrane  surrounding 
the  pus  cavity,  and  we  only  need  an  out- 
let that  is  not  allowed  to  close  until  this 
membrane  takes  on,  or  attains,  a  state  near 
the  normal. 

Irrigation  is  of  doubtful  benefit  in  many 
caies,  and  antiseptics  should  be  used  only 
to  protect  the  skin  surface  from  excoria- 
tion or  infection. 

I  think  a  good  rule  is  never  to  put  per* 
oxide  of  hydrogen  into  any  cavity  in  any 
itrength,  unless  we  want  to  retard  the 
repair,  and  many  times  do  harm.  Copi- 
ous irrigation  of  normal  salt  solution  or 
Kmno4,  1 :  5000,  or  even  i :  500,  at  a  tem- 
perature of  1 10^  to  120^,  can  be  used  later 
in  the  case,  and  will  do  good  many  times, 
and  is  cleansing  and  gratifying  to  the 
patient. 

If  we  find  upon  examining  the  dressings 
that  there  is  evidence  of  fecal  fistula,  do 
not  remove  the  drainage  for  several  daySy 
unless  there  is  distension  or  obstruction. 

When  the  wall  of  the  bowel  is  so  ne- 
crotic as  to  perforate,  keep  the  parts 
qniet,  and  do  not  plow  up  any  raw  sur- 
faces by  removing  the  drainage.  Nature 
will  do  most  all  here,  if  time  is  allowed 
her,  and  the  fistulse  will  usually  close  in 
from  ten  days  to  three  weeks,  and  no  sec- 
ondary operation  will  be  necessary.    The 


incision  will  granulate,even  though  bathed 
in  feces,  and  as  proof  of  this  we  need  only 
watch  a  case  of  colostomy  for  inoperable 
cancer  of  the  rectum. 

An  incisioa  two  inches  long  may  be  left 
open,  and  the  intestines  will  not  protrude, 
or  get  out  by  the  side  of  the  drainage,  even 
though  the  Fowler  position  is  made  use  of. 

Placing  of  secondary  drainage,  or  re- 
packing, is  a  very  important  feature  of 
the  after-care,  and  here  extreme  simplicity 
of  technique,  which  I  am  about  to  describe, 
is  the  one  that  I  favor,  and  used  in  fifty 
cases  while  in  hospital  service,  and  have 
used  in  all  such  cases  ever  since,  not  only 
abdominal,  but  suppuration  of  the  soft 
parts  anywhere.  The  method  g^ows  in 
favor  with  extended  use. 

No  instruments  of  any  kind  are  neces* 
saryy  only  the  hands,  and  they  can  as  well 
be  rubber-gloved.  I  refer  to  the  cotton 
tent  or  cigarette  drain  of  any  desired  size 
or  length,  and  if  desirable  can  be  covered 
with  rubber  tissue,  but  this  I  do  not  use 
ordinarily.  Take  ordinary  sterile  cotton 
(J.  &  J.)  in  rolls,  and  cut  in  squares  three 
or  five  inches,  immerse  in  i  :40cx>  bichlo- 
ride and  wring  out  Jlat,  then  split  the 
pad  to  any  desired  thickness  you  want 
and  roll  up  very  tight;  this  makes  a 
cotton  tent  that  can  be  readily  inserted 
to  any  depth,  and  does  not  injure  the 
bowel,  produces  perfect  drainage,  can 
always  be  readily  removed  without  diffi- 
culty, and  keeps  the  incision  open  beau- 
tifully. This  tent  can  be  changed  as  often 
as  necessary,  has  some  antiseptic  power, 
is  seldom  painful  at  all  to  adjust,  there  is 
no  danger  of  puncturing  a  necrotic  bowel, 
it  can  be  used  to  mop  out  a  deep  cavity 
better  than  gauze,  and  simplifies  matters 
in  more  ways  than  can  be  appreciated 
until  it  has  been  used  in  a  number  or 
cases. 

I  do  not  know  where  to  refer  you  to  get 
any  authority  on  this  form  of  drainage,  yet 
I  have  heard  it  was  very,  very  ancient, 
even  dating  back  to  the  ancient  Egyp- 
tians. 

Personally,  I  began  by  using  the  tent  to 
mop  out  with,  and  finally  left  it  in  from 
one  dressing  to  another,  and  in  that  way 
began  it  as  a  routine  practice.  I  am  still 
very  partial  to  it.  Any  other  solution 
desired  can  be  used  instead  of  bichloride 
to  moisten  cotton.  I  always  use  the  iodine 
solution  in  any  form  of  tubercular  cases. 

I  am  very  partial  to  solution  of  iodine. 
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made  either  with  the  re-snblimed  iodine 
and  K.  I.  or  tincture  of  iodine  and  water. 

Claudius  Solution:  Re* sublimed  io- 
dine I ;  kalium  iodide  i ;  water  lOO. 
Mft.  sol.  Sig. — One-half  ounce  to  pint, 
to  irrigate.  Can  use  pure  to  moisten 
cotton  and  then  wring  out  to  drain.  Also, 
tincture  iodine  i  or  2  drachms,  water  Oi, 
to  irrigate. 

As  Claudius'  solution  is  sp  very  effica- 
cious as  an  antiseptic  to  sterilize  catgut,  it 
impressed  me  that  it  would  make  a  fine 
antiseptic  irrigating  fluid,  as  it  is  the  most 
penetrating  antiseptic  we  have  to  catgut, 
and,  reasoning  a  priori^  I  used  it  with 
excellent  satisfaction. 

MOVING  THE  BOWELS  AFTER   OPERATION. 

In  selecting  the  time,  or  how  long  to 
watt,  is  a  question  on  which  there  is  great 
difference  of  opinion.  But  good  judgment 
must  not  be  lost  sight  of. 

In  the  suppurative  abdominal  cases  we 
frequently  have  constipation,  with  large 
masses  of  feces  in  the  bowel,  that  have 
been  present  for  a  long  period,  even 
weeks;  sometimes  almost  an  impaction, 
and  rarely  obstruction,  which  calls  for 
separate  chapters  for  their  consideration. 

In  the  absence  of  distension  do  not  agi- 
tate  the  bowel  too  strongly.  Examine 
the  rectum  with  the  finger,  and  if  dry 
give  oil  enema  at  once,  and  keep  up  until 
stool  is  satisfactory.  If  rectum  is  moist 
and  no  mass  of  feces  present,  allow  the 
patient  to  recuperate,  and  be  satisfied 
with  the  absorption  of  the  saline  or  oil 
enemas  without  a  stool  for  from  one  to 
four  days,  or  as  long  as  improvement  keeps 
up,  and  no  distension  is  present.  If  bowels 
can  be  moved  without  drastic  measures  so 
much  the  better. 

It  will  at  times  be  necessary  to  use 
calomel,  one  grain  every  hour  for  five 
doses;  compound  colocynth,  five  to  seven 
grains ;  or,  what  has  given  me  good  results 
in  some  cases,  one  drachm  doses  of  com- 
pound jalap  powder  once  or  twice  repeated. 
The  very  excellent  results  from  our  old 
stand-by,  Epsom  salts,  should  not  be  for- 
gotten. 

If,  after  these  remedies  have  been  tried, 
distension  becomes  great,  and  cannot  be 
relieved,  do  not  allow  the  patient  to  go 
too  far  before  you  do  an  enterostomy  to 
relieve  the  trouble. 

The  fecal  fistnle  resulting  will  some- 
times close  without  secondary  operation 


when  the  bowel  is  stitched  to  the  trans- 
versalis  fascia  alone,  and  even  if  second- 
ary work  is  necessary  enterostomy  is  the 
life-saving  measure,  and  must  be  viewed 
as  such. 

Great  care  should  be  observed  in  giving 
calomel  to  people  past  middle  life,  or,  in 
fact,  any  age  where  the  teeth  are  bad  or 
where  we  have  pyorrhea  alveolaris,  at 
such  cases  do  not  stand  mercury  weU, 
and  salivate  very  readily. 

There  need  be  little  anxiety  about  pitH 
lapse  of  the  bowel  even  where  no  stitches 
are  taken  after  drainage  operations;  I 
have  never  seen  it  occur,  and  do  not 
fear  it. 

The  so-called  Fowler  position  has  done 
much  to  add  to  the  treatment  of  pus  in 
the  abdomen.  Prop  the  patient  up  in  bed, 
and  allow  gravity  to  help  us  drain  to  the 
pelvis  and  relieve  the  upper  abdomen  of 
the  trouble  of  caring  for  infection.  The 
pelvic  area  is  very  much  more  tolerant  to 
infections  than  is  the  upper  abdomen,  and 
by  getting  the  patient  propped  up  even 
from  30  to  45  degrees  we  facilitate  drain- 
age, the  stomach  is  more  tolerant  to  food, 
and  progress  is  more  satisfactory. 

ADHESIVE    STRAPS. 

The  use  of  adhesive  straps  in  drainage 
cases  is  a  very  great  advantage  at  all  stages 
of  the  case,  and  each  case  is  an  individual 
one,  and  should  be  treated  acordingly. 

I  think  we  can  get  better  support  and 
more  relief  from  strapping  with  adhesive 
straps  than  by  any  form  of  bandage. 
Bandage  can  be  used  in  addition  if  desired, 
but  to  give  up  either  I  prefer  to  keep  the 
strap. 

Special  attention  should  be  directed  to 
putting  the  straps  on  parallel  to  the  fibres 
of  the  external  oblique  when  possible.  In 
case  of  median  incision,  use  strap  in  form 
of  an  X,  reaching  from  near  right  kidney 
or  loin  region  over  to  left  greater  trochan* 
ter  and  same  on  opposite  side.  Thie  hat 
seemed  to  give  better  satisfaction  and  less 
discomfort  than  straps  at  right  angle  to 
the  long  axis  of  the  body.  Where  we  use 
short  straps  and  put  them  on  to  lace  up 
the  centre  they  can  be  transverse. 

Ordinary  gasoline  or  bensine  is  the  best 
means  to  remove  the  straps.  I  use  it  con- 
stantly in  my  ofiice  to  cleanse  skin  surfaces 
and  remove  adhesive  straps,  and  like  it 
much  better  than  alcohol  or  ether,  and  it 
has  the  advantage  of  being  very  cheap. 
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CATHETERIZATION. 

The  paseisg  of  a  catheter  for  emptying 
of  the  bladder  should  not  be  treated  too 
lightly,  as  it  proves  to  be  very  annoying 
by  a  little  irritation  of  the  bladder,  or  even 
cystitis.  I  think  we  ought,  in  almost  ail 
cases  where  there  has  never  been  any 
urethritis,  have  no  trouble  as  a  result  of 
the  catheter.  But  in  all  cases  when  there  is 
a  history,  or  even  a  suspicion  of  gonorrhea, 
we  should  preferably  wait  twelve  to  twenty 
boors,  and  have  the  patient  void  urine 
normally  rather  than  to  use  a  catheter. 

The  choice  of  metal  or  rubber  depends 
OQ  the  man  to  use  it.  The  greatest  possible 
care  should  be  observed  in  regard  to  sterili- 
zation, and  thorough  boiling  is  the  only 
method  to   be  used.     I  think  there  is  a 


little  less  danger  in  passing  a  metal  or 
glass  instrument,  as  it  does  not  have  to  be 
handled  so  much. 

By  way  of  conclusions,  I  can  say  in  a 
broad  general  sense  that  drainage  *is  neces- 
sary only  for  pus  and  bloody  oozing  which 
cannot  be  controlled.  Abdominal  drainage 
makes  adhesions. 

Keep  up  drainage  as  long  as  there  is 
any  sloughing  or  necrotic  areas  without 
healthy  granulations,  and  not  merely  for 
serous  exudate,  as  this  is  always  present 
to  a  greater  or  less  extent  where  there  is 
the  foreign  body,  the  drain. 

Drainage  of  serous  or  ascitic  abdominal 
cavity  is  not  effective  longer  than  forty- 
eight  hours,  and  usually  results  in  unde- 
sirable adhesions  and  harm.  It  is  far  better 
to  aspirate  repeatedly. 


THE  PRESENT  STATUS  OF  TREATMENT  OF  ACUFE  AND  CHRONIC 
SUPPURATION  OF  THE  MIDDLE  EAR.* 

BY    J.  A.  STUCKY,  M.D., 
LEXINGTON,  KY. 


In  presenting  a  paper  on  suppuration 
of  the  middle  ear  to  the  general  practi- 
tioner, we  congratulate  ourselves  that 
medical  science  is  more  nearly  related  to 
the  fixed  sciences  than  ever  before,  and  in 
DO  branch  has  more  rapid  and  satisfactory 
progress  been  made  than  in  otology.  The 
Hoe  of  demarkation  between  the  otologist 
and  general  practitioner  is  only  one  of 
degree,  and  in  many  respects  faintly 
drawn.  The  acute  cases  are  seen  by  him, 
and  the  larger  number  of  chronic  cases  are 
still  under  his  observation  and  guidance. 
It  is  for  these  reasons  that  the  discussion 
of  this  topic  is  deemed  timely.  The  results 
and  conclusions  of  five  years  ago  are  not 
those  of  to-day,  so  marked  and  gratifying 
has  been  the  progress  of  otology.  We 
no  longer  treat  symptoms,  then  wait  for 
results,  as  has  been  the  case  so  often  with 
the  victim  suffering  from  earache.  The 
rule  now  is  to  see  what  the  trouble  is,  then 
do  something  for  it.  In  the  past  this  rule 
has  been  more  frequently  reversed,  and 
something  was  done  without  bringing  into 
use  the  visual  organs,  unless  subsequent 
results  were  of  sufficiently  serious  a  nature 
to -call  for  anxiety  and  alarm. 

It  may  be  stated  with  marked  emphasis 


that  every  earache  or  symptom  of  inflam- 
mation in  the  ear  is  worthy  of  specially 
careful  examination,  for  if  the  acute  or 
primary  trouble  is  recognized  early  and 
appropriate  treatment  beg^n  promptly, 
there  will  be  fewer  cases  of  mastoid  in- 
volvement and  chronic  suppuration  to  ^eal 
with.  For  this  reason  it  is  just  as  incum- 
bent upon  the  general  practitioner  to  have 
a  working  knowledge  of  the  use  of  the 
ear- speculum  and  head- mirror  as  of  the 
tongue- depressor  and  stethoscope.  Taking 
this  for  granted,  as  soon  as  called  to  a  case 
of  pain  in  the  ear  the  auditory  canal  and 
tympanum  should  be  carefully  inspected 
for  the  cause,  and  if  there  be  any  redness 
or  tension  of  the  drum  membrane  the 
canal  should  be  thoroughly  irrigated  with 
normal  saline  solution  and  bichloride  of 
mercury,  i  to  3,000,  after  which  fill  with 
alcohol,  which  is  allowed  to  remain  a 
moment  in  order  to  make  more  effectual 
the  sterilrzation.  Considering  that  the 
presuppurative  stage,  or  the  acute  inflam- 
matory stage  in  the  majority  of  instances, 
is  serious,  we  should  not  wait  for  active 
inflammatory  evidence  and  manifestations 
of  pressure  in  the  middle- ear  cavity,  as 
shown    by   redness   and   bulging  of    the 


•  Read  before  the  Ohio  Valley  Medical  Association,  at  Louisville,  Ky.,  November,  1906. 
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membrane,  but  make  a  free  incision  at 
the  earliest  possible  moment ;  in  children 
this  is  preferably  done  under  an  anesthetic, 
since  that  gives  yon  an  opportunity  to 
make  the  cat  deliberately  and  to  make  it 
large  enough.  A  simple  panctare  (para- 
centesis) should  not  be  made,  but  instead 
a  myringotomy  or  free  incision  from  the 
posterior  inferior  quadrant,  along  the 
margin,  clear  up  to  and  including  Shrap- 
nell's  membrane,  and  incising,  as  a  rule, 
about  one- third  of  the  entire  posterior 
periphery  of  the  drum.  After  this  wipe 
out  the  blood  serum  with  sterilized  cotton 
and  insert  a  narrow  strip  of  sterile  or 
iodoform  gause  drain  and  endeavor  to 
keep  the  discharge  serous.  The  gause 
dram  should  not  project  beyond  the  exter- 
nal opening  of  the  canal;  the  meatus  is 
loosely  filled  with  sterile  absorbent  cotton. 

It  IS  not  necessary  to  change  the  first 
gauze  for  twenty-four  hours«  or  even 
longer,  provided  the  cotton  pledget  in  the 
outside  of  the  ear  is  replaced  as  often  as  it 
gets  wet,  since  this  gauze  simply  acts  as 
a  wick.  If  this  fails,  as  it  frequently  does, 
have  the  gauze  drain  changed  twice  a  day, 
or  in  cases  of  families  where  they  cannot 
handle  the  gauze,  to  have  a  small  piece 
of  cotton  placed  lightly-in  the  meatus  and 
changed  at  least  four  times  a  day, .  or 
oftener  if  it  becomes  soaked  with  the  dis- 
charge. The  point  made  by  Richards  is 
well  taken,  i.e,,  '*  it  is  easier  to  teach  the 
average  mother  to  handle  cotton  she  can 
use  on  a  toothpick  or  something  of  that 
nature." 

If  the  case  proceeds  to  suppuration, 
irrigate  twice  daily  with  warm  normal 
saline  solution,  to  which  alphozone  has 
been  added  to  the  strength  of  i  to  3,000, 
after  which  protect  the  canal  with  cotton. 
If  the  acute  suppuration  is  accompanied 
by  mastoid  pain  and  tenderness,  I  apply 
dry  heat  or  one  of  the  clay  preparations. 
Either  of  these  have  done  what  good  they 
will  do  in  forty-eight  hours.  Moist  heat 
of  any  kind  or  cold  is  mentioned  only  to 
be  condemned,  the  latter  because  it  chills 
the  parts  and  masks  symptoms  of  a  possi- 
ble complication,  and  the  former  because 
it  lowers  the  vitality  of  the  soft  parts  and 
produces  disagreeable  hyperesthesia  of  the 
external  ear.  The  trouble,  if  deep  seated 
within  the  mastoid  cells  or  antrum,  is  not 
benefited  by  local  measures,  and  often 
made  worse  by  inviting  more  rapid  and 
serious  invasion  to  the  point  of  least  resist- 


ance—the tegmen  tympani  and  meninges. 
Should  there  still  remain  mastoid  pain  or 
tenderness,  especially  on  deep  pressure, 
the  question  of  operation  may  be  consid- 
ered, and  if  these  symptoms  increase  or 
there  is  bulging  of  the  posterior  superior 
wall  of  the  canal,  with  a  moderate  tem- 
perature and  evidence  of  septic  absorp- 
tion, as  shown  by  blood  count  and  general 
appearance  of  the  patient,  a  mastoid  oper- 
ation better  be  done.  When  reasonably 
sure  of  the  invasion  of  the  deeper  struc- 
tures of  the  mastoid  process,  antrum  and 
aditus  by  the  suppurative  process,  the 
health,  hearing  and  life  of  the  patient  are 
rendered  safer  by  the  early  operation.  It 
is  better  to  operate  a  day  early  than  an 
hour  late,  and  the  most  conservative  and 
safest  thing  to  do  is  to  give  free  and  unob- 
structed drainage  to  retained  pus  and  re- 
move all  pyogenic  foci  and  necrosed  bone. 

In  these  early  cases  of  mastoiditis  en- 
deavor to  get  out  every  cell  and  then  sew 
up  the  wound,  with  the  exception  of  a 
place  at  the  bottom  for  a  small  rubber 
drainage-tube  with  side  perforations 
throughout  its  entire  length;  this  is  in- 
serted and  allowed  to  remain  for  at  least 
three  days.  The  periostum  being  retained 
with  the  flaps,  these  lie  down  in  the  exca- 
vated area,  new  osteoblasts  forming  from 
the  periosteal  surfaces,  and  the  period  of 
healing  is  diminished  by  more  than  half. 
If  suppuration  should  return  subsequently, 
it  is  easy  enough  to  re-open  the  wound 
from  the  bottom.  This  is  done  without 
pain,  as  the  nerves  are  not  grown  from 
one  flap  to  another  in  less  than  ten  days. 
In  the  very  few  acute  cases  I  have  had  this 
method  has  been  satisfactory;  it  is  safe 
enough  and  materially  shortens  the  after- 
treatment  without  risk  to  the  patient. 
This  might  be  called  a  modified  blood- 
clot  dressing,  although  not  strictly  the 
blood-clot  dressing  as  advocated  by  the 
devotees  of  that  method. 

If  the  acute  suppuration  continues  and 
it  is  abundant  in  amount,  even  in  absence 
of  mastoid  pain  or  tenderness,  it  is  evi- 
dent that  more  or  less  of  the  mastoid  area 
must  be  involved,  and  after  waiting  ten 
days  or  two  weeks  without  any  marked 
diminution  of  the  discharge,  I  think  it 
safer  to  open  the  mastoid  cells  in  order  to 
conserve  the  hearing  and  avoid  the  risk 
of  a  process,  the  extent  of  which  we  have 
no  means  of  judging.  In  several  instances, 
in  cases  who  at  no  time  complained  of  any 
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maitoid  pain  or  tenderness,  after  waiting 
for  some  days,  with  a  profuse  dischargee 
ID  spite  of  daily  treatment,  I  have  opened 
the  mastoid  and  foond  the  entire  mastoid 
carity  disorganized. 

With  reference  to  the  present  status  of 
treatment  of  chronic  sopporation  of  the 
middle  ear,  I  believe  in  many  cases,  if  we 
wonld  exercise  the  same  degree  of  atten- 
tion and  care  to  the  cleansing,  corretting 
and  antiseptic  treatment  of  the  cases  we 
have  not  operated  opon  as  we  do  to  the 
after-treatment  Qf  the  case  on  which  yon 
have  done  a  radical  operation,  we  will 
find  that  qnite  a  number  of  the  cases  will 
be  cored,  or  at  least  cease  to  discharge  in 
as  short,  if  not  shorter,  time  than  after  the 
performance  of  the  radical  operation,  pro* 
yided  the  floor  of  the  antrum  is  not  below 
the  floor  of  the  aditns,  and  the  mastoid 
cells  are  not  already  involved.  This  latter 
protiso  does  not  often  exist,  hence  we  are 
potting  off  the  evil  day,  and  jeopardising 
the  hearing  and  life  of  our  patient  by 
delay  in  giving  the  relief  and  safety 
afforded  only  by  the  radical  operation. 
The  improvement  in  the  technique  of  the 
radical  operation  has  so  shortened  the 
after-treatment  —  the  use  of  Kerrison's 
forceps  for  removing  the  superior  wall  of 
the  canal,  the  use  of  the  rongeurs  instead 
of  the  chisel,  the  closing  of  the  wound 
posteriorly  and  the  use  of  the  drainage- 
tube  instead  of  the  gauze  packing — has 
rerolotionized  the  after-treatment  and  re- 
doced  the  danger  of  injury  to  the  facial 
nerve,  the  dura  and  lateral  sinus  to  a  mini- 


Id  many  cases  of  chronic  suppuration 
the  question  of  ossiculectomy  has  to  be 
considered.  There  is  undoubtedly  much 
good  accomplished  bv  removing  the  rem- 
nants of  the  ossicles  in  selected  cases,  but 
the  usefulness  of  this  procedure  is  limited, 
aod  when  I  do  not  obtain  permission  to 
do  the  radical  operation  this  operation  is 
Booietimes  consented  to.  .  Of  the  twenty- 
foor  cases  of  ossiculectomy  reported  by 
me  in  1901,  flve  have  since  been  operated 
opon  in  the  radical  manner  with  perfect 
results,  four  still  have  recurrent  discharge 
of  pus,  and  the  remaining  flfteen,  so  far 
as  I  have  heard,  are  still  relieved  of  the 
trouble. 

While  there  are  limitations  to  the  radi- 
cal operation — and  it  is  correctly  spoken 
of  as  one  of  the  most  delicate  and  difficult 
in  surgery,  in  that  the  facial  nerve  has  to 


be  considered  and  the  semi*circular  canals ; 
that  it  is  desirable  to  save  the  stapes,  that 
one  is  not  very  far  off  from  the  cranial 
cavity — at  the  same  time  we  are  to  re- 
member that  suppuration  and  necrosis  do 
not  consider  these  points,  and  the  march 
of  infective  destruction  is  towards  the 
points  of  least  resistance  —  the  cranial 
cavity  and  general  circulation.  In  my 
own  cases  there  has  never  been  more  than 
a  temporary  involvement  of  the  facial 
nerve ;  the  hearing  has  never  been  made 
worse,  but  in  ao  per  cent,  of  the  cases  a 
slight  improvement  and  no  injury  has 
been  done  the  semi-circular  canals  or 
stapes.  In  a  word,  no  operation  has  been 
followed  by  the  gratifying  results,  to 
both  patient  and  operator,  as  has  the 
Schwartze-Stacke  operation  for  chronic 
suppuration  of  the  middle  ear. 

We  have  been  subjected  to  the  keen 
mortiflcation  of  operating  on  a  suspected 
temporosphenoidal  or  cerebellar  abscess 
without  having  our  diagnosis  conflrmed 
by  the  flndings,  and  yet  all  the  antemor- 
tem  symptoms  indicating  the  diagnosis  as 
made  were  sustained  by  neurologists  and 
general  surgeons  of  ability,  whereas  the 
autopsy  rievealed  the  lesion  to  be  located 
in  another  part  o£  the  brain  (S.  MacCuen 
Smith).  This  simply  serves  to  emphasize 
the  one  cardinal  point,  namely,  in  diealing 
with  all  classes  and  varieties  of  pus-forma- 
tion and  necrotic  changes  occurring  within 
the  temporal  cavity,  our  chief  aim  should 
be  to  eradicate  the  disease  by  whatever 
means  ma^  be  necessary,  before  any  seri- 
ous complications  have  had  time  to  de- 
velop. 

The  discharge  of  pus  from  any  part  of 
the  ear  must  ht  regarded  as  a  menace  to 
hearing,  health  and  life  of  the  individual 
so  afflicted ;  this  truism  is  not  in  any  sense 
modified  by  the  knowledge  of  the  fact 
that  cases  have  been  observed  to  exist  for 
years  without  the  development  of  any 
serious  complications. 

DISCUSSION. 

Dr.  Dudley  S.  Reynolds,  Louisville, 
Ky. :  I  was  late  coming  in,  and  only  heard 
the  last  part  of  this  paper,  but  1  certainly 
could  find  no  fault  with  the  statements 
the  doctor  made  in  the  part  I  heard.  It  is 
very  easy  to  mistake  an  attic  abscess  for 
suppuration  of  the  middle  ear,  as  the  attic 
abscess  is  a  very  common  source  of  pus 
discharge*    That  absceu  is  not  to  be  con* 
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founded  with  suppiiration  of  the  middle 
ear  itself,  and  it  is  safe  to  say  that  more 
than  98  per  cent,  of  all  the  cases  of  sup- 
puration have  their  origin  in  the  naso- 
pharynx. If  the  naso-pharynx  is  free  froAi 
disease,  there  is  no  trouble  with  the  middle 
ear.  There  are  some  exceptions  to  this,  of 
course,  enough  to  prove  the  rule. 

The  question  of  drainage  is  one  that 
appeals  to  the  ordinary  practitioner,  as 
well  as  the  specialist.  There  can  be  do 
successful  treatment  of  an  abscess  in  any 
part  of  the  body  without  drainage,  and 
the  drain  should  not  be  limited,  but  should 
be  free,  full  and  complete.  Cases  of  this 
kind  require  very  little  medicine ;  a  little 
antiseptic  cleansing  of  the  abscess  cavity  is 
all  that  is  needed,  after  free  drainage  has 
been  secured.  There  is  a  popular  preju- 
dice in  the  minds  of  the  people,  and  in  a 
very  large  proportion  of  the  general  prac- 
titioners, against  what  is  known  as  the 
*'  radical  "  operation.  Now  there  are  va- 
rious kinds  of  '*  radical "  operations.  Any 
operation  which  affords  complete,  free 
drainage  of  the  pus  may  be  called  a  radical 
operation. 

This  is  a  great  subject  j  and  will  afford 
a  rich  field  for  discussion,  but,  as  I  said  in 
the  beginning,  having  heard  only  a  part 
of  the  paper,  I  feel  handicapped. 

Dr.  L.  D.  Brosr,  Evansville,  Ind.  : 
All  surgeons  agree  better  as  to  treatment 
for  acute  diseases  of  the  ear  than  they  do 
in  chronic  diseases.  However,  I  should 
make  a  little  distinction  in  the  time  for 
operation  in  the  child  and  the  adult.  Chil- 
dren will  frequently  get  well  after  an 
operation,  when  the  same  condition  in  an 
adult  will  mean  a  long  and  tedious  recov- 
ery. Again,  the  etiology  of  the  case  also 
has  a  bearing  with  me  as  to  the  indication 
for  an  operation.  Cases  that  follow  influ- 
enza, diphtheria  and  scarlet  fever  are  more 
apt  to  require  an  operation  than  those 
following  an  ordinary  cold.  Again,  the 
patient  will  ask  you:  "Doctor  will  this 
radical  operation  cure  me?  *'  We  cannot 
always  answer  that  question  in  the  affirm- 
ative, because  when  you  have  carie» 
involved  you  cannot  promise  that  your 
patient  will  be  healed,  so  you  must  be 
careful  and  not  promise  too  definitely  that 
the  operation  will  altogether  cure  the 
trouble  for  which  you  operate. 

Again,  you  never  can  tell  until  you  get 
into  the  mastoid  what  kind  of  a  mastoid 
yon  are  getting  into.     It  is  a  good  deal 


like  appendicitis.  You  may  find  a  scle- 
rosed mastoid,  and  it  may  be  a  long  tioie 
until  you  get  into  the  antrum,  add  it  is 
in  these  cases  that  you  may  expect  an 
involvement  of  the  facial  nerve.  I  operated 
a  great  many  times  and  never  had  an  in- 
volvement of  the  facial  nerve,  and  thought 
I  never  would  have.  But  I  did,  and  I 
can  assure  you  that  if  yon  ever  have  this 
experience  you  will  never  want  to  perform 
this  operation  again. 

Dr.  Benj.  L.  W.  Floyd,  Evansville, 
Ind. :  In  the  main  I  agree  with  this  paper, 
but  there  are  a  few  points  on  which  I  do 
not  concur,  In  the  first  place,  if  I  under- 
stood the  speaker,  for  all  inflamed  drums 
he  would  incise.  But  in  some  cases,  espe- 
cially children,  if  you  do  an  incision  you 
get  infection,  and  it  goes  on  for  months, 
where  if  you  had  not  made  the  perforation 
the  inflammation  would  have  subsided 
and  the  child  would  get  well  sooner  than 
with  an  operation.  That  is  important  in 
serous  conditions.  It  is  not  necessary  to 
do  an  operation  for  the  middle  ear  in  all 
cases.  There  is  drainage  through  the  Eus- 
tachian tube,  and  sometimes  the  inflam- 
mation subsides  that  way.  But  supposing 
you  have  to  perform  an  operation,  the 
question  is,  where  will  you  make  the 
incision?  If  I  understood  the  doctor  he 
would  make  it  near  the  posterior  wall.  I 
do  not  think  that  is  the  best  place,  because 
if  you  make  a  long  incision  near  the  pos- 
terior wall  there  is  some  danger  of  dislo- 
cating the  stapes,  and  for  that  reason  I 
would  prefer  to  make  the  incision  just 
below  the  handle  of  the  malleus. 

Dr.  Ybagbr:  I  have  had  a  great 
many  cases  of  ear  trouble,  and  I  want 
to  say  that  I  have  nothing  but  the  highest 
praise  for  this  paper  and  the  discussion. 
One  great  danger  in  ear  trouble,  with 
the  country  doctor,  is  his  putting  off 
too  long  sending  his  patient  to  those  who 
have  made  a  life  study  of  this  organ.  I 
confess  my  neglect  in  this  direction  in  the 
past.  One  young  man  lost  his  hearing 
by  my  declining  to  take  the  advice  of  a 
doctor  older  than  myself,  and  insisting  on 
treating  the  case  until  the  drum  became 
involved  and  the  patient  lost  his  hearing. 
He  stands  to-day  a  monument  to  my  neg- 
lect, and  that  was  thirty-five  years  ago. 

Dr.  Stucky  :  I  have  very  little  to  add. 
In  regard  to  Dr.  Reynolds'  remarks  about 
the  radical  operation,  by  that  I  meant  an 
exploration  of  the  inner  ear  cavity.    I  do 
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not  believe  that  any  free  incision  of  the 
auditory  canal  can  possibly  give  results. 
By  the  radical  operation  I  mean  the 
Stacke-  Schwartze  operation,  removing 
the  superior  wall  of  the  aditus  and  con- 
verting the  line  of  the  antrum,  the  mas« 
toid  cells  and  the  external  auditory  canal 
into  one  cavity,  and  then  you  have  a  radi« 
cal  operation.  Beyond  question  the  direc- 
tion in  any  superior  operation  should  be 
away  from  the  brain,  and  the  point  made 
by  Dr,  Floyd  was  well  taken.  Occasion- 
ally we  do  have  a  little  edema,  occasionally 
there  is  a  little  discharge,  but  that  dis- 
charge is  going  to  come  out ;  it  cannot  go 
anywhere  else.  There  are  no  mastoid  cells, 
there  is  no  place  for  granulation.  You 
can  look  in  and  see  the  whole  thing.  In 
Germany  the  insurance  comjnissioners  will 
accept  a  man  as  a  first-class  risk  who  has 
bad  a  successful  operation  for  chronic 
edema. 

Dr.  Floyd  raised  a  point  about  incising 
the  drum.  I  cannot  agree  with  him,  and 
I  do  not  think  the  men  of  the  East 
(Europe)  who  have  made  the  ear  a  spe- 
cialty would  agree  with  you.  The  point 
I  tried  to  make  was  this :  If  the  drum 
membrane  is  inflamed  and  the  person  is 
suffering  acute  pain,  relieve  the  tension 
of  that  drum  membrane  and  you  relieve 
the  pain  almost  that  moment. 

Dr.  Floyd:  I  did  not  understand  that 
yon   made    those  modifications  in   your 


paper.  I  thought  you  meant  simply  a 
reddened  drum. 

Dr.  Stuck y  :  A  reddened  drum  with- 
out pain  I  would  let  alone.  I  stated  in 
my  paper  that  just  as  soon  as  you  recog- 
nized an  inflamed  drum,  with  some  infec- 
tion or  without,  and  with  great  pain,  you 
should  make  up  your  mind  to  incise.  In 
that  case,  sterilize  the  canal,  your  knife 
and  your  hands  before  you  move  another 
step.  That  is  the  reason  I  said  to  use  the 
bichlorides  and  then  fill  the  canal  with 
pure  alcohol  and  let  it  run  out.  Then, 
with  the  same  care  you  would  exercise  in 
any  other  surgical  operation,  sterilize 
everything  and  make  your  free  incision, 
but  then  do  not  do  any  syringing  after. 
Use  gauze,  but  do  not  dam  up  the  auditory 
canal.  If  you  use  a  syringe  you  will  have 
suppuration  and  possibly  infection.  Have 
your  canal  well  sterilized  before  you  make 
your  incision. 

As  to  the  place  of  incision,  I  believe 
the  best  place  is  the  one  I  stated,  begin- 
ning on  the  floor  of  the  canal  and  going 
up  along  the  posterior  wall.  You  must 
remember  that  your  patient  is  in  a  recum- 
bent position,  and  that  the  secretion  must 
run  through  the  incision  before  it  can  get 
out.  It  is  better  to  make  an  incision  than 
to  let  the  drum  membrane  rot.  In  my 
experince  the  Eustachian  tube  is  usually 
so  dammed  up  that  there  is  no  room  for 
drainage  that  way. 
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Thv  Frbsidbnt,  Dr.  Wilmbr  Kruskn, 
INTHS  Chair. 

Dr.  George  Ebety  Shoemaker  read 
a  paper  on 

Vaginal  Hysterectomy. 

The  conditions  nnder  which  vaginal 
hysterectomy  was  considered,  the  opera- 
tion of  choice  as  contrasted  with  hyster- 
ectomy through  the  abdomen,  were  illus- 
trated by  the  histories  of  ten  cases  last 
operated  upon.  All  made  normal  reeoyery. 
Nearly  all  the  patients  had  pasted  the 
menopanse.      Bach    required    indiyidoal 


study  before  deciding  the  method  of  op- 
eration. 

Fibromata  not  larger  than  a  child's  head 
which  gave  trouble  from  pressure  or  from 
hemorrhage,  were  considered  suitable  for 
vaginal  hysterectomy,  especially  in  stout 
women  with  poor  hearts.  In  procidentia 
of  old  women  where  the  uterus  was  dis^ 
eased,  especially  in  the  presence  of  ade- 
noma of  the  endometrium,  the  uterus  was 
removed  through  the  vagina  as  a  prelim- 
inary to  thorough  repair  of  the  pelvic  out- 
let, including  the  anterior  and  posterior 
vaginal  walls  high  up.  Where  the  uterus 
is  not  diseased  vaginal  hysterectomy  is 
not  usually  an  element  in  the  operation 
for  procidentia. 

Great  stress  was  laid  upon  the  impor- 
tance of  paying  heed  to  post- menopausal 
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bleeding,  and  cases  were  cited  bearing 
upon  this  condition.  ,  Sach  hemorrhage  is 
almost  invariably  accompanied  by  malig- 
nant changes.  Curetting  and  careful  mi- 
croscopical examination  should  be  made 
in  each  case,  but  the  danger  of  overlook- 
ing early  malignancy  in  the  examination 
of  scrapings  was  pointed  out. 

Only  a  few  and  perhaps  none  of  Ihe 
tiny  pieces  removed  by  the  curette  might 
happen  to  contain  structure  from  which  a . 
diagnosis  of  malignancy  could  be  made, 
even  if  it  were  present.  The  truth  of  this 
position  was  emphasized  by  reference  to 
a  case  in  which  he  removed  the  ulerus  for 
constantly  increasing  hemorrhage  at  the 
age  of  forty-one,  under  a  clinical  diagno- 
sis of  malignant  adenoma.  The  micro- 
scopical report  pronounced  the  adenoma 
benign,  but  three  years  later  there  is  re- 
ported a  recurrence  of  malignant  disease 
in  the  vaginal  scar,  which  proved  the 
clinical  diagnosis  to  have  been  more  cor- 
rect than  the  microscopical. 

The  method  usually  adopted  for  remov- 
ing the  uterus  by  the  vagina  was  to  cauter- 
ize freely  if  there  were  any  suspicion  of 
malignancy,  to  ligate  with  silk  low  down, 
and  to  use  the  clamps  high  up,  morcel- 
lating  the  mass  whenever  it  was  too  large 
to  deliver  easily. 

The  operation  was  considered  not  suffi- 
ciently complete  for  malignant  disease  of 
the  cervix,  nor,  indeed,  of  the  endome^ 
trium  except  in  very  early  cases  of  adeno- 
carcinoma of  the  fundus.  In  all  other 
instances  abdominal  hysterectomy  is  to  be 
preferred. 

The  convalescence  in  the  writer's  expe- 
rience was  more  rapid  and  satisfactory, 
both  mortality  and  morbidity  being  less 
than  that  of  abdominal  hysterectomy, 
while  the  after-condition  of  the  patient 
is  better,  especially  in  fat  and  flabby  per- 
sons. The  patients  are  out  of  bed  earlier 
and  feel  stronger.  Vaginal  hysterectomy, 
considered  with  the  after-care  and  the 
petty  trouble  of  removing  all  ligatures 
subsequently,  is  harder  and  more  tedious 
for  the  surgeon,  but  in  selected  cases  is 
easier  for  the  patient. 

DISCUSSION. 

Dr.  John  C.  Hirst:  In  a  case  in 
which  a  patient  has  had  persistent  bleed- 
ing, where  she  has  had  one  curettement, 
whether  that  was  done  under  anesthetic 
or  as  an  exploratory  operation,  and  the 


examination  of  the  scrapings  showed  no 
malignancy,  I  personally  should  hesitate 
about  doing  hysterectomy  before  trying 
atmokausis.  If,  after  that,  the  bleeding 
recurred  to  a  serious  degree,  then  I  do  not 
think  there  would  be  much  doubt  about 
hysterectomy.  I  would  not  take  out  the 
uterus  on  the  symptom  of  bleeding,  with 
no  pathological  condition  that  can  be  de- 
monstrated by  the  microscope. 

Dr.  C.  C.  Nokris  :  I  believe  that  in 
the  large  majority  of  cases  the  microscope 
can  be  relied  upon  to  give  an  absolute 
diagnosis  in  all  cases  of  carcinoma  of  the 
fundus  uteri.  Of  course,  cases  where  all 
the  typical  symptoms  of  carcinoma  are 
present,  and  where,  if  any  doubt  still  ex- 
ists in  the  operator's  mind,  large  masses 
of  brain-like  material  roll  out  of  the 
uterus  on  curettage,  a  microscopic  ex- 
amination may  not  be  necessary.  But, 
given  the  case  of  a  woman  at  or  near  the 
menopause,  with  a  small,  freely  movable 
uterus,  and  whose  only  symptom  is  a  little 
discharge  or  a  small  amount  of  atypical 
bleeding,  the  clinical  diagnosis  is  difficult, 
and  these  are  the  cases  where  the  patholo- 
gist is  of  real  use.  In  just  such  cases  as 
these  I  believe  a  positive  diagnosis  can 
almost  always  be  made  by  the  aid  of  the 
microscope — that  is,  if  the  pathologist  is 
given  a  fair  chance.  In  the  first  place,  the 
curettage  should  be  thorough,  and  every 
portion  of  the  uterine  cavity  should  be 
scraped,  as  the  area  of  carcinoma  may  be 
a  very  small  one  and  can  readily  be  missed 
by  the  curette. 

Especial  care  should  be  taken  of  the 
curettings,  which  should  all  be  at  once 
placed  in  fixing  solution.  Personally,  I 
prefer  to  use  Zenker's  fluid,  but  Muller's 
fluid  or  4  per  cent,  formalin  will  do  very 
well.  Perhaps  a  better  plan  in  cases  where 
there  is  a  comparatively  small  amount  of 
tissue  is  to  place  i{  first  in  water  and 
from  that  have  it  transferred  to  the  fix- 
ing solution..  This  is  recommended  so 
that  the  blood  may  be  separated  from  the 
tissue,  for  if  the  blood  is  once  allowed  to 
clot  around  the  tissue  it  is  very  difficult  to 
separate  it  again.  All  such  specimens  sent 
to  the  laboratory  should  be  marked  suspi- 
cious of  carcinoma  so  that  especial  pains 
will  be  taken  to  have  all  the  tissue  cut. 
This  is  best  done  by  having  two  or  three 
or  even  more  blocks  mounted  and  from 
these  cut  serial  sections  and  have  every 
tenth  or  fifteenth  section  stained.    In  this 
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way  a  portion  of  every  piece  of  tissiie  re- 
moyed  from  the  nterns  will  actually  be 
examined  under  the  'scope. 

The  chief  source  of  error  in  the  patho- 
logical diagnosis  in  this  class  of  cases  is, 
I  think,  due  to  the  fact  that  the  tissue  is 
often  improperly  hardened,  that  the  tissue 
is  Dot  all  cut  and  consequently  not  all  ex- 
amiued,  and  that  in  some  cases  the  diag- 
nosis is  made  by  men  not  especially  expe- 
rienced in  this  line  of  work. 

Dr.  Brookb  M.  Anspach  :  I  agree  for 
the  most  part  with  what  Dr.  Norris  and 
Dr.  Hirst  have  said.  There  are,  however, 
cases  of  persistent  metrorrhagia  or  monor- 
rhagia which  require  hysterectomy,  in 
which  no  pathological  lesion  of  the  endo- 
metrium exists,  so  that  an  examination  by 
corettement  is  absolutely  negative.  In 
these  cases  the  lesion  is  in  the  myome- 
trium, and  they  are  amenable  to  nothing 
bat  radical  treatment. 

Dr.  Shobmakbr  closes :  I  do  not  wish 
to  be  understood  as  advising  hysterectomy 
where  no  pathological  lesion  has  been 
demonstrated,  except  under  one  condition 
--that  is,  where  the  menopause  has  defi- 
nitely occurred  and  bleeding  has  recurred 
after  one  year.  I  believe  that  that  uterus 
ihould  not  be  allowed  to  remain.  In  such 
a  case  waiting  for  a  pathological  diagnosis 
based  upon  the  examination  of  the  curette- 
ment  is  a  serious  menace  to  the  patient. 
Dr.  Duhressen,  at  the  Boston  meeting  of 
the  American  Medical  Association,  em^ 
phasized  a  similar  position,  and  it  should 
be  borne  in  mind  that  one  year  after  the 
menopause  recurrent  hemorrhage  almost 
always  means  early  or  established  malig- 
nancy. The  malignancy  unquestionably 
could  in  most  cases  be  established  by  the 
corette,  if  proper  pieces,  including  base- 
ment membrane,  were  obtained.  If  the 
latter  is  not  in  the  specimen  sent  an  opin- 
ion may  be  impossible.  Out  of  a  tea- 
spoonful  of  glandular  material  removed 
by  the  curette  only  a  small  portion  may 
be  malignant,  and  only  a  small  proportion 
of  the  tiny,  pieces,  perhaps  none,  show 
basement  structure.  The  pathologist's  re- 
port, if  negative,  must  in  most  cases  be 
understood  as  meaning  only  **  not  proven." 
The  clinical  symptoms,  then,  must  be 
carefully  weighed.  Dr.  Foulkrod,  who  is 
present  to-night,  examined  the  curettings 
for  me  in  a  case  of  hemorrhage  recurring 
after  curettings.  H^  examined  twenty 
slides,  and  all  were  negative  but  one.  The 


twentieth  slide  showed  malignancy.  How 
many  men  of  you  will  take  the  routine 
material  sent  from  the  ward,  stain  and 
carefully  examine  twenty  slides  from  one 
case?  It  is  only  done  in  the  exceptional 
instance.  Upon  getting  that  report  I  at 
once  did  vaginal  hysterectomy  in  the  case 
referred  to ;  the  malignant  point  was  well 
up  in  the  uterine  canal,  and  was  the  size 
of  a  grain  of  corn.  This  was  re- examined 
and  the  diagnosis  confirmed. 

Ctaorlo - Eplthellonui ;  Operation; 
Autopsy. 

Drs.  Brooks  M.  Anspach  and  Hbnry 
Alburgbr  reported  a  case  of  chorio-epi- 
thelioma  which  came  to  operation  and 
autopsy.  A  careful  examination  was  made 
of  the  original  uterine  growth  and  of  the 
metastatic  tumors  which  were  found  in 
the  retroperitoneal  glands,  kidney,  liver, 
pancreas,  lungs  and  a  pectoral  muscle. 
The  authors  made  the  following  observa- 
tions concerning  the  case : 

I.  The  history  did  not  very  closely  sug- 
gest the  disease,  which  was  diagnosed  on^ 
after  curettage  and  the  examination  of 
scrapings. 

3.  There  was  delay  in  performing  a 
radical  operation,  due  solely  to  an  unwill- 
ingness of  the  patient,  and  this  probably 
led  to  the  fatal  result. 

3.  Widespread  metastases  were  found 
at  autopsy  involving  almost  all  of  the 
visceral  organs  except  the  spleen.  It  is  a 
rather  striking  fact  that  the  spleen  is  also 
very  infrequently  involved  in  metastases 
from  other  forms  of  cancer. 

4.  The  tumor  was  very  malignant  and 
did  not  contain  chorion  villi.  This  is  in 
line  with  the  observation  that  the  chorio- 
epitheliomata  which  do  not  contain  cho- 
rion villi  are  the  most  malignant. 

5.  The  ovaries  were  riddled  with  Graafian 
follicle  cysts.  There  was  very  little  lutein 
tissue  present.  In  this  case,  therefore,  if 
the  lutein  secretion  of  the  ovary  is  inti- 
mately connected  with  the  physiology  of 
placentation,  the  defect  was  a  decrease 
and  not  an  increase. 

6.  The  histologic  picture  presented  by 
the  metastatic  growth  in  the  liver  pre- 
sented an  interesting  feature.  There  was 
difficulty  in  determining  the  line  between 
the  liver  cells  and  the  borders  of  the  cho- 
rio-epithelioma.  This  condition  was  sug- 
gestive of  the  hypothesis  which  has  been 
advanced  that  certain  neoplasms  in  a  tissue 
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or  organ  may  stimulate  the  parenchyma* 
tous  cells  to  more  rapid  growth,  with  the 
production  of  a  new  type  of  cell,  resem<» 
bling  closely  those  of  the  invading  tumor. 

DISCUSSION. 

Dr.  John  C.  Hirst  I  think  we  are  all 
agreed  concerning  the  rarity  of  the  con- 
dition, the  total  number  of  reported  cases 
being,  I  think,  in  the  neighborhood  of 
three  hundred.  In  a  condition  so  rare  as 
this  I  do  not  think  any  one's  experience 
can  be  very  extensive.  I  have  seen  a  total 
of  three  cases.  One  case  illustrates  a  point 
which  I  think  cannot  be  too  greatly  em* 
phasized.  The  patient  was  a  woman  of 
only  thirty,  who  had  three  children,  and 
then  followed  a  miscarriage  complicated 
by  hemorrage  some  four  months  before  the 
symptoms  of  the  first  severe  bleeding.  The 
case  is  not  one  of  mine,  but  of  my  brother. 
Dr.  B.  C.  Hirst,  in  the  Howard  Hospital. 
The  chief  symptom  was  furious  hemor- 
rhage from  the  vagina  for  a  period  of  two 
months,  getting  progressively  worse.  At 
the  time  she  was  first  seen,  the  broad  liga- 
ment, the  uterus  and  vagina  w^re  filled 
with  this  mass  of  metastasis,  and  she  was 
practically  exsanguinated  and  the  bleeding 
was  nothing  but  a  sort  of  pink  serum.  The 
only  way  the  bleeding  could  be  stopped, 
and  which  was  done  by  the  physician 
who  had  been  in  charge  of  her,  was  by 
packing  the  vagina  as  tightly  as  possible 
with  cotton  saturated  with  Monsell's  solu- 
tion. I  had  been  a  little  skeptical  about 
the  necessity  for  the  Monsell  solution,  but 
when  the  packing  was  removed  she  began 
to  bleed  again  and  bled  in  spite  of  the 
most  careful  packing.  We  were  just  about 
to  reapply  the  saturated  solution  when  the 
bleeding  gradually  ceased.  One  of  the 
small  nodules  seemed  to  show  typical  cho- 
rion epithelioma,  but  the  patient  coming 
in  in  practically  a  dying  condition,  opera- 
tion was  impossible.  This  is  a  danger 
which  must  always  be  considered  in  these 
cases.  Post  mortem  was  not  allowed.  Any 
case  of  a  condition  so  rare  as  this,  no 
matter  how  unsatisfactory  the  examina- 
tions may  be,  will  add  something  to  our 
knowledge  of  the  subject. 

Dr.  J.  A.  McGlynn:  I  saw  an  inter- 
esting case  in  the  Medico -Chirurgical 
Hospital.  Tlie  woman  was  fifty -seven 
years  of  age  and  had  had  no  children  for 
over  twenty  years.  There  was  no  history 
of  mole,  but  the  bleeding  was  profuse.     I 


made  a  diagnosis  of  sarcoma,  and  hyste- 
rectomy was  done  the  following  day.  The 
uterus  was  typical  of  chorion  epithelioma. 
The  patient  died  in  about  three  daya  sub- 
sequent to  the  hysterectomy. 

If  there  is  one  important  point  in  the 
history  of  chorion  epithelioma,  I  think  it 
is  the  frequency  with  which  it  follows 
hydatid  moles.  While  it  is  a  rare  condi- 
tion, it  must  be  admitted  that  it  is  being 
recognized  at  this  date  because  we  are 
able  to  recognize  it  pathologically.  For- 
merly h  was  confounded  with  sarcoma. 
Inasmuch  as  it  follows  so  closely  hydatid 
moles,  it  struck  me  that  it  is  wise  to  draw 
attention  particularly  to  the  after-treat- 
ment of  mole.  Curettage  of  the  uterus 
should  be  carried  out  and  the  utemt 
swabbed  out  with  carbolic  acid  or  treated 
with  flushings  of  bichloride  of  mercury 
and  sterile  water.  Getting  rid  of  all 
chorionic  tissue  after  hydatid  moles  would 
probablv  lessen  this  condition. 

Dr.  J.  S.  Babr  :  It  has  not  been  my 
fortune  to  meet  with  a  case  of  chorionic 
epithelioma  that  I  recognized.  The  lesson 
conveyed  to  me  is  the  importance  of  seeking 
the  cause  of  bleeding  at  any  time,  except 
during  the  regular  menstrual  period.  It 
is  not  necessary  to  speak  of  that  here,  but 
to  the  practitioner  generally  it  is  of  great 
importance. 

Dr.  Currie  :  I  understood  Dr.  Hirst 
to  say  that  the  case  mentioned  by  him  fol- 
lowed a  miscarriage.  This  is  slightly  in 
error,  because  the  baby  is  still  living.  I 
feel  the  force  of  the  remarks  of  the  last 
speaker  in  saying  that  we  should  always 
search  for  the  cause  of  hemorrhage.  This 
patient  convalesced  after  confinement  in 
the  usual  manner,  with  the  exception  that 
after  she  got  up  she  continued  bleeding 
slightly.  This  continued  for  about  six 
weeks,  when  she  came  t6  see  me.  This 
was  the  only  symptom  she  complained  of, 
and  the  condition  did  not  impress  me 
greatly,  thinking  she  had  perhaps  resumed 
work  too  soon.  Three  weeks  later  she 
again  saw  me,  when  I  ordered  her  to  bed, 
and,  of  course,  she  did  not  go.  About 
three  days  after  that  I  was  sent  for  and 
she  had  had  what  she  called  a  *'  flooding 
spell."  From  that  on  Dr.  Hirst  has  very 
fully  given  you  the  history. 

Dr.  Anspach  closes :  The  two  most 
practical  points  about  the  subject  are  as 
follows:  (i)  It  is  necessary  in  making  a 
diagnosis  by  the  microscopic  examination 
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of  scrapings  to  cvrette  the  atorvs  Tory 
thoroagblj  so  as  to  inclade  some  of  the 
inner  mnscnlar  tissue  of  the  uterine  wall. 
Bj  this  means  only  can  one  say  that  the 
cells  are  actually  penetrating  the  myome«* 
triiun,  (a)  Sonnetimee  even  apparently 
hopeless  cases  are  cared  by  an  operation 
which  is  incomplete.     Dr.  Noble  has  re- 


ported the  case  of  a  tnmor  involving  the 
bladder  in  which  it  was  impossible  to 
remove  all  of  the  diseased  area.  Supra- 
vaginal hysterectomy  was  done;  no  at- 
tempt was  made  to  excise  the  diseased 
bladder  wall«  and  the  patient  made  a 
recovered.  Other  similar  cases  have  been 
reported. 


Editorial. 


^»l»fff»^yT¥f 


TTy¥T¥fff¥»y»*^y<'*'»f 


MARK  A.  BBOWN»  MJ>.,  Bniras. 


CINCINNATI.  MARCH  2.  lOOr. 


THE  HOSPITAL  SITUATION. 

[The  following  is  the  second  article  dealing 
with  the  new  hospital  for  Cincinnati,  and  is  con- 
tributed by  Dr.  W.  H.  de  Witt.— Ed.] 

The  article  from  Dr.  Minor's  pen  on 
the  Cincinnati  Hospital  situation  in  Ths 
Lancet-Clinic  of  February  93  is  cer- 
tainly very  commendable,  and  deserves 
careful  consideration,  n^ore  especially  that 
part  referring  to  the  proper  location  for  an 
isolation  or  contagions  disease  hospital. 
It  does  seem  to  me— and  I  believe  it  to  be 
the  consensus  of  opinion  among  the  pro- 
fession of  the  city — that  a  very  grave  mis- 
tike  was  made  in  location.  As  the  doctor 
wisely  suggests,  a  point  more  remote  from 
tbe  resident  part  of  the  city  should  have 
been  selected.  There  are  very  many 
localities  about  the  city  better  adapted  for 
the  purpose  in  many  ways  than  the  one 
selected,  more  accessible  by  street-car  and 
other  means.  The  point  selected  is  being 
tspidly  occupied  by  living  quarters,  and 
the  introduction  of  an  element  such  as  this 
would  drive  very  many  away  and  prevent 
others  from  occupyitig  a  most  desirable 
residence  territory. 

The  suggestion  that  the  buildings  should 
only  be  cheap  and  temporary,  to  be  de- 
stroyed within  a  period  of  a  few  years  to 
overcome  accumulated  infection,  is  cer- 
tainly worthy  of  consideration.  The  ex- 
perwuee  of  years  gone  by  in  the  maternity 


wards  of  the  old  City  Hospital  should  be 
quite  sufficient  to  establish  the  importance 
of  this,  and  yet  I  confess  I  am  not  a  little 
surprised  when  a  little  later  on  I  read, 
using  the  doctor's  words :  **  In  the  classi- 
fication of  contagious  diseases  we  do  not 
include  consumption,  never  having  seen 
in  forty  years  of  practice  the  slightest  in- 
dication of  contagion  of  this  malady.** 
It  does  seem  to  me,  if  there  is  any  one 
fact  clearly  and  unmistakably  settled, 
rooted  and  grounded,  it  is  that  consump- 
tion, or,  better  expressed,  tuberculosis^  it 
alarmingly  contagious ;  //  not^  then  there 
is  no  such  thing  as  contagion,  and  the 
word  should  be  expunged  from  our  vocabu- 
lary. The  doctor's  experience  of  forty 
years  does  not  conform  to  that  of  very 
many  others  of  larger  experience.  The 
citation  of  the  experience  of  the  great 
Brompton  Hospital  carries  no  weight- 
whatever.  Their  exemption  from  conta- 
gion, as  they-  affirm  themselves,  is  due  in 
great  part  to  their  extreme  care  in  sanita* 
tion,  to  asepsis  and  antisepsis.  No  one 
questions  that  the  danger  of  contagion  can 
be  reduced  to  the  minimum  by  the  exercise 
of  care  along  these  lines,  and  this  is  just 
what  has  been  practiced  at  the  Brompton 
Hospital. 

I  do  not  quite  understand  why  any 
individual  opposed  to  the  germ  theory  of 
disease  or  infection  —  for  infection  can 
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com*  in  no  other  way ;  they  are  insepar- 
able, go  hand  in  hand— conld  poetibly 
object  to  the  location  of  a  hospital  in  any 
part  of  onr  centers  of  population.  If  there 
is  no  danger  of  infection  from  consump- 
tion, then  there  is  no  danger  from  any  of 
the  so-called  infections  diseases,  and  no 
precautions  should  be  taken  to  protect  the 
community.  This  is  the  only  logical  de- 
duction to  be  drawn. 

No  one  will  question  for  a  moment  the 
great  need  of  more  and  better  hospital 
facilities.  Since  the  completion  of  the 
present  hospital,  years  ago,  the  population 
has  nearly  or  quite  doubled.  No  provi- 
sion has  been  made  for  this  increase ;  true, 
a  number  of  private  hospitals  have  sprung 
up,  but  they,  as  a  rule,  invite  a  different 
xlass  of  patients  from  a  city  hospital. 
Why  the  Board  of  Public  Service  cannot 
see  this  great  need  is  a  puzzle  to  all  think- 
ing, intelligent  people.  It  certainly  looks 
like  a  case  of  pure,  unadulterated  cussed- 
ness  or  stubbornness.  I  can  see  only  one 
way  out  of  the  dilemma,  and  that  is  for 
the  citizens  to  vote  them  down  and  out 
and  place  men  in  their  stead  who  have 
some  conscience  and  feeling  for  suffering 
humanity. 

INTESTINAL   PERFORATION   IN  TYPHOID 
FEVER. 

It  is  conservatively  estimated  that  fully 
one-third  of  the  fatal  cases  of  typhoid 
fever  die  of  intestinal  perforation.  Osier 
places  it  at  30  per  cent.,  the  Pennsylvania 
Hospital  in  the  last  five  years  at  over  3a 
per  cent.,  while  at  the  Roose.velt  Hospital 
for  the  four  years  ending  in  1905  it  was 
48.5  per  cent.  These  figures  would,  in 
all  probability,  be  materially  increased  if 
autopsies  could  be  held  upon  all  who  die 
of  typhoid,  as  not  infrequently  perfora- 
tions are  found  post-mortem  in  these  pa- 
tients where  the  condition  had  not  been 
previously  suspected.  Taking  into  con- 
sideration the  total  number  who  die  of 
typhoid  fever  in  this  country  in  the  course 


of  a  year,  we  are  safe  in  assuming  that 
at  least  ten  thousand  of  these  deaths  are 
due  to  perforation.  And  how  few  are 
given  the  chance  of  a  saving  operation ! 
Up  to  1904  Haggard  could  collect  but  235 
cases  of  operation,  and  though  the  opera- 
tion during  the  last  two  years  has  been  per- 
formed more  frequently,  it  is  probable  that 
not  more  than  two  hundred  a  year,  or  2  per 
cent,  of  the  victims  of  intestinal  perfora- 
tion in  typhoid  fever,  come  to  the  operat- 
ing-table, and  a  majority  of  these  from 
the  larger  hospitals  of  the  country.  As 
is  natural  to  suppose,  these  larger  hos- 
pitals furnish  the  largest  percentage  of 
cures,  undoubtedly  because  the  surgeons 
are  called  to  see  the  patients  at  the  slight- 
est suspicion  of  perforation,  and  conse- 
quently operate  very  early. 

Blake,^  who  has  recently  made  a  study 
of  the  subject  and  collected  the  statistics 
for  the  last  five  years  at  the  Roosevelt 
Hospital,  states  that  out  of  twenty-one 
patients  operated  upon,  seven  were  saved, 
or  33  per  cent.  This  is  indeed  a  most 
creditable  showing,  though  made  under 
the  most  favorable  auspices,  but  Blake 
believes  that  under  the  usual  circumstances 
surrounding  a  case  of  this  character  at 
least  one- fourth  of  the  patients  can  be 
saved  by  operation.  We  can  well  believe 
this  when  we  stop  to  analyze  the  causes 
of  death  in  his  fatal  cases :  One  contracted 
pneumonia  the  day  after  operation;  one 
developed  a  second  perforation  five  days 
after  operation ;  one,  counted  as  an  opera- 
tive cure,  died  in  relapse  twenty- four  days 
after  operation.  To  offset  these  there  was 
one  boy,  sixteen  years  of  age,  in  whom, 
from  the  history,  perforation  had  occurred 
three  days  before  his  admission  to  the 
hospital  and  who  entered  practically  mori- 
bund, in  whom  on  operation  there  was 
found  a  purulent  peritonitis  throughout 
the  entire  cavity,  the  pelvis  nearly  filled 
with  fecal  matter  and  with  two  perfora- 
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tioos  in  the  neighborhood  of  the  ileum. 
Yet  this  boy,  after  drainage  of  the  pelvis, 
lived,  and,  as  Blake  has  said,  illustrates 
that  cases  of  this  kind  should  never  be 
despaired  of,  no  matter  how  alarming  the 
symptoms.  The  method  of  operation  at 
Roosevelt  does  not  differ  materially  from 
the  technique  usually  employed  by  opera- 
tors everywhere,  and  could  be  employed 

10  necessity  by  almost  any  able  general 
practitioner  with  a  little  nerve.  However, 
good  surgeons  are  abundant  in  every  sec- 
tion of  this  great  country,  and  there  should 
be  no  difficulty  in  securing  one  on  very 
short  notice.  The  practical  lessen  to  be 
learned  from  Blake's  paper  is  that  the 
mrgeon  should  be  called  in  on  the  slightest 
BQspicion  of  perforation;  that  operation 
ihoald  be  performed  early,  not  waiting 
for  the  development  of  an  active  perito- 
mtis;  and  that  all  cases,  unless  actually 
dying,  should  be  given  the  doubt  and 
operation  attempted.  If  unrelieved  of  the 
accomulation  of  pus  and  fecal  matter  death 

11  sare  to  occur,  while  operation,  even  if 
made  late,  holds  out  a  chance  of  saving 
the  patient. 

THE  RBLATION  OP  INSANITY  TO 
DISLOCATED  KIDNEY. 

It  seems  strange  to  hear  of  an  internist 
noqnalifiedly  advocating  operative  inter- 
ference, but  that  is  just  the  position  as- 
ramed  by  Suckling,  of  Birmingfiam,  who 
has  recently  issued  a  brochure  in  which 
he  cites  a  detailed  report  of  twenty-one 
Cises  of  insanity,  in  his  opinion,  produced 
hy  dislocated  kidney,  and  which  were 
cored  by  the  operation  of  kidney  fixation. 
This  author  has  perhaps  contributed  more 
of  value  to  the  subject  of  dislocated  kid- 
ney than  any  other  foreign  writer,  and 
has  taken  a  stand  opposite  to  that  of  the 
renowned  Sir  Frederick  Treves,  who  does 
oot  regard  the  subject  with  the  seriousness 
it  deserves. 

Suckling,  in  his  book,  ••Ren  Mobilis," 
was  th^  first  to  call  attention  to  the  fact 


that  dislocated  kidney  and  insanity  are 
associated  in  many  instances.    His  asser- 
tions   that   the   insanity  was  dependent 
upon  the  dislocated  kidney  were  at  first 
received  with  levity  and  skepticism   by 
his  opponents.     In  this  last  pamphlet  he 
reiterates   his    views,    furnishing   further 
proof  in  the  shape  of  a  detailed  report  of 
twenty-one  cases,  in  which  the  direct  cause 
was  traced  to  a  dislocated  kidney,  and  in 
which  in  every  instance  the  condition  was 
entirely  relieved  by  the  replacement  of 
the  kidney.     Several  American  investiga- 
tors in  this  field  of  note  are  quoted  by  the 
author,  seeming  to  show  that  upon  this 
side  of  the  water  at  least  surgeons  are 
alive  to  the  grave  dangers  that  may  depend 
upon  this  condition.  Upon  the  other  hand, 
Suckling    has    experienced   considerable 
difficulty  in  forcing  European  teachers  to 
recognize,  the  seriousness  of  the  affection 
as    a  cause   of    pathological    conditions  ' 
worthy  of  notice.  Suckling  says :  *'  During 
the  last  six  years  I  have  had  under  my  care 
many  cases  of  insanity  caused  by  dislo- 
cated kidney."     He  believes  that  in  the 
displaced  kidney,  by  reason  of  twisting 
or  displacement  of    the    ureter,  there  is 
more  or  less  retention  of  urine,  though 
the  kidney  is  functionating  to  a  certain 
extent,  and  as  a  result  of  this  there  is  ab- 
sorbed daily  into  the  general  economy  a 
dose  of  poison  which  should  be  excreted. 
According  to  this  view  the  subsequent  in- 
sanity is  simply  an  uremic  condition  which 
disappears  when  the  urine  again,  upon  re- 
placement of  the  kidney,  flows  freely. 

Suckling  divides  the  causes  of  the  vari- 
ous symptoms  as  follows :  First,  those  me- 
chanical, those  produced  by  traction  on 
the  ureter  and  blood-vessels  and  nerves, 
and  those  causing  gastro-intestinal  symp- 
toms ;  and  second,  those  toxic,  causing  in- 
sanity, melancholia,  mental  depression, 
headaches  and  morbid  fears  through  re- 
tention and  absorption  of  the  toxic  pro- 
ducts of  metabolism.  *'This  insanity 
does  not  depend  upon  the  degree  of  dislo* 
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eaiion,  and  there  need  be  no  pathological 
•ymptomB  whatever  complained  of  by  the 
patient  which  wonld  lead  one  to  make  a 
diagnosis  of  dislocated  kidney.  A  carefnl 
and  systematic  analytical  and  chemical  ex- 
amination of  the  urine  is  usually  sufficient 
to  establish  the  diagnosis.  The  daily  pro* 
portions  of  solid  toxic  materials  excreted 
in  the  urine  is  decidedly  decreased,  the  pa* 
tient  thus  continuing  to  exist,  as  it  were, 
over  a  mine."  This,  of  course,  does  not 
mean  as  much  as  the  author  would  like  us 
to  belieye,  as  in  every  condition  in  which 
there  is  a  lessened  amount  of  functionating 
kidney  tissue,  or  in  which  the  kidney 
secretion  is  deflected,  as  it  were,  from  its 
normal  channel,  this  same  diminution  in 
the  daily  amount  of  urinary  solids  will  be 
observed. 

Suckling  calls  attention  to  the  frequency 
of  suicides  in  cases  of  dropped  kidney, 
and  among  other  symptoms  common  to 
this  condition  he  mentions  loss  of  memory, 
mental  confusion,  mental  depression,  mel- 
ancholia, suicidal  tendencies,  homicidal 
impulses,  morbid  fears  and  emotional  dis- 
turbances, all  of  which  may  be  properly 
ascribed  as  uremic  manifestations.  He 
denies  the  assertion  of  Treves,  *'  that  at 
the  autopsy  the  organ  is  found  in  its 
place,"  and  quotes  Harlan  in  support  of 
bis  position. 

The  paper  is  a  noteworthy  one  in  open- 
ing up  a  new  field,  not  the  least  note- 
worthy part  of  which  is  that,  although 
Suckling  is  a  practitioner  of  internal 
medicine  exclusively,  he  advises  operation 
in  every  one  of  the  cases  of  dislocated 
kidney  in  which,  with  a  diminution  in 
the  secretion  of  solids,  there  are  also 
symptoms  of  actual  insanity. 


BYRON  ROBINSON. 

The  American  Medical  Com  fend  de^ 
votes  its  entire  January  issue  to  **A  Byron 
Robinson  Number  "  to  honor  the  distin- 
guished Chicago  gynecologist,  who  has 


completed  his  first  quarter  of  a  century 
in  the  practice  of  medicine.  The  firet 
years  of  his  practice  were  spent  in  Toledo, 
Ohio,  the  home  of  the  journal  which  does 
him  such  signal  honor,  and  Toledo  in 
honoring  her  former  son  does  honor  nn- 
meaningly  to  herself.  The  appreciative 
number  of  the  American  Medical  C^tm^ 
fend  contains  the  following  papers  by  the 
following  authors  on  Byron  Robinson: 
'*  Byron  Robinson  as  an  Investigator,'* 
Nicholas  Senn;  **  Byron  Robinson  and 
His  Work,"  Howard  A.  Kelly;  •«Some 
Reminiscences  of  Doctor  Byron  Robin- 
son," Dr.  Wm.  J. Gillette ;  ••Byron  Rob- 
inson as  a  Contributor  to  Medical  and 
Surgical  Science,"  G.  Frank  Lydston; 
••  Byron  Robinson  as  a  Clinical  Teacher," 
Jos.  A.  Bacon;  ••  Byron  Robinson,  the 
Man,  and  What  He  Is  Doing,"  Emory 
Lanphear;  ••Impressions  of  Byron  Rob- 
inson in  England,"  Jordan  Lloyd,  Bir- 
mingham; abstract  of  a  letter  received 
from  Mr.  C.  B.  Lockwood,  London; 
••Impressions  of  Byron  Robinson  in 
Italy,"  Antonio  Lagario;  ••Impressions 
of  Byron  Robinson  in  Germany,"  A. 
Theilhaber,  Muenchen;  abstract  from  a 
letter  from  Dr.  Wm.  Nagel,  Berlin ;  ••  Im- 
pressions of  Byron  Robinson  in  Canada," 
A.  H.  Ferguson;  ••  Impressions  of  Byron 
Robinson  in  Russia,"  G.  B.  Hassin; 
••What  Medical  Women  Owe  to  Bynm 
Robinson^"  Anna  M.  Braunwarth;  letter 
from  Dr.  John  A.  Wyeth,  New  York; 
letter  from  Dr.  Robert  T.  Morris,  New 
York;  letter  from  R.  Matas,  New  Or- 
leans; ••Byron  Robinson  and  His  Infln- 
ence,"  Achilles  Rose,  New  York ;  ••  Byion 
Robinson  as  a  Surgeon,"  Orville  W.  Mae- 
kellar;  ••Byron  Robinson  as  a  Patholo- 
gist," W.  A.  Evans;  ••Byron  Robinson 
Himself,"  I.  N.  Danforth;  ••  Byron  Rob* 
inson  a  Practical  Anatomist,"  Jaoob 
Burkholder ;  ••  Impressions  of  Byron  Rob- 
inson in  Australia,"  Archibald  Watson; 
••Byron  Robinson's  Silver  Jubilee  in 
Medicine,"  by  the  editor  of  the  journal, 
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W.  W.  Grabbe;  ••Byron  Robinton'i 
Books,'*  by  the  jonrnal ;  ••  Arteria  Uterina 
Orarica/'  by  Byron  Robinson,  Chicago. 
"Impressions  of  Byron  Robiniion  in 
France  and  in  Austria,"  arrived  too  late 
for  poblication.  A  fine  engraving  of  the 
doctor  was  contained  in  the  issue,  and  the 
whole  affair  was  one  of  very  happy  con- 
ception indeed.  b.  s.  m. 


BDITORIAL  NOTBS. 

Tbx  annual  election  of  officers  of  the 
Academy  of  Medicine  of  Cincinnati  will 
be  held  Monday  evening,  March  4. 


At  a  dinner  given  Febmary  6,  by  the 
dimctors  and  medical  staff  of  the  Beth 
Israel  Hospital,  New  York,  $31,000  was 
anbecribed  to  the  hospital  fond. 


Dk.  Walter  Gribss  has  been  elected 
Assistant  Police  Sargeon  of  Cincinnati  by 
the  Board  of  Public  Safety,  filling  the  va- 
cancy caused  by  the  death  of  Dr.  B.  F. 
Clark,  This  terminates  a  dead-lock  that 
has  lasted  for  months. 


Thx  Febmary  meeting  of  the  Cincin- 
nati Chapter  of  the  Alnmnal  Association 
of  the  Medical  College  of  Ohio  was  held 
at  the  residence  of  Dr.  J.W.  Rowe.  The 
paper  of  the  evening  was  read  by  Dr. 
£•  O.  Smith,  entitled  ••  Diagnosis  of  Per- 
forations of  the  Stomach  and  Small  Intes- 
tines," which  was  very  generally  dis- 
cossed.  

Attbntion  is  again  called  to  the  fact 
th^  on  March  6  the  semi-centennial  of 
the  Cincinnati  Academy  of  Medicine 
will  be  celebrated  by  a  banquet  at  the 
new  Hotel  Sinton.  While  the  required 
number  of  two  hundred  has  been  secured, 
the  committee  in  charge  is  desirous  of 
having  as  many  present  as  possible.  Tick- 
ets can  be  obtained  from  Dr.  A.  6.  Drury, 
904  W.  Eighth  Street.  From  the  pro- 
gransme    outlined   in   these  columns,  the 


occasion  will  be  a  memorable  one,  and  it 
is  urged  upon  all  who  can  possibly  do  so 
to  lend  their  aid  to  the  success  of  the 
occasion  by  their  attendance. 


Dr.  J.  C.  Oliver  gave  a  dinner  last 
week  at  the  Business  Men's  Club  in  honor 
of  Dr.  Henry  W.  Rover,  of  Denver,  Colo, 
The  occasion  served  as  a  reunion  of  the 
Internes  of  the  Cincinnati  Hospital,  class 
of  1884-85.  Besides  Drs.  Rover  and 
Oliver,  there  were  present  Drs.  Frank  W. 
Hendley,  J.  J.  Maloney  and  B.  J.  Mayer, 
Dr.  A.V.  Phelps  was  unable  to  be  present. 


Dr.  J.  W.  Mank,  graduate  of  the  Cia- 
cinnati  College  of  Medicine  and  Surgery, 
1895,  died  at  Christ's  Hospital,  Cincin- 
nati, Febmary  93,  of  appendicitis.  Dr. 
Mann  had  been  for  the  last  eight  years 
assistant  physician  to  Longview  Asylum, 
where  he  was  greatly  beloved  by  all  with 
whom  he  was  associated.  He  was  forty- 
four  years  of  age  at  the  time  of  his  death 
and  unmarried.  He  was  buried  at  his 
old  home,  Martinsville,  Ohio. 


The  regular  monthly  meeting  of  the 
Cincinnati  Chapter  of  the  Alumnal  Asso- 
ciation, Miami  Medical  College,  was  held 
at  the  residence  of  Dr.  R.  B.  Hall, 
Walnut  Hills,  Friday  evening,  February 
22,  with  over  fifty  members  present.  The 
paper  of  the  evening,  on  •*  Peritonsillar 
Abscess,"  was  read  by  Dr.  R.W.  Bledsoe, 
and  was  discussed  by  Drs.  J.  C.  Oliver, 
C.  E.  Caldwell,  Richards,  C.  E.  Iliflf, 
W.  C.  Harris,  Birchard,  Percy  Shields, 
E.  H.  Shields  and  others. 


Thb  report  of  Christ's  Hospital  shows 
that  the  institution  has  cared  for  over 
13,000  patients  during  the  past  year;  that 
800  homes  have  been  visited  by  the  visit- 
ing nurses,  and  that  the  operating  ex- 
penses have  approximated  $60,000.  The 
Elizabeth  Gamble  Deaconess  Home,  which 
operates  in  connection  with  Christ's  Hos- 
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pital,  will  change  its  plans  beginning  with 
next  September.  The  home  for  aelf-sop- 
porting  women,  which  occapiea  one-half 
of  the  Gamble  Home  building,  will  cease 
to  exist  and  will  be  replaced  by  a  thor- 
ough training  school  for  deaconesses, 
nurses  and  yonng  women  missionaries, 
with  a  complete  faculty  from  young  coU 
l^ge  graduates. 


Cincinnati  Health  Dbpartmknt. — 

Following  is  the  weekly  report  of  the 

Health  Department  for  the  week  ending 

February  22,  1907: 

Estimated  population 380,000 

W§My  Mortality  Classified  by  Causssof  Deatk, 

Apoplexj I 

Bronchitis 7 

Consumption 10 

CouTulsions ^. ^.« „^^    3 

Diarrheal  diseases 4 

Diseases  of  brain 3 

Disemses  of  heart. 11 

Diseases  of  kidneys 3 

Malignant  growths. 6 

Measles i 

Meningitis - 4 

Pneumonia,  lobar 5 

Pneumonia  (catarrh) 10 

SenilitT. 6 

Typhoid  fever i 

Miscellaneous.. ....^^.^ ^^  53 

Total 135 

Classified  by  Age  of  Deceased , 

Under  one  year .-.«.«. 31 

One  to  five  years .«....-« 7 

Five  to  ten  years  3 

Ten  to  thirty  years ..    9 

Thirty  to  sixty  years 49 

Sixty  years  and  over..^.^ ........ 36 

ToUl. 135 

'  Mortality  report  for  the  correspond- 
ing week  in  1906 .^ 183 

Refort  of  Births, 

Births,  White,  M.  39;  F.37;  Colored,  M.o; 
F.  3.    ToUl,  78. 

Stillbirth8,White,M.  7;  F.  4;  Colored,  M.o; 
P.O.  ToUl,  II. 

Cases  of  Infectious  and  Contagious  Diseases, 

Cases  Reported        Cases  Under 
Week  Ending  Treatment. 

Feb. ^5,    Feb.  33.    Feb.  15.    Feb.aa. 

Diphtheria 7  11  14  14 

Scarlet  fever 4  3  9  10 

Tjrphoid  fever...  43  43  o  o 

Smallpox 3333 

Measles 6  6  37  30 

Phthisis  pulm'is  8  9  96  96 

Whooping  cough  o  5  »3  17 


Difktkoria  by  Wards  Since  October  1. 

1st  Ward»..35  9th  Ward....i8  17th  WanL^is 

ad      "    _39  loth     "    ....30  i8th     "    -..16 

3d      "    ....31  nth     •*    ...31  19th     •*    —  T 

4th     K    _  8  i3th     "    ....31  aoth     "    -..IT 

5th     "    ....34  13th     "    ...47  aist      «•    -.It 

6th     "    „..  6  14th     "    ....  8  sad       "    -.  I 

yth     "    ....34  15th     "     ...  7  a3d       ••    .-19 

8th     "    ....  6  i6tii     "    ....  8  34th     "    — M 


Public  Instititntiaiis 


Laboratory  Ref^ri, 
Difktkeria,--OriigLtL9\\  3 positive,  7  negative. 
Discharges:    i  positive,  15  negative.    Total es« 
aminations,  35. 
Sputum  18 :  5  positive,  13  negative. 
Widal34:  10  positive,  14  negative. 

There  were  135  deaths  during  the  we^  ss 
compared  with  183  during  the  correspooding 
week  in  1906.  As  usual,  consumption,  diseases 
of  the  heart,  and  pi^eumonias  head  the  list 
There  were  no  deaths  from  diflhtheria  or  scarlet 
fever,  and  but  one  each  from  measles  and  typhoid 
fever. 

But  78  births  were  reported,  as  compared  widi 
334  for  the  corresponding  week  in  1906.  Let  bm 
again  quote  Dr.  Reynolds  on  the  importance  ol 
such  reports : 

<<There  is  hardly  a  relation  of  life,  from  the 
cradle  to  the  grave,  in  which  the  evidence  fm> 
nished  by  an  accurate  registration  of  births  may 
not  prove  to  be  of  the  greatest  value,  as,  lor  ex- 
ample, in  the  matter  of  descent ;  in  the  relatioos 
of  guardians  and  wards;  in  the  difabilities  of 
minors ;  in  the  administration  of  estates,  tfie  set- 
tlement of  insurance  and  pensions,  the  require- 
ments of  foreign  countries  concerning  residence, 
marriage  and  legacies ;  in  marriage  in  onr  own 
countnr,  in  voting  and  in  jury  and  militia  ser- 
vice ;  in  the  right  to  admission  and  practice  ia 
the  professions  and  to  many  public  offices;  ia 
the  enforcement  of  laws  relating  to  educatioa 
and  to  child  labor,  as  well  as  to  various  matteis 
in  the  criminal  oode-*the  irresponsibility  of  chil- 
dren under  ten  years  of  age  for  crime*  and  misde- 
meanor, the  determination  of  the  age  of  consent, 
etc.  As  the  country  becomes  more  densely 
settled  and  the  struggle  for  existence  sharper, 
many  of  these  matters  which  have  hitherto  been 
of  minor  significance  will  take  on  a  deeper  mean- 
ing and  acquire  greater  importance.  Hence  tiie 
urgent  necessity  for  remedy  of  the  defects  which 
prevent  a  proper  registration  of  births." 

Diphtheria  and  Scarlet  Fever. — We  have  hot 
14  cases  of  the  former  and  10  of  the  latter  under 
quarantine,  as  compared  with  15  and  13  reapept- 
ively  or  the  corresponding  week  in  1906. 

Measles, — Thirty  cases  are  under  quarantine, 
as  compared  with  515  for  the  corresponding^  week 
in  1906. 

Smallpon, — Two  cases  were  reported.  Both 
of  these  developed  in  the  Cincinnati  Hospital, 
I  Ward,  where  a  case  developed  the  diaease 
on  January  33,  1937,  and  another  on  Febraaiy 
II,  1907.  This  ward  is  now  under  rigid  quar- 
antine. 

School  Inspection, 
Pupils  examined  after  four  days  consecu- 
tive absence..^ « 316 

Pupils  excluded., -.......-.    51 
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Causes  of  Exclusion, 

Scmrletferer 3      Tinea 

Meaglet a      Scmbies 

Mnmps 7      Pediculosis^ 

Chicken  pox 5      Others 

Whooping  cough....  i 

Total 
Pupils  recommended  for  treatment.. 
Total  examinations 


..^3 

H 

4 


Laboratory  Rsfort, 

Sixty-seren  examinations  were  made,  an  in- 
crease ef  3  orer  the  preceding  week ;  34  Widal 
tests  were  made,  10  positive  and  14  negative. 


Milh   Bxamsnations.—'Thirtj '  ihrtt  samples 
were  examined,  of  which  19  were  from  dairies, 
9  from  stores,  4  from  wagons,  and  z  citiaen's 
sample;  3  samples  were  found  to  be  deficient  in 
butter  fat,  of  which  2  were  from  stores  and  z  was 
a  citixen's  sample;    40  wagon    and   131  store, 
making  a  total  of  171  inspections  that  were  made. 
J.L.Bergman,  Fleischman's  distillerj  grounds, 
was  fined  $50.00  and  costs  for  selling  milk  defi- 
cient in  solids;  W.  T.  Mills,  Reading  Road,  was 
fined  $50.00  and  costs  for  similar  offense. 
Verj  respectfullj, 
Samvbl  B.  Allxn,  M.D., 
Health  Officer. 


Gynecology. 

B.  8.  m'kbb,  m.d. 


The  ProfiKMis  in  Operntioiu  for  Vulvar 
CarciiMMiuu 

GniDbanm  (Deutsch.  med.  Woch.^ 
1906,  No.  vii,  p.  251)  records  five  caBet 
from  LaDdaa't  clinic  in  Berlin  to  show 
that  the  ontlook  is  not  as  black  at  was 
painted  by  Hildebrandt  in  1879,  when  he 
ttated  that  no  permanent  result  could  be 
expected  if  there  was  any  inyolvement  of 
the  inguinal  glands.  The  results  in  these 
cases  of  tho  Landau's  were  very  encourag- 
ing. In  one  case  of  advanced  carcinoma 
iscttnence  Cook  place  in  a  very  short  time, 
tnd  led  to  the  death  of  the  patient,  and 
in  another,  where  operation  had  been  ad- 
vised long  before  the  patient  would  con- 
tent, death  occurred  one  and  three-quarter 
years  after  operation.  Of  the  other  three 
cases,  one  patient  remained  free  for  five 
end  a  half  years,  when  a  small  recurrence 
in  the  scar  was  removed,  but  she  lived  for 
nine  and  a  half  years  after  the  first  oper- 
ttion,  and  died  of  general  debility  at 
eighty-two  years  of  age,  though  there  was 
then  another  small  recurrence;  the  other 
two  patients  remained  six  and  a  half  and 
eight  years  respectively  without  return  of 
the  disease,  and  in  one  case  this  was  espe- 
cially remarkable  in  that  the  glands  were 
found  to  be  carcinomatous  when  removed 
at  the  operation. 

Other  statistics  are  also  considered  by 
the  author,  especially  the  valuable  series 
of  169  cases  collected  by  Goldschmidt 
(Inaugural  Dissertation,  Leipzig,  1902), 
and  as  a  result  he  finds  that  a  permanent 
cure  may  be  hoped  for  in  a  certain  num- 
ber of  cases,  even  if  there  are  already 
metastases  in  the  inguinal  glands ;  but  in 
order  to  obtain  the  best  results  a  wide  ex- 


cision of  the  primary  growth  must  be 
made  and  the  inguinal  glands  and  sur- 
rounding fatty  tissues  removed  on  both 
sides,  whether  or  not  any  enlargement  can 
be  detected.     

Qonorrbea  in  Women. 

Dr.  A.  Routh  (  Clinical  Journal)  points 
out  the  fact  that,  in  women,  gonorrhea  is 
one  of  the'  most  serious  diseases,  because 
of  the  danger  of  the  internal  pelvic  organs 
becoming  involved.  He  regards  it  as  far 
more  serious  in  a  woman  than  syphilis,  as 
a  husband  with  an  apparently  cured  gleet 
may  keep  on  re-infecting  the  wife,  for  a 
single  attack  of  gonorrhea  does  not  render 
the  patient  immune.  Again,  the  woman 
may  have  her  endometrium  re-infected 
after  being  cured,  by  discharges  from  a 
gonorrheal  salpingitis.  Clinically  the  dis« 
ease  manifests  itself  either  acutely  or  in- 
sidiously. 

In  the  acute  variety,  after  a  period 
of  incubation  covering  three  to  five  days, 
there  are  first  noticed  heat  and  dryness  of 
the  parts,  with  swelling,  tenderness  and 
painful  micturition.  An  irritating,  thick, 
purulent  discharge  makes  its  appearance 
in  about  two  or  three  days.  Most  of  these 
conditions  quickly  abate,  but  leave  the 
vagina  bright  red,  the  portio  bright  red, 
with  pus  oozing  from  the  cervix.  Thus 
within  a  week  vulva,  vagina,  endocervix 
and  urethra  are  all  inflamed.  At  the  end 
of  ten  days  or  a  fortnight  the  dischargee 
will  grow  less,  or  pass  on  into  the  chronic 
form,  or  lead  to  endometritis,  salpingitis, 
perimetritis  or  other  complications. 

The  insidious  form  comes  on,  as  a  rule, 
in  a  newly-married  woman  whose   hus- 
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band  has  had  gleet  for  many  years,  which 
for  lome  time  had  beisn  supposed  to  be 
csred.  It  may  assnme  an  almost  nndis* 
eorerable  type  and  be  demonstrable  only 
by  the  discovery  of  a  few  lurking  gono- 
cocci  in  the  cervix  and  endocervix, which, 
apparently,  produce  no  symptoms  in  the 
patient. 

Regarding  treatment,  an  attempt  should 
be  made,  as  soon  as  the  acute  stage  is  a 
little  lessened,  to  stop  the  further  progess  of 
the  disease.  Under  anesthesia,  by  prefer* 
ance,  the  vagina  is  douched  and  the  cervix 
drawn  down.  A  strong  solution  of  liquor 
iodine  (i  in  9)  is  applied  to  the  endo- 
cervix  as  far  as  the  internal  os.  To  the 
whole  vagina  a  nitrate  of  silver  solution 
(31  to  Si)  is  next  applied  through  a  Fer- 
guson's speculum  and  the  same  solution 
is  painted  over  the  whole  of  the  vulva. 
This  still  leaves  the  urethra  to  be  treated. 
On  a  Playfair's  probe  pure  carbolic  acid 
is  introduced  into  the  urethra,  and  one  ap- 
plication rarely  fails  to  cure.  Although 
one  treatment  may  cure  the  patient,  the 
procedure  sometimes  has  to  be  repeated 
in  five  or  six  days. 

If  the  catarrh  is  very  bad,  give  oil  of  yel- 
low sandalwood  in  fifteen-drop  capsules 
three  times  a  day ;  or  salve  (gr.  v,  t.  i.  d.)  ; 
or  nrotropin  (gr.  vii,  t.  i.  d.) .  These  drugs 
are  directed  toward  a  persistent  urethritis. 
The  patient  should  be  douched  every  day. 
plain  water  or  boric  acid  solution  at  first ; 
later,  lead  or  sulphate  of  zinc  solution 
(3itoOi). 

The  diagnosis  should  be  based  on  the 
history  of  the  case,  clinical  course,  and 
presence  of  gonococci .  It  is  usually  better, 
in  medico-legal  cases,  merely  to  state  the 
strong  probability  rather  than  the  cer- 
tainty of  the  presence  of  the  disease. 

The  complications  of  gonorrhea  may  be 
endometritis  and  metritis.  To  prevent 
the  further  spread  of  the  infection,  a 
strong  application  of  iodine  to  the  uter- 
ine interior,  preceded,  perhaps,  by  a 
curettage,  is  advised.  Every  second  day, 
for  a  week  or  two,  a  fresh  piece  of  gauze 
dipped  in  iodine  and  glycerine  should  be 
appled  to  the  endometrium. 

Another  complication  is  salpingitis, 
which  may  lead  to  pyosalpinx.  and,  if 
bilateral,  to  permanent  sterility.  Pus-tubes 
should  be  incised  per  vaginam  and  drained. 
Such  tubes  often  recover  themselves.  Sal- 
pingitis occurs  in  33  per  cent,  of  women 
who  have  gonorrhea.     Ovarian  abscesses 


have  been  described.  Ectopic  gestation 
may  occur  in  gonorrheal  tubes.  Rarely 
general  peritonitis,  but  frequently  local 
pelvo-peritonitis  is  found.  Venereal  warts 
sometimes  appear, which  require  snippiog 
off  and  the  actual  cautery,  then  dust  sali- 
cylic acid  and  oxide  of  zinc  (i  to  a)  over 
the  parts.  Buboes,  urethritis,  cystitis, 
bartholinitis,  proctitis,  ophthalmia,  gon- 
orrheal rheumatism  or  puerperal  fever 
may  supervene  as  complications. 


Appendicitis  Resembllna  Tubal  Presnancy* 

Smith  Lapthome  (Montreal  Med, 
Journal)  reports  the  case  of  a  patient, 
aged  thirty- five,  who  was  admitted  into 
the  Samaritan  Hospital,  Montreal,  on 
January  15,  giving  the  following  history : 
She  had  been  married  twice,  and  had  had 
two  children  and  one  miscarriage  by  her 
first  husband,  the  last  child  thirteen  years 
ago.  Her  last  regular  period  ceased  in 
September ;  both  the  October  and  Novem- 
ber periods  had  been  missed,  since  when 
she  had  had  irregfular  uterine  hemorrhages, 
associated  with  a  good  deal  of  pain  in  the 
right  iliac  region.  She  had  felt  faint  on 
several  occasions,  but  had  never  actually 
lost  consciousness.  Four  days  before  her 
admission  she  had  had  an  acute  attack  of 
pain  in  the  right  iliac  fossa,  with  fever, 
and  her  medical  attendant,  not  being  cer- 
tain as  to  the  nature  of  the  complaint,  and 
thinking  operation  would  be  necessary, 
advised  her  removal  to  the  hospital.  On 
examination  a  distinct  rounded  swelling 
was  felt  in  the  right  iliac  fossa,  its  most 
prominent  point  being  about  two  inches 
below  McBumey's  point.  It  was  tensely 
fluctuating,  and  there  was  scarcely  any 
muscular  resistance.  Bimanual  examina- 
tion revealed  a  rounded  sausage- shaped 
swelling  in  Douglas'  pouch,  which  was 
continuous  with  the  abdominal  mass.  The 
pulse -rate  was  70,  and   the  temperatuie 

99-4^ 

On  the  strength  of  the  history  and  phy- 
sical signs  the  diagnosis  of  tubal  mole  was 
made,  and  a  co-existing  appendicitis  was 
considered  not  improbable.  On  opening 
the  abdomen  in  the  middle  line  it  was 
found  that  the  right  tube,  fixed  by  dense 
adhesions  in  Douglas'  pouch,  was  not  the 
seat  of  a  pregnancy;  the  left  tube  and 
ovary  were  healthy.  A  search  was  then 
made  for  the  appendix,  which  was  situated 
deep  in  the  pelvis  and  embedded  among 
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adbesions.  It  had  nearly  become  perfor- 
ated, was  grang^nous,  and  was  removed. 
The  small  intestine,  to  which  it  had  been 
been  adherent,  was  greatly  thickened  and 
Tery  friable.  It  was  now  evident  that  this 
piece  of  thickened  gat  was  the  saasage- 
thaped  mass  which  had  been  felt  in  Doag- 
Us'  poach  and  was  the  caase  of  the  mis- 
taken diagnosis.  As  some  pas  had  es- 
caped daring  the  operation,  it  was  thought 
advisable  to  drain  the  pelvis  by  passing  a 
mbber  tube  through  the  posterior  vaginal 
wall  before  closing  the  abdomen.  Four 
days  later  the  tabe  was  removed,  as 
scarcely  any  discharge  was  passing  through 
it.  This  procedure  was  at  once  followed 
bj  a  rise  of  temperature  to  104.6^  and  a 
pnlse-rate  of  140,  with  other  symptoms  of 
septic  absorption.  After  re-insertion  of 
the  tabe  convalescence  was  uninterrupted. 
The  author,  after  quoting  other  in- 
stances of  the  value  of  vaginal  drainage, 
Slims  up  the  main  points  in  the  diagnosis 
of  this  interesting  case.  He  points  out 
that  the  lack  of  abdominal  resistance,  the 
low  situation  of  the  swelling,  the  absence 
of  pain,  in  addition  to  a  nearly  typical 
history,  all  pointed  to  a  tubal  gestation 
rather  than  to  a  suppurative  appendicitis. 


Aa  UBOJual  Caae  of  Sarcoma  of  the  Uterus. 

Von  Wenczel  (Zent.f.  Qyn.)  says  the 
ratio  of  frequency  of  carcinoma  to  sar- 
coma of  the  uterus  is  placed  at  24  to  i, 
and  the  site  of  sarcoma  is  mostly  in  the 
corpus  uteri.  For  each  time  that  sarcoma 
begins  in  the  cervix  there  will  be  eight 
cases  in  which  it  will  be  found  to  have 
began  in  the  corpus.  They  start  more 
often  from  the  mucosa  than  from  the  outer 
wall  of  the  uterus,  and  when  from  the  lat- 
ter origin  they  are  usually  the  result  of  a 
degeneration  of  a  fibro-myoma.  The  sar- 
comata developing  in  the  uterine  wall 
show  the  spindle-celled  variety  as  occur- 
ring four  times  more  frequently  than  the 
foond-celled.  Of  the  latter,  the  small- 
celled  type  is  mach  rarer  to  meet  than 
the  large-celled  type. 

The  author's  case  occurred  in  a  woman 
forty-six  years  old,  who  had  given  birth 
to  two  children  and  who  since  two  years 
had  complained  of  irregfular  menses.  An 
ulcerated  tumor  of  the  cervix,  the  size  of 
a  child's  fist,  was  discovered,  and  after 
cwettage  the  cervix  was  amputated.  Mi- 
croscopical   examination    of    the    tumor 


proved  it  to  be  a  sarcoma,  and  two  weeks 
later  the  uterus  was  removed  by  vaginal 
hysterectomy.  The  operation  was  suc- 
cessful. 

The  microscopical  investigation  estab- 
lished the  diagnosis  of  small  type,  round- 
celled  sarcoma.  The  connective  tissue  of 
the  mucosa  was  inflamed,  and  this  inflam* 
matory  infiltration  passed  into  the  tumor 
without  showing  any  sharp  line  of  de- 
marcation. No  evidence  of  fibro-myoma 
was  visible.  Hence,  the  origin  of  the 
tumor  was  decided  to  have  been  in  the 
cervix.  From  the  inflammatory  condition 
of  the  connective  tissue  of  the  mucosa  it 
is  also  assumed  that  the  tumor  developed 
not  from  the  mucosa,  but  from  the  wall  of 
the  uterus  itself,  and  was  a  primary 
growth.  ' 

The  Radical  Treatment  of  Uterine  Cancer : 

Its  Present  Reaolta  and  Pnture 

Outlook. 

S.  R.  Holden  {Annals  of  Gynecology 
and  Pediatry)  concludes  as  follows  re- 
garding this  vitally  important  subject : 

1 .  Cancer  is  one  of  the  most  serious  and 
important  problems  of  medical  science 
to-day. 

2.  In  any  form  of  cancer  the  only  radi« 
cal  treatment  worth  considering  is  surgpcal 
removal  of  the  growth  in  the  earliest  pos- 
sible stage  of  its  development. 

3.  Uterine  cancer  is  a  very  important 
variety.  It  accounts  for  one  •  quarter  of 
all  the  cancer  cases  in  existence ;  its  clinical 
course  is  most  distressing,  and  the  majority 
of  its  victims  are  the  mothers  of  growing 
children. 

4.  The  radical  treatment  for  uterine 
cancer,  which  is  generally  accepted  as  the 
best  to-day,  consists  in  abdominal  hyste- 
rectomy ;  removing  in  one  mass  the  utems, 
tubes,  ovaries,  broad  ligaments,  and  a 
varying  portion  of  the  connective  tissue 
running  laterally  from  the  cervix  to  the 
wall  of  the  pelvis.  Removal  of  the  pelvic 
lymphatic  glands  and  vessels  is  not  done 
as  a  routine  procedure. 

5.  At  the  Johns  Hopkins  Hospital  the 
immediate  mortality  from  radical  cancer 
operations  is  14  per  cent.  Cures  were 
accomplished  in  81  per  cent,  of  all  the 
operations  done  for  cancer  of  the  fundus, 
and  in  a  little  less  than  25  per  cent,  of  all 
the  operations  for  cancer  of  the  cervix. 
By  cure  is  meant  that  the  patient  was  alive 
and  well  five  years  after  operation. 
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6.  Sixty-one  per  cent,  of  all  the  cases 
of  cancer  of  the  cervix  came  with  the 
growth  too  far  advanced  for  radical  treat- 
ment. Therefore  less  than  one-tenth  of 
all  the  cases  of  cervical  cancer  applying 
for  treatment  were  cared. 

7.  In  order  to  care  more  cases  it  is 
necessary  to  redace  the  percentage  of  cases 
which  apply  for  treatment  too  late. 

8.  The  factors  which  accoant  for  this  late 
application  of  operable  cases  are  ignorance 
of  women  and  their  dislike  to  vaginal 
examinations.  Doctors  also  may  be  partly 
responsible  by  not  recognizing  early  symp- 
toms and  arging  operative  treatment. 

9.  In  order  to  secare  a  greater  propor- 
tion of  operable  cases  attempts  shoald  be 
directed  toward  the  proper  edacation  of 
the  pablic  and  the  profession. 


TraiMplantation  of  Human  Ovaries. 

H.  Cramer  {Munch,  med.  Woch.)  says 
that  experiments  on  transplantation  of  the 
ovaries  in  the  lower  animals  have  given 
some  encoaragement  to  work  in  this  line 
in  the  haman  race.  In  gainea-pigs,  in 
which  the  ovaries  of  the  same  animal  had 
been  transplanted,  the  ovaries  became  at- 
tached and  performed  their  fanctions 
withoat  atrophy  for  some  months.  In  two 
cases  of  Knaaer's,  after  resection  of  the 
adnexa,  a  piece  of  normal  ovary  was  im- 
planted in  the  tabe.  Pregnancy  occarred 
in  these  cases  after  some  months,  showing 
that  the  ovarian  sabstance  had  to  all  ap- 
pearances andertaken  normal  growth. 
Other  aathors  have  transplanted  ovaries 
into  other  portions  of  the  pelvic  organs, 
as  the  uteras  and  broad  ligament,  with- 
oat saccess.  The  aathor  transplanted  the 
ovaries  from  women  saffering  from  osteo- 
malacia, bat  in  whom  the  ovaries  were  in 
normal  condition,  into  patients  in  whom 
there  was  atrophy  of  the  ovaries.  The 
ovaries  were  kept  in  warm  normal  salt 
solation  antil  they  were  ready  to  be  im- 
planted. In  the  first  case  there  was  atrophy 
of  the  ateras  and  ovaries  in  a  woman 
twenty-three  years  of  age,  with  amenor- 
rhea, for  a  year  or  more.  The  two  pa- 
tients were  operated  on  simaltaneoasly. 
The  atrophied  ovary  was  split  and  the 
normal  ovary  of  the  osteomalacic  patient 
placed  in  the  cleft  and  sewed  in,  so  that 
it  was  enclosed  by  the  cortical  sabstance 
of  the  atrophied  ovary.  Healing  was  per- 
fect.   The  patient  menstruated  normally 


twice,  with  tenderness  of  the  breasts  and 
colostrum  in  the  glands.  Eight  weeka 
after  operation  the  uterus  had  grown  frooi 
two  and  one-half  centimeters  to  seven 
centimeters  in  length.  The  next  menstrual 
period  was  absent  and  one  month  later  an 
abortion  took  place  at  about  six  weeks.  In 
the  second  case  the  transplanted  ovarj 
underwent  atrophy  and  disappeared. 


Infectloua  Qenltai  Herpes  in  Women. 

Lutaud  {journal  de  Med.  de  Paris) 
describes  a  form  of  herpes  of  the  genitals 
or  of  the  mouth,  which  occurs  in  women 
who  are  the  subjects  of  infection,  either 
post-partum  or  post-abortum.  The  patient 
has  the  usual  symptoms  of  puerperal  in- 
fection, and  all  of  them  improve,  so  that 
there  is  no  longer  any  anxiety.  Then  there 
comes  on  a  sudden  rise  of  temperature, 
with  chills,  which  ends  in  the  appearance 
of  herpes  of  the  genitals  or  the  mouth  and 
a  fall  of  temperature.  Whenever  the  phy- 
sician observes  a  renewed  rise  of  tempera- 
ture after  puerperal  infection  he  should 
be  on  the  lookout  for  herpes  of  vulva  or 
mouth.  These  herpetic  eruptions  are  al- 
ways preceded  by  chills  or  malaise,  and 
appear  in  women  who  have  some  genital 
disease  that  causes  a  mild  infection.  They 
occur  after  the  menses  in  women  who  have 
fibroma  or  other  uterine  disease. 


Combination  of  Scopolamine-norphine  Injec- 
tions with  Spinai  Anestliesia  In 
Qynecoiogicai  Operations. 

W.  Basse  (Munch,  med.  Woch,)  says 
thajt  in  using  spinal  anesthesia  by  injec- 
tion of  some  drug  into  the  spinal  canal  it 
is  desirable  to  make  use  of  some  means  to 
prevent  the  patient  seeing  the  operation 
or  hearing  what  is  said.  The  aathor 
makes  use  of  injections  of  scopolamine- 
morphine  for  this  purpose.  He  gives  con- 
clusions based  on  150  cases  operated  on  at 
the  clinic  in  Jena.  He  uses  from  one  to 
three  injections  of  scopolamine-morphine, 
consisting  of  one-half  centigramme  of 
morphine  to  restrain  peristalsis,  and  one- 
half  milligramme  of  scopolamine.  The 
injections  are  made  two  and  one-half,  one 
and  one-half,  and  one -half  hour  before 
operation,  and  after  the  disinfection  of 
the  body  has  been  done.  After  the  first 
injection  a  towel  is  laid  over  the  patient's 
face  and  she  is  left  quiet.  One-half  hour 
after  the  last  injection  the  patient  goes  to 
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the  operating-room.  StOTaine  was  used 
in  19  cases,  and  novokain  in  the  rest  for 
the  spinal  injection.  With  stovaine  the 
quality  of  the  pnlse  is  better.  All  kinds 
of  operations  on  the  genital  organs  were 
done,  including  laparotomy  for  diseases 
of  the  adnexa,  fibroids,  carcinoma,  and 
many  less  severe  operations.  The  action 
of  the  scopolamine  takes  place  before  the 
lumbar  panctnre  is  made.  There  may  be 
unrest,  even  hallnci nations,  thirst  and  di- 
latation of  the  papils,  but  none  of  them  in 
a  very  marked  degree,  so  that  the  author 
feels  that  he  has  seen  no  bad  results  of 
the  use  of  these  drugs.  The  patient  is  in 
better  condition  after  operation  than  with 
ether  anesthesia.  In  very  fat  women  the 
iujections  are  contraindicated  on  account 
of  the  difficulty  of  making  puncture. 


Emphysema  During  Labor. 

Gilles  (P.rov.  Med.)  reported  a  case  of 
the  above  to  the  Clinical- Anatomical  So- 
ciety of  Toulouse.  A  primipara,  thirty 
years  of  age,  after  about  three  hours  of 
the  second  stage  of  labor,  felt  suddenly, 
during  a  strong  expulsive  effort,  a  sensa- 
tion of  tearing  in  the  thorax,  which  was 
followed  immediately  by  an  enormous  dis- 
tension of  the  skin  of  the  neck  and  face. 
Aphonia  and  some  slight  embarrassment 
in  swallowing  accompanied  this  manifes- 
tation, and  the  doctor  on  his  arrival  was 
able  to  diagnose  at  once  what  had  oc- 
curred* aided  by  the  characteristic  crepita- 
tion. Labor  was  terminated  by  instrumen- 
tal interference,  and  the  emphysema  soon 
disappeared,  although  the  crepitation 
could  be  perceived  for  some  time  after- 
wards on  careful  palpation. 


A  Case  of  Criminal  AI>ortion. 

A.  Schonbek  {Zent.  /.  Gyn,)  reports 
the  case  of  a  patient  who  had  given  birth 
to  three  children  spontaneously,  and  one 
miscarriage.  She  had  been  pregnant 
three  months,  and  was  brought  io  the 
hospital  suffering  from  chills  and  fever. 
Hie  OS  was  still  closed  and  the  uterus  cor- 
responded in  size  to  that  of  three  months' 
pregnancy.  Because  of  irregular  uterine 
hemorrhages  the  cervix  was  first  dilated 
with  the  Fritsch  dilator  and  followed  by 
the  insertion  of  a  laminaria  tent.  Chills 
and  fever  with  vomiting  on  the  next  day. 
Removal  of  fetus  and  placenta  with  finger 


and  forceps,  followed  by  lysol  irrigation. 
Peritonitis  progressive  up  to  death,  three 
days  later.  Autopsy  discovered  beneath 
the  liver  an  elastic  bougie,  broken,  and  13 
Cfn,  long. 

Ovarian  Tumor. 

Walter  A.  Smith  {Boston  Med.  and 
Surg,  yournal)  reports  an  operation  upon 
a  woman  of  forty-two  years  for  the  re- 
moval of  an  ovarian  cyst.  She  gave  a 
history  of  illness  dating  back  two  or  three 
years,  since  which  time  she  had  been 
steadily  increasing  in  size,  and  during 
which  time  she  had  been  treated  by  various 
quacks.  At  time  of  operation  the  patient 
weighed  375  pounds,  and  after  operation 
183,  makinfir  the  weight  of  the  tumor  192 
pounds,  126  pounds  of  which  was  due  to 
the  fluid  contents.  The  growth  was  re- 
moved with  difficulty  on  account  of  adhe- 
sions. The  patient  died  twenty- four  hours 
after  the  operation. 


Senile  Colpitis  (Ueber  Colpitis  SenilU). 

R.  Pilsky  {Medizinische  Klinik)  says 
senile  colpitis  is  not  entirely  confined  to  old 
individuals ;  it  occurs  also  in  earlier  years 
in  obese  patients  who  have  an  undeveloped 
state  of  the  genitalia.  The  two  main 
symptoms  are  pain  (vague  discomfort  to 
severe  burning  or  boring  pains  in  the 
vagina,  often  greatly  increased  after  uri- 
nation) and  leucorrhea  (pussy- green  to 
yellow  or  slightly  blood-stained  discharge, 
often  of  foul  odor,  rarely  crusts  with  ex- 
coriations). The  vagina  is  usually  pale 
and  atrophic,  but  small,  deeply  red  ero- 
sions with  granular  surface  are  scattered 
about  and  bleed  at  the  slightest  touch. 
Sometimes  these  denuded  areas  become 
confluent,  exposing  larger  surfaces  and 
leading  to  extensive  adhesions  or  complete 
obliteration.  The  bladder  symptoms  may 
be  very  marked  and  cause  one  to  overlook 
the  true  etiological  factor. 

Powerful  caustic  applications  are  con- 
traindicated. Of  greatest  use  is  the  treat- 
ment with  strong  acetic  acid  through  a 
Ferguson  glass  speculum,  for  two  to  three 
minutes,  the  speculum  being  gradually 
withdrawn  so  that  every  part  of  the 
mucosa  is  treated.  Besides  this,  daily 
douches  with  one-half  to  one  ounce  of 
acetic  acid  to  a  douche  of  cold  water  should 
be  prescribed.  Several  instructive  cases 
are  detailed  in  the  article. 


Digitized  by 


Google 


148 


THE  LANCET-CLINIC. 


J.  A.  THOMPSON,  M.D. 


Laryngology  and  Rhinology. 


W.  E.  MURPHY,  M.D. 


♦^▼^TT^TT^y^Ty^^^TT^TTT'irT^TTy^yTT' 


Throat  Diseases  Caused  by  Misuse  of 
the  Voice. 

VanBaggen  (Medical  Record^  Jannary 
5i  19^)  points  oat  the  symptoms  of  cler- 
gymen's sore  throat,  claiming  that  pa- 
tients saffering  from  this  disorder  do  not 
nse  their  breathing,  articulation  or  vocal 
mnscles  properly.  A  normal  nse  requires 
a  harmonious  co-operation  of  all  three  sets 
of  muscles.  Breathing  is  usually  claTicu- 
lar  in  these  cases.  The  breath  is  the  chief 
factor  in  the  production  of  Toice  and 
speech,  and  the  patient  should  first  learn  to 
breathe  correctly,  and  the  proper  method 
of  using  the  breath  in  phonation.  The 
combined  diaphragmatic  and  thoracic 
breathing  is  recognized  as  the  best  method. 
The  one  who  misuses  his  voice  should  not 
take  singing  lessons  to  improve  his  speak- 
ing. He  must  first  go  through  a  course  of 
judicial  medical  treatment  with  rest  of 
the  voice.         w.  e.  m. 

iaflammatory  Nasal  (Mbstnictioii  as  an 

Btioiogic  Factor  in  the  Production 

of  Sputa. 

Totchtr  {yournal  South  Carolina  Med* 
ical  Association^  November  31,  1907), 
after  discussing  his  subject  at  length,  sums 
up  his  conclusions  as  follows  :  As  a  result 
of  inflammatory  obstruction  in  the  nose, 
post-nasal  secretions  do  pass  down  into 
the  sacculi  laryngis  and  are  expectorated 
by  the  muscles  of  vocalization.  Nasal 
obstructions  are  often  overlooked  among 
the  etiologic  factors  in  the  production  of 
profuse  expectoration ;  likewise,  diseases  of 
the  middle  ear,  aural  polypi,  facial  neural- 
gia, refractive  errors,  and  other  pathologic 
conditions  in  the  eyes,  as  well  as  many  re- 
flex neuroses  and  other  diseases  of  adjacent 
organs.  w.  s.  m. 

Atrophic  RhfaiiUs. 

Richards  (Journal  A.  Af.  A.^  January 
5,  1907)  reproaches  the  rhinologists  of 
to-day  for  their  apparent  neglect  of  the 
subject  of  atrophic  rhinitis,  due  prob- 
ably not  to  the  lack  of  prevalence  of 
the  disease,  but  to  the  unsatisfactory  re- 
sults obtained  in  its  treatment.  Various 
other  subjects  have  been  discussed  at 
length  in  the  transactions  of  the  Ameri- 


can Lyryngological,  Rhinological  and 
Otological  Society,  while  for  the  past  ten 
years  no  mention  is  made  of  this  subject. 
Atrophic  rhinitis  is  as  often  found  in  o«r 
patients  and  in  our  clinics  as  any  other 
nasal  disease,  and  is  less  often  treated  with 
satisfactory  results.  After  discussing  tiie 
etiology  of  the  disease  he  reviews  the  his- 
tory of  the  various  methods  of  treatment 
which  have  been  used  by  different  men 
and  have  been  discarded  for  some  other 
form  no  more  efiicient.  He  closes  his 
paper  with  the  statement  that  atrophic 
rhinitis  is  the  most  discouraging  chapter 
in  rhinology,  and  that  he  hopes  a  mote 
thorough  discussion  of  this  subject  may 
be  brought  about.  w.  b.  m . 


Defective  Hearing  of  Musicai  Toi 

Barth  reports  the  case  of  a  singer, 
slightly  deaf  in  the  left  ear,  who  fonnd 
that  this  ear  registered  tones  aboot  one- 
half  tone  lower  than  their  true  sound. 
After  this  condition  had  existed  for  about 
six  months,  removal  of  a  portion  of  tiie 
hypertrophied  turbinated  bones  put  an  end 
to  the  diplacuus  dis harmonica ^  although 
the  nervous  deafness  was  only  slightly 
improved.  w.  s.  m. 


Deveiopment  of  Our  Knowiedge  of  i 

Fraenkel  looks  back  over  his  seventy 
years  and  calls  attention  to  the  fact  that 
his  pioneer  publications  on  the  subject  of 
ozena  need  scarcely  any  revision  to-day. 
Little  more  is  known  than  he  taught  years 
ago.  He  cites  this  fact  to  emphasize  the 
need  of  further  research  along  this  line. 

w.  K.  M. 


To  Remove  Coating  from  instruments  WkM 
Have  Been  Boiled. 

Prepared  chalk,  ammonia,  alcohol,  as 
2  parts ;  water,  4  parts.  Rub  the  instru- 
ments with  a  cloth  saturated  with  this 
solution,  then  rub  them  dry  with  another 
cloth'. — Dental  Cosmos. 


Thb  occurrence  of  post-operative  phle- 
bitis is  often  encouraged  by  keeping  the 
patient  too  long  in  he^.^^ American  Jomr- 
nal  of  Surgery. 
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EiT  Affectioiis  and  MenUI  Disturbances. 

E.  Amber((,  Detroit  (Journal  of  Ner- 
iMms  and  Mental  Diseases^  September 
and  October,  1906),  exhaustively  reviews 
the  sobject  of  ear  affections  and  mental 
distorbances.  Arter  citing  the  opinions 
and  theories  of  neurologists  and  otologists 
and  giving  a  large  number  of  cases,  he 
comes  to  the  following  conclusions : 

1.  The  ear  participates  in  the  produc- 
tion of  mental  disturbances,  directly  and 
bdirectly. 

2.  As  an  organ  of  sense,  its  functional 
disturbance  may  disharmonize  the  normal 
state  of  thinking. 

3.  The  mental  disturbance  can  be 
brooght  about  in  two  ways :  First,  by 
caosiog  hallucinations,  respectively,  illu- 
lions,  the  influence  of  which  is  more  or 
lets  strong  according  to  the  predispostion 
of  the  afflicted  individual. 

4.  Entirely  different  from  these  dis- 
tsrbancess  are  those  in  which  the  ear 
sod  its  surrounding  parts  are  simply  the 
plac9  in  which  a  toxemia  is  primarily 
ereated,  or  in  which  an  abscess  engages 
the  vitality  of  the  body. 

5.  Both  conditions  (3  and  4),  while 
sntirely  different  from  each  other  clini- 
cilly  and  pathologically,  can  produce 
mental  disturbances  and  aggravate  pre- 
existing  mentally  abnormal  conditions. 

6.  It  is  very  probable  that  also  without 
a  predisposition  a  mental  disturbance  can 
be  created  if,  e,g.^  the  annoying  subject- 
ive noises  create  a  state  of  exhaustion, 
$,g.^  neurasthenia. 

7.  These  conditions  are  of  great  import 
from  a  forensic  point  of  view,  and  must 
be  considered  in  declaration  of  witnesses. 

8.  We  are  confronted  with  the  impor- 
tant question  whether  the  consent  to  an 
operation  is  required  of  an  adult  patient 
whose  mental  activity  is  temporarily  in- 
terfered with  and  who  is  unable  to  judge 
of  his  condition ;  also  if  the  consent  of 
the  relatives  is  necessary  in  such  a  case. 

9.  The  organs  of  hearing  of  inmates  of 
insane  asylums  should  be  examined. 

10.  Patients  suffering  from  mental  dis- 
turbances who  exhibit  phenomena  on  the 
part  of  the  organ  of   hearing  should  be 


examined  not  only  for  pathologic  con- 
ditions of  the  ear,  but  also  of  other  organs, 
e.ff.^  of  the  kidneys,  on  account  of  the  fact 
that  the  disturbance  in  the  ear,  although 
in  itself  a  new  centre,  may  only  be  a 
reflex  disturbance. 

II.  The  beneflt  of  surgical  interference 
in  ear  affections  should  t^  bestowed  upon 
the  insane  in  need  of  it. 


HeaUng  Under  the  Moist  Blood-Ciot  In 
Mastoid  Surgery. 

Frank  B.  Sprague,  Providence  {The 
Laryngoscope^  September,  1906),  makes 
an  additional  report  concerning  his  and 
Blake's  method  of  healing  under  the  moist 
blood-clot  in  mastoid  surgery.  He  has 
operated  in  all  upon  186  acute  cases.  In 
139  of  these  he  has  tried  one  of  the  blood- 
clot  methods.  The  other  57  cases  were 
healed  by  granulations,  most  of  them  in 
less  than  four  weeks.  Sixiy  cases  were 
treated  by  the  drain  method,  healing  in 
from  twelve  to  twenty-eight  days,  the 
majority  of  them  being  from  eighteen  to 
twenty-one  days.  In  69  cases  the  typical 
blood-clot  method  was  used,  and  43  of 
them  healed  without  interruption  in  from 
seven  to  fifteen  days  as  follows :  i  case 
healed  in  seven  days,  3  cases  in  ten  days, 
2  cases  in  eleven  days,  2  cases  in  twelve 
days,  4  cases  in  thirteen  days,  ao  cases  in 
fourteen  days,  10  cases  in  fifteen  days; 
the  remaining  27  did  not  heal  so  quickly, 
although  no  infection  took  place — 2  cases 
in  sixteen  days,  7  in  seventeen  days  and 
18  in  eighteen  days.  Of  the  69  cases,  11 
had  pus  outside  the  bone,  10  had  perfora- 
tion of  the  outer  cortex,  7  very  extensive 
necrosis,  and  4  had  defects  in  the  inner 
cortex.  The  duration  of  the  disease  from 
the  initial  otitis  to  the  operation  varied 
from  one  week  to  five  months,  most  of  the 
cases  being  between  three  and  six  weeks. 
Only  2  of  the  69  cases  required  a  second 
operation,  one  fourteen  months,  the  other 
six  months  after  the  first.  Both  were 
chronic,  and  a  radical  operation  should 
have  been  done  at  first. 

Sprague  used  the  blood-clot  in  the  radi- 
cal operation  16  times.  Only  2  of  these 
succeeded  perfectly  and  5  partially ;  4  be- 
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came  infected  and  the  clot  was  entirely 
lost;  5  appeared  to  heal  all  right,  bat 
broke  down  in  from  five  to  eight  weeks ; 
while  9  of  the  cases  completely  failed 
they  were  no  worse  off  than  if  it  had  not 
been  tried,  and  the  other  7  surely  saved 
time  and  pain  of  dressing.  The  a  sac- 
cessf  nl  cases  were  healed,  i  in  fire  and  the 
other  in  six  weeks.  The  5  partial  successes 
were  healed  in  from  eight  to  ten  weeks. 
The  clot  has  not  worked  in  cases  of  choles- 
teatoma  or  in  long-continued  suppuration 
with  sclerosed  bone. 


5Utistlcs  of  the  Radical  Operation 
for  OUtis  Media. 

E.  B.  Dench,  New  York  (  The  Laryn- 
goscope^ October,  1906),  reported  to  the 
American  Larygological,Rhinological  and 
Otological  Society  the  results  he  had  ob- 
tained from  the  radical  operation  for 
chronic  purulent  otitis  media.  He  con- 
sidered (i)  the  efficiency  of  the  opera- 
tion in  protecting  the  patient  against 
intra-cranial  suppuration;  (2)  the  effi- 
ciency of  the  operation  in  causing  a  per- 
manent cessation  of  the  otorrhea;  (3)  the 
immediate  and  remote  effect  of  the  opera- 
tion upon  the  function  of  the  organ ;  and 
(4)  the  effect  upon  the  integrity  of  the 
facial  nerve.  There  was  a  total  of  193 
operations.  In  none  of  these  was  there 
any  evidence  of  an  intra-cranial  lesion 
after  the  suppuration  had  been  relieved. 
As  to  relief  of  otorrhea,  there  were  131 
cases,  39  with  slight  discharge,  5  with 
profuse  discharge,  2  still  under  treatment, 
6  fatal  cases  and  20  in  which  the  result 
was  unknown.  Out  of  the  last  series  of 
95  cases,  the  cures  were  80  per  cent.  Of 
the  6  deaths,  2  died  of  pneumonia,  2  of 
meningitis,  i  of  cerebral  abscess,  and  i  of 
cerebellar  abscess,  complicated  by  sarcoma 
of  the  auditory  nerve.  In  no  instance 
could  death  be  attributed  either  directly 
or  indirectly  to  the  operation.  Out  of 
III  cases  in  which  the  hearing  records 
were  kept,  the  hearing  after  the  opera- 
tion was  good  in  99,  was  fair  in  9  and  was 
bad  in  3.  By  **good"  was  meant  where 
the  whispered  voice  was  heard  from  five 
to  fifteen  feet,  by  •♦fair"  where  the  whis- 
pered voice  was  heard  from  three  to  five 
feet,  and  by  •'bad"  where  the  hearing  was 
worse  than  before  the  operation.  Out  of 
the  last  95  cases  operated  upon  facial  par- 
alysis occurred    4   times,  and    in   every 


case  the  function  of  the  nerve  has  been 
restored.  Out  of  the  last  95  cases  primary 
grafting  was  employed  48  times.  In  75 
per  cent,  of  the  cases  the  grafts  adhered 
in  part  or  throughout. 


Duera  nethod  of  Electrolyals  of  the 
Buataciilan  Tube. 

D.  G.  Yates,  New  York  (N.  T.  Med- 
ical Journal,  September  i,  1906),  speaks 
favorably  of  Duel's  method  of  electroly- 
sis of  the  Eustachian  tube,  and  cites  four 
cases  of  more  or  less  advanced  stenosis  of 
the  tube  which  he  had  very  materially 
benefited,  both  as  to  the  improvement  of 
hearing  and  the  relief  of  tinnitus. 


Rook  Reviews. 


Qrayson'a  Laryngotogy.  The  Diseases  of  the 
Nose,  Throat  and  Ear.  Bj  Charlks  P.  Grat- 
SON,  M.D.,  Clinical  Professor  of  Lanrogology, 
Medical  Department,  University  of  Pennsjl- 
▼ania.  New  (id)  edition,  revised  and  enlarged. 
Octavo,  about  550  pages,  with  153  engraTings 
and  15  plates  in  black  and  colors.  Cloth,  $4.00 
net.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York,  1906. 

The  second  edition  of  Dr.  Grajson's  werk  on 
the  nose,  throat  and  ear  is  a  valuable  addition  to 
larjngoloffic  literature.  He  has  selected  with 
distinguished  skill  and  presented  with  exceeding 
claritj  what  the  reader  most  desires  to  know, 
and  in  so  doing  he  has  found  space  for  a  major 
specialtr  in  a  verj  concise  and  convenient  vol* 
ume.  He  has  confined  himself  to  the  best  of  a 
maze  of  possible  therapeutic  agents,  and  thus 
eliminated  a  considerable  amount  of  useless 
reading  matter.  The  chapter  on  chronic  rhinitis 
is  exceptionallj  good ;  it  sets  forth  with  neatness 
and  dispatch  all  that  is  of  most  value  on  a  sub- 
ject that  is  of  the  utmost  importance  to  the  gen- 
eral practitioner  as  well  as  the  specialist.  The 
volume  as  a  whole  resembles  the  first  edition* 
but  with  the  addition  of  such  matter  as  brings  it 
up  to  date  in  every  respect  and  makes  it  a  work 
which  will  appeal  equally  to  the  student,  the 
general  practitioner  and  the  specialist. 

w. «.  M. 


;W.  B.  Saunders  Company,  of  Philadelphia 
and  London,  have  just  issued  a  revision  of  their 
handsome  illustrated  catalogue  of  medical,  sur- 
gical, and  scientific  publications.  Beyond  ques- 
tion this  is  the  most  elaborate  and  useful  cata- 
logue we  have  ever  seen:  The  descriptiens ol 
the  books  are  so  full,  the  specimen  illustrations 
are  so  represenattive  of  the  pictorial  feature  of 
the  books  from  which  they  are  taken,  and  tiie 
mechanical  get-up  so  entirely  in  keeping  witii 
the  high  order  of  the  context.  The  aotiiors 
listed  are  all  men  of  recognized  eminence  in 
every  branch  and  specialty  of  medical  science. 
The  catalogue  is  well  worth  having,  and  we 
understand  a  copy  will  be  sent  free  upon  reqcMst. 
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FOREIGN  BODY  IN  THB  LARYNX  AND  TRACHBO-BRONCHIAL  TRACT.« 

BY   L.    D,    BROSB,    M.D,,    PH.D., 
BVANSVILLK,   IND. 


The  entrance  of  a  foreign  body  into  the 
air-passages  is  an  exceedingly  grave  acci- 
deot,  and  usaally  productive  of  a  symp- 
tomatology distressing  to  the  patient  and 
highly  alarming  to  his  family. 

I  cannot  better  enter  upon  this  subject 
than  through  the  relation  of  the  three  fol- 
lowing cases,  two  of  them  illustrating  the 
gratifying  result  of  successful  operative 
interference,  the  other  an  unsuccessful 
operative  interference,  with  subsequent 
coughing  up  of  the  foreign  particle  after 
the  patient  had  been  dismissed  from  treat- 
ment. 

CASE    I. 

J.  F.  W.,  aged  eleven  years,  was  sent 
tome  June  21,  by  Dr.  E.  G.  Lukemeyer,  of 
Hnntingburg,  Ind.  The  history  obtained 
was  that  while  whittling  a  ••trigger*'  on 
a  piece  of  wood  four  days  previous  the 
severed  particle  of  wood  was  drawn  into 
the  wind- pipe,  calling  forth  a  severe  attack 
of  strangulation.  After  regaining  his 
breath  he  found  himself  unable  to  speak 


above  a  whisper.  At  my  examination  I 
noted  stridor  in  breathing,  hoarse  cough, 
aphonia,  and  slight  temperature  elevation. 
With  the  laryngoscope  the  obstruction 
was  easily  recognized  lodged  between  the 
true  and  false  vocal  cords,  and  extending 
transversely  across  the  glottis.  After  the 
use  of  a  spray  containing  cocaine,  several 
attempts  were  made  at  extraction  with 
forceps,  but  without  success.  A  long  bent 
probe  was  then  hooked  from  behind  for- 
ward under  the  obstruction,  and  by  sud- 
den traction  it  was  readily  brought  up 
into  the  mouth  and  thence  extracted  by 
the  patient.  The  boy  returned  to  his 
home  the  same  day,  and  a  later  report 
from  his  family  physician  stated  ••com- 
plete voice  recovery  in  five  to  six  days." 
The  piece  of  wood  measured  fifteen  milli- 
meters in  length  and  nine  millimeters  in 
width. 

CASE    II. 

Agnes,  the  eight-year-old  daughter  of 
Mr.  A.  E.,  of  Owensville,  Ind.,  while  at 


*  Read  before  the  Ohio  Valley  Medical  Association,  Eighth  Annual  Meeting, 
Louisville,  Kj.,  November  14-15,  1^)6. 
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school  October  ii,  1904,  and  eating  an 
apple  daring  recess,  bit  off  a  large  piece, 
which  in  hurriedly  attempting  to  swallow 
fonnd  its  way  into  the  wind-pipe.  Alarm- 
ing symptoms  of  suffocation  at  once  fol- 
lowed and  Dr.  M.  Montgomery  was  im- 
mediately sent  for.  By  the  time  the  doctor 
reached  the  patient  the  suffocative  attack 
in  a  measure  had  been  recovered  from. 
Acting  upon  the  advice  of  the  physician, 
the  child  was  brought  to  my  office  by  its 
father.  With  the  laryngoscope  the  piece 
of  apple  was  readily  seen  lodged  in  the 
upper  part  of  the  trachea  just  below  the 
true  vocal  cords.  It  was  deemed  inadvis- 
able to  attempt  its  removal  by  instru- 
ments introduced  through  the  mouth  for 
fear  of  its  becoming  displaced  and  perhaps 
lodging  deeper  in  the  air-passage  and 
causing  death  before  the  trachea  could  be 
opened  externally,  so  the  child  was  sent 
to  St.  Mary's  Hospital,  where,  with  the 
assistance  of  Dr.  P.  Y.  McCoy,  prelimi- 
nary tracheotomy  was  made,  a  tube  in- 
serted and  the  patient  returned  to  its  bed 
without  making  an  attempt  at  removing 
the  obstruction  until  the  following  day, 
when  chloroform  was  again  administered 
through  the  tracheotomy-tube  and  then, 
by  use  of  a  probe  passed  from  below  up- 
wards, it  was  sought  to  bring  the  particle 
of  apple  into  the  pharynx.  Not  succeed- 
ing in  this,  a  small  intubation -tube  waR 
passed  from  above  in  the  usual  way  and 
the  portion  of  apple  pushed  down  and  re- 
moved through  the  opened  trachea.  The 
external  wound  was  at  once  closed  by 
four  deep  interrupted  sutures  and  the  pa- 
tient made  a  rapid  recovery,  notwith- 
standing a  tedious  tracheotomy  due  to  its 
being  performed  at  night,  with  the  child 
struggling  violently  against  the  anesthetic 
and  becoming  early  semi-asphyxiated,  so 
that  it  had  to  be  placed  in  a  sitting  pos- 
ture, partially  revived  and  the  wind-pipe 
opened  with  the  trachea  violently  rising 
and  falling  with  each  respiratory  act.  The 
piece  of  apple  removed  was  nine-six- 
teenths of  an  inch  long  and  five-sixteenths 
of  an  inch  wide,  of  firm  and  solid  consist- 
ency. 

CASE    III. 

The  five-year-old  daughter  of  Mr.  H.  J. 
was  brought  to  my  office  January  23, 
1906,  by  Dr.  W.  G.  Hopkins,  of  Ft. 
Branch,  Ind.,  with  the  statement  that  on 
the    previous    afternoon,    while    playing 


with  a  bean  in  the  month,  she  had  a 
sudden  attack  of  violent  coughing  and 
strangling.  After  a  time  the  breathing 
became  easier,  and  as  soon  as  the  child 
was  able  to  talk  it  informed  the  mother 
that  it  had  swallowed  a  bean.  An  ex- 
amination of  the  larynx  with  a  throat 
mirror  proved  negative.  It  was  noted  bj 
inspection  that  the  breathing  was  labored, 
and  upon  auscultation  dry  sonorous  rales 
were  heard,  with  very  feeble  respiratory 
murmur,  over  the  right  lung.  Vesicular 
murmur  clbarly  heard  over  the  left  long, 
and  the  normal  pulmonary  area  either  side 
of  the  chest  was  without  dullness  any- 
where upon  percussion.  Patient  was  sent 
to  St.  Mary's  Hospital,  where  an  exami- 
nation of  the  thorax  by  the  Roentgen  ray 
was  made,  but  the  foreign  body  was  not 
detected.  Nevertheless,  it  was  decided  to 
attempt  recovery  of  the  bean  through  an 
external  opening  in  the  trachea,  and,  with 
Dr.  J.  N.  Jerome  administering  the  anes- 
thetic, a  low  tracheotomy  was  made,  but 
all  our  efforts  at  extraction  or  expulsion 
with  instruments  or  through  eversion  and 
succussion  of  the  body  failed  to  recover  it. 
The  tracheal  incision  was  stitched  to  the 
skin  and  on  two  succeeding  days  renewed 
attempts  were  made  to  recover  the  bean, 
but  resulted  in  failure.  Purulent  bron- 
chitis, fever  with  circumscribed  pneu- 
monic consolidation  ensued,  and  only  the 
use  of  hypodermic  injections  of  strychnia, 
apparently,  on  several  occasions,  sufficed 
to  keep  the  child  alive.  February  5,  at 
the  earnest  solicitation  of  the  parents, 
permission  was  granted  to  remove  the  pa- 
tient to  their  home  in  a  neighboring 
county.  The  purulent  bronchitis  and  ex- 
pectoration continued,  with  remissions 
and  exacerbations,  until,  some  two  months 
later,  during  a  violent  paroxysm  of  cough- 
ing, the  bean  was  expelled  by  the  mouth, 
after  which  gradual  recovery  ensued. 

The  various  substances  that  have  at  one 
time  or  another  found  entrance  into  the 
larynx  are  too  numerous  to  mention,  and 
in  a  general  way  may  be  classed  onder 
both  solids  and  liquids.  The  latter,  such 
as  blood  or  pus  evacuated  through  the 
bursting  of  a  peritonsillar  abscess,  will 
not  be  further  considered,  since  the  fluid 
is  either  coughed  out  or  produces  death 
before  the  arrival  of  the  medical  practi- 
tioner. 

Foreign  bodies  may  enter  the  air-pass- 
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iges  throogh  the  nose  and  month,  from 
the  stomach  during  vomiting,  or  through 
wooods  or  fistulous  openings  in  the  neck, 
chest  wall,  or  bronchial  tract.  In  most 
cases,  however,  the  accident  occurs  during 
unconscious,  thoughtless,  surprised  or 
frightened  forcible  inspiratory  effort,  in 
conjunction  with  a  reflex  swallowing  im- 
pulse. Loss  of  sensibility  of  the  laryngeal 
mucous  membrane,  which  attends  bulbar 
and  diphtheritic  paralysis,  favors  the  en- 
trance of  foreign  bodies  into  the  larynx. 
Foreign  bodies  in  the  air  tract  are  much 
more  frequently  met  with  during  child 
life  than  during  adult  life.  The  symp- 
toms that  follow  depend  somewhat  on  the 
lise,  consistency,  shape  and  place  of  arrest 
of  the  body,  and  may  be  designated  as 
primary,  and  those  which  develop  subse- 
quently. Of  the  former,  reflex  cough  and 
spasm  of  the  larjnx  are  at  once  mani- 
fested. The  spasm  may  be  severe  and 
cause  death  in  a  few  moments,  or  pass  off 
tnd  be  succeeded  by  hoarseness,  dry  cough 
tnd  pain.  Excitement  and  distressed 
feeling  is  shown,  save  when  the  accident 
occurs  during  the  unconscious  state,  or 
when  the  person  is  deeply  intoxicated. 
Small  round  bodies  may  lodge  in  one  of 
the  ventricles  of  the  larynx  and  occasion 
nry  mild  or  no  symptoms.  Should  the 
body  be  of  large  size  and  sufficiently 
occlude  the  air  passage,  unless  speedy 
relief  is  given  death  early  occurs.  Sharp 
or  pointed  bodies  may  perforate  the  walls 
of  the  air-tube  and  then  injure  an  im- 
portant blood-vessel,  and  through  hemor- 
rhage occasion  death.  After  a  time  the 
parts  acquire  more  or  less  tolerance  for 
the  foreign  body,  and  the  primary  symp- 
toms in  part  or  wholly  subside.  Where 
the  foreign  body  remains  movable,  and 
titers  its  position  with  the  respiratory  act 
or  the  body,  suffocative  attacks  are  apt  to 
recur  at  irregular  intervals.  The  subse- 
quent symptoms  are  largely  of  an  inflam- 
matory nature,  laryngo  bronchitis  devel- 
oping, with  fever,  expectoration  of  blood 
or  pus,  fetor  of  the  breath,  perichondritis, 
pleurisy,  pneumonia,  abscess  formation 
tnd  gangrene.  Pulmonary  emphysema 
niay  result  through  bronchial  obstruction, 
tnd  inability  to  expel  confined  air  when 
coughing. 

DIAGNOSIS. 

This  is  easy  where  we  get  a  clear  history 
of  the  disappearance  in  the  air- passages 


of  a  foreign  body,  followed  by  a  sudden 
attack  of  choking  and  cough.  This,  how- 
ever, is  not  always  obtainable,  since  the 
patient  may  be  too  young,  insane,  or  his 
statements  unreliable,  in  case  of  intoxi- 
cation. Physical  examination  is  valuable, 
not  alone  for  diagnosis,  but  in  locating  the 
position  of  the  obstruction.  By  simple 
inspection  with  a  strong  light  and  the 
tongue  depressor,  the  extreme  upper  part 
of  the  larynx  may  be  seen.  Exploration 
with  the  finger  or  sound  may  detect  a 
hidden  body  or  one  that  was  overlooked 
by  other  methods  of  examination.  The 
laryngoscope  is  of  the  greatest  value,  for 
with  it  the  interior  of  the  larynx  and 
trachea,  and  even  a  part  of  the  bronchial 
tract,  may  be  inspected.  Unfortunately, 
just  in  the  child  where  we  need  it  most 
we  encounter  difficulties  in  the  use  of  the 
instrument,  such  as  uncontrollableness  and 
gagging,  that  rob  it  often  of  much  of  its 
value.  Profuse  secretion  may  so  hide  a 
semi-transparent  body  as  to  make  its  de- 
tection with  the  laryngeal  mirror  difficult 
or  impossible.  When  the  patient  is  unruly 
and  will  not  hold,  a  general  anesthetic 
may  be  employed,  and  after  unconscious- 
ness the  mouth-gag  inserted,  the  tongue 
drawn  forward  with  forceps  and  the  throat 
mirror  introduced.  An  overhanging  epi- 
liflottis  may  be  lifted  with  a  slender  hook. 
The  recognition  through  auscultation  of 
diminished  respiratory  murmur  in  the 
lower  lobe  of  the  right  or  left  lung,  fol- 
lowing upon  a  history  of  foreign  body 
in  the  air- passages,  is  strong  evidence  of 
obstruction  in  the  corresponding  bronchus, 
and,  according  to  statistics  and  for  ana- 
tomical reasons,  the  lodgment  happens 
of  tenest  right-sided.  When  the  obstructing 
body  is  movable  and  changes  its  position 
with  the  respiratory  act  or  upon  coughing, 
auscultation  will  almost  certainly  detect 
either  a  whistling  sound,  flapping  noise, 
or  change  in  the  area  of  diminished  respi- 
ratory murmur.  Should  the  offending 
body  be  of  solid  consistency  and  of  some 
size,  the  X  ray  may  be  used  in  its  detection 
and  localization. 

PROGNOSIS. 

Prognosis  is  always  doubtful  so  long  as 
the  foreign  body  has  not  been  expelled, 
and  even  after  expulsion  death  may  still 
occur  in  cases  where  grave  secondary 
lesions  have  been  set  up.  The  larger  the 
body  and  the  greater  the  obstruction,  the 
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greater  the  danger  from  asphyxia.  Lodg- 
ment in  a  bronchos  offers  a  graver  prog- 
nosis than  when  the  offending  body  is 
arrested  in  the  larynx.  Also  in  the  child 
our  prognosis  is  more  unfavorable  than  in 
the  adult,  not  only  because  operative  inter- 
ference is  undertaken  with  greater  diffi- 
culty, but  also  because  of  the  smaller  size 
of  the  lumen  to  be  obstructed  and  the 
greater  liability  to  suffocation  by  spas- 
modic contraction. 

TREATMENT. 

Treatment  may  be  designated  as  emer- 
gency, or  that  directed  toward  saving  life 
during  impending  suffocation,  and  for 
this  purpose  immediate  tracheotomy  is 
oftenest  done;  and  measures  undertaken 
for  the  purpose  of  expelling  or  extracting 
Che  foreign  body.  Expectant  treatment 
may  be  elective  from  the  first,  when  the 
body  is  of  small  size,  of  smooth  surface 
and  harbored  in  a  bronchus  with  a  possi- 
bility of  spontaneous  expulsion,  or  from 
necessity,  after  unsuccessful  operative 
measure  for  its  recovery.  From  the  larynx 
our  first  attempt  at  extraction,  as  a  rule, 
should  be  made  through  the  mouth  with 
hook  or  forceps,  after  local  anesthesia, 
and  under  guidance  of  the  laryngoscopic 
mirror.  It  may  happen  that  the  body  is 
impacted  between  the  cords  or  so  em- 
bedded that  its  removal  from  above  is  not 
feasible,  in  which  case  the  knowledge 
derived  through  the  throat-mirror  may 
still  materially  assist  us  in  the  choice  of 
external  operative  procedure.  Inversion 
and  succussion  of  the  body  may  be  em- 
ployed, but  it  is  well  always  to  prepare 
first  for  emergency  opening  of  the  wind- 
pipe, since  a  partial  obstruction  of  the 
air-tract  may  by  these  means  be  suddenly 
converted  into  a  more  or  less  complete  one 
through  the  offending  substance  altering 
its  position.  I  have  never  seen  the  least 
good  result  from  the  employment  of 
emetics. 

The  Killian  bronchoscope  is  a  very 
useful  instrument,  not  only  for  the  detec- 
tion of  deep-seated  foreign  bodies,  but 
likewise  for  their  removal  through  the 
natural  passages  or  through  the  trachea 
after  an  inferior  tracheotomy.  The  acqui- 
sition of  the  necessary  skill  for  the  suc- 
cessful use  of  the  long  bronchoscope  re- 
quires practice  and  patience,  and  hence 
the  superior  operation  must  remain  a  pro- 
cedure  best  executed  by  the  specialists. 


The  inferior  operation,  or  that  through 
the  opened  trachea,  is  much  easier  of 
accomplishment,  and  in  children  under 
six  years  of  age,  because  of  the  smaliness 
of  the  air-tract,  it  is  the  procedure  of  elec- 
tion, and  in  lieu  of  more  suitable  instru- 
ment the  ordinary  cystoscope  may  be 
employed. 

During  a  visit  to  Professor  Killian's 
clinic  in  Freiberg,  Germany,  the  past 
summer,  I  had  an  object  lesson  of  the  need 
of  the  anesthetic  being  in  the  hands  of  a 
skilled  anesthetizer.  The  patient  in  ques- 
tion was  one  where  I  had  been  entrusted 
with  the  pulse,  and  where  sudden  respira- 
tory failure  and  collapse  occurred  during 
the  midst  of  the  operation,  and  only  the 
most  active  efforts  at  resuscitation  saved 
the  life  of  the  patient. 

Whether  superior  or  inferior  trache- 
otomy, laryngotomy  or  pharyngotomy  is 
to  be  performed  will  depend  upon  the 
size,  shape,  nature  and  position  of  the 
substance  to  be  extracted,  and  after  careful 
study  and  deduction  from  the  symptom- 
complex  of  each  individual  case.  Foreign 
bodies  arrested  in  the  air-tract  within  the 
chest  walls  offer  a  more  unfavorable  prog- 
nasis  for  recovery  through  external  opera- 
tive interference  than  those  arrested  in  the 
trachea  or  larynx,  and  I  crannot  refrain 
from  relatincr  a  most  disastrous  personal 
experience  in  such  a  case,  where  it  was 
deemed  necessary  to  employ  a  general 
anesthetic  preparatory  to  tracheotomy. 
The  case  is  the  following  : 

May  14,  1893, 1  was  asked  by  Dr.  D.  A. 
Cox,  of  Howell,  Ind.,  to  see  a  three  and 
one-half  year  old  child  that  had  gotten  an 
uncooked  butter  bean  into  its  wind- pipe. 
I  found  the  little  one  on  the  arm  of  the 
mother,  who  was  walking  the  floor  to  keep 
down  the  child's  excitement.  It  would 
not  allow  even  a  superficial  examination 
without  screaming  and  resisting  most 
violently,  so  after  obtaining  the  history 
of  the  case  and  observing  from  a  distance 
marked  stridor  in  breathing,  preparation 
was  made  for  a  low  tracheotomy.  The 
patient  was  forcibly  placed  on  the  operat- 
ing-table, all  the  while  screaming  and 
resisting  to  the  utmost,  and  Dr.  Cox  began 
the  chloroform  administration.  Scarcely 
had  half  a  dozen  inhalations  occurred  when 
suddenly  the  child  stiffened ;  became  cya- 
notic and  asphyxiated,  notwithstanding 
the  anesthetic  was  at  once  discontinued  and 
the  trachea  opened  and  resuscitation  efforts 
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iostitutad.  Evidently  the  child's  stnig- 
gling  had  displaced  the  bean,  and  from  a 
partial  obstruction  in  the  trachea  the  case 
was  converted  into  a  total  one  in  the 
bronchos,  from  which  we  did  not  succeed 
in  removing  it. 

As  a  snccessfnl  illustration  of  the  ezpec- 
tant  plan  of  treatment,  I  may  relate  the 
following  case : 

Mr.  F.  J.,  forty-two  years  of  age, 
while  holding  a  copper  cent  in  his  mouth 
loddenly  had  it  carried  into  the  air  tract. 
Strangling  and  coughing  followed,  but 
rabsi&d  in  a  little  while.  He  consulted 
me  April  19,  1896,  and  save  for  dry  cough 
and  a  feeling  of  distress  there  were  no 
subjective  symptomps.  Laryngoscopic  ex- 
amination was  negative.  Auscultation 
revealed  simply  dry  rales  in  the  trachea 
and  bronchi.  Codeine  was  prescribed  for 
the  cough.  Two  days  later,  during  a 
paroxysm  of  coughing,  the  penny  was 
expelled. 

The  subsequent  history  of  our  cases  after 
nnsnccessfnl  external  operative  procedure 
b  still  of  interest  where  the  patient  can 
be  followed  through  later  life,  and  this  is 
my  excuse  in  referring  to  the  following 
case: 

A  boy  seven  years  of  age  was  brought 
to  me  July  10,  1895,  with  the  statement 
that  while  playing  among  some  farming 
implements  on  the  previous  day  he  had 
gotten  an  iron  rivet  into  the  wind-pipe. 
I  performed  an  inferior  tracheotomy,  but 
failed  to  recover  the  rivet.  The  child  was 
taken  home  soon  thereafter,  but  I  have 
been  able  to  follow  the  case  through  the 
kindness  of  the  family  physician,  Dr.  J.J. 
Hassett,  of  McLeansboro,  111.  For  almost 
one  year  the  boy  had  purulent  bronchitis, 
fever,  and  attacks  of  pneumonia,  his  life 
being  frequently  dispaired  of  until  grad- 
ually more  or  less  tolerance  was  established. 
The  boy  has  now  reached  young  manhood, 
with  the  right  side  of  the  chest  and  right 
long  poorly  developed  and  incapacitated 
from  carrying  his  full  share  of  the  burden 
of  life.  I  have  always  regretted  that  at 
the  time  I  made  the  tracheotomy  the  giant 
magnet  had  not  come  into  general  use, 
since  the  metal  might  have  been  extracted 
from  the  right  bronchus  in  this  way.  It 
certainly  is  worthy  of  being  tried  in  such 
cases.  Resection  of  the  ribs  and  bron- 
chotomy  has  not  been  extensively  advo- 
cated for  these  cases  because  of  its  high 
morUlity. 


DISCUSSION. 

Dr.  J.  A.  Stucky,  Lexington,  Ky. :  I 
think  the  doctor  is  to  be  congratulated 
upon  the  results  obtained  in  the  cases 
reported.  I  know  of  nothing  that  requires 
more  brain  at  the  tip  end  of  a  man's  finger 
than  a  case  of  foreign  body  in  the  larynx 
or  trachea  which  is  practically  shutting 
off  respiration.  I  believe  this  society  is 
composed  largely 'of  general  practitioners, 
and,  as  I  shall  claim  in  a  paper  in  a  few 
minutes,  the  line  of  demarcation  is  very 
plainly  drawn  between  those  of  us  who 
only  doctor  from  the  neck  up,  and  those 
who  doctor  all  the  way  down.  In  other 
words,  it  becomes  the  general  practitioner 
to  be  able  to  do  something  for  these  cases 
immediately ;  every  moment  counts. 

I  do  not  know  that  I  can  add.  anything 
to  what  has  been  said,  but  there  are  two 
points  that  I  do  not  believe  have  been 
mentioned.  The  first  is  thyrotomy,  in 
cases  where  you  are  sure  that  a  foreign 
body  is  in  the  larynx,  but  because  of  the 
age  of  the  child  you  are  unable  to  get  your 
laryngeal  mirror  or  your  forceps  down 
into  the  larynx  to  pick  it  out.  I  have  been 
successful  in  two  cases  in  moving  it  by 
making  a  free  incision  through  the  thyroid 
gland  and  then  picking  it  out.  I  am 
afraid  of  the  use  of  my  fingers ;  I  am  afraid 
of  the  use  of  a  probe.  I  speak  very  plainly 
on  this  subject,  because  I  am  quite  sure 
thai  in  the  remote  past  I  dislodged  a  for- 
eign body  which  was  in  the  top  of  the 
larynx  and  pushed  it  down.  For  that 
reason,  unless  I  can  see  or  can  get  hold  of 
it  with  my  forceps,  I  do  not  put  my  fingers 
in  any  more.  If  it  is  in  the  pharynx,  it 
is  a  different  proposition. 

It  is  on  record  where  I  have  reported 
two  or  three  cases  of  foreign  body  in  the 
trachea,  where  I  have  operated  and  failed 
to  get  the  foreign  body.  One  was  a  coffee 
berry,  the  other  a  grain  of  corn,  and  the 
other  a  button.  Those  of  you  who  have 
tried  to  pick  up  a  button  with  a  pair  of 
forceps,  or  a  grain  of  corn,  know  what  it 
means.  Two  of.  these  cases  I  was  able  to 
save.  I  made  a  free  incision  into  the 
trachea  large  enough  to  use  the  smallest 
laryngeal  mirror  in  the  case  of  the  coffee 
berry,  but  the  berry  was  lower  down,  so 
with  a  pair  of  forceps  I  attempted  to 
remove  it.  Just  at  that  time  the  child 
made  a  forcible  inhalation,  and  the  coffee 
berry  slid  down.    I  then  adopted  the  pro- 
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cedare  of  enlarging  tba  tracheal  incision 
and  Btitching  it  open,  and  placing  the 
child  in  bed  with  a  nurse  to  watch  him 
constantly,  hoping  almost  against  hope 
that  something  wonld  occnr  after  a  while 
to  make  the  child  expel  that  foreign  body. 
Well,  in  fift^-two  hoars  after  the  opera- 
tion, the  child,  playing  on  the  bed  and 
foiling  around  and  the  nurse  watching  it, 
had  a  little  coughing  spell,  and  out  came 
the  coffee  berry.  I  think  it  is  a  good 
procedure  to  stitch  the  tracheal  wound 
open. 

I  have  never  used  the  Killian  broncho- 
scope. I  would  not  use  it  under  an  anes* 
thetic,  and,  speaking  of  anesthetics,  would 
say  that  if  the  patient  is  in  shape  to  take 
an  anesthetic  I  would  be  afraid  of  chloro- 
form, and  much  prefer  the  method  of 
giving  ether  through  the  rectum.  When 
you  have  studied  the  technique  of  that 
method,  I  believe  you  will  be  as  enthusi- 
astic about  it  as  I  am.  There  is  no  other 
way  in  which  you  can  produce  as  profound 
anesthesia  with  as  little  ether. 

The  most  dangerous  thing  about  these 
foreign  bodies  in  the  larynx  is  the  sequela 
referred  to,  and  I  know  of  no  operation 
that  requires  more  careful  attention  to 
details  than  this  of  tracheotomy. 

Dr.  D.  M.  Griffiths,  Owensboro, 
Ky. :  That  is  an  immensely  interesting 
paper,  especially  to  those  of  us  who  have 
been  unfortunate  enough  to  have  encoun- 
tered several  of  these  cases.  The  doctor 
pretty  thoroughly  covered  the  ground, 
and  Dr.  Stucky  has  gone  farther  in  the 
discussion. 

I  have  had  some  six  or  eight  of  these 
cases,  and  the  question  of  the  removal  of 
a  foreign  body  is  one  of  greatest  impor- 
tance. If  we  have  a  foreign  body  we 
have  danger  involving  the  surface  of  the 
entire  mucous  membrane.  I  have  recently, 
some  six  weeks  ago,  had  a  case  of  an 
eight-year-old  child  who  had  a  pin  lodged 
above  the  vocal  cords.  I  have  not  done 
as  much  manual  labor  in  many  years  as  I 
did  in  dislodging  that  pin.  I  had  Another 
case  of  a  brass  pin  that  was  lying  across, 
with  the  head  imbedded  under  the  vocal 
cords.  I  have  had  two  cases,  one  of  a 
grain  of  com  lodged  in  the  right  bronchus, 
in  a  child  eighteen  months  old,  and  another 
lodged  in  the  ventricle.  In  the  first  case 
I  should  have  done  tracheotomy,  but  when 
I  got  ready  to  perform  the  operation  the 
child  had  coughed  up  the  grain  of  corn. 


Dr.  Horace  J.Whitacrs, Cincinnati : 
I  do  not  feel  that  I  can  add  anything  at 
all  to  the  discussion.  I  feel  that  the  paper 
has  been  one  of  unusual  interest  and 
unusual  scope,  and  any  points  I  may  have 
thought  of  in  this  connection  have  been 
pretty  thoroughly  covered  by  the  impor- 
tant cases  mentioned  by  the  doctor,  and 
by  the  discussion.  There  is  one  point, 
however,  and  that  is  as  to  whether  a  for- 
eign body  really  is  present.  The  Xray  is 
of  value  sometimes,  but  at  times  there  is 
doubt  in  the  mind  as  to  the  presence  or 
absence  of  a  foreign  body.  I  have  had 
cases  in  which  the  symptoms  were  so 
slight  that  there  was  serious  doubt  as  to 
the  presence  of  a  foreign  body.  The  pro- 
cedure mentioned  by  Dr.  Stuckv  I  had 
intended  calling  attention  to  if  I  discussed 
the  paper,  and  that  is  the  stitching  of  the 
tracheal. wound  open.  It  is  possible  to  do 
very  satisfactory  tracheotomy  and  accom- 
plish the  results  detailed  by  Dr.  Stucky, 
by  simply  putting  a  stitch  in  the  side  of 
the  tracheal  wound  with  a  silk  thread, 
and  then  tying  it  around  the  back  of  the 
neck,  and  then  wait.  Very  often  the 
foreign  body  will  be  coughed  up.  I  have 
had  very  great  assistance  in  the  use  of  the 
band  pro^.  This  pushes  the  body  from 
its  position,  and  then  the  irritation  of  the 
probe  often  causes  expulsion.  It  is  a  very 
delicate  procedure  to  catch  a  body  when 
it  comes  up  from  below,  and  I  have  found 
it  satisfactory  to  use  a  cotton-wrapped 
probe.  Then  the  moment  the  body  comes 
into  sight,  have  your  assistant  shove  his 
probe  below  the  body.  If  you  do  not  do 
this,  you  will  have  the  old  story  of  the 
apple  in  the  tub  of  water, ^and  it  is  very 
difficult  to  seiee  it.  I  think  another  very 
important  point  is  moist  air  after  the 
operation. 

Dr.  Stucky  t  In  stitching  open  the 
tracheal  wound  you  must  take  a  deep 
stitch  in  the  soft  tissue  and  protect  it 
with  sterilised  cloths,  but  I  have  not  been 
able  to  accomplish  a  complete  separation 
of  the  wound  in  low  tracheotomy.  I  would 
not  advise  leaving  it  very  long,  as  it  would 
tear  the  trachea. 

Dr.  Bbnjamin  L.  W.  Floyd,  Evans- 
ville,  Ind. :  This  paper  has  been  very  fully 
and  very  ably  discussed,  but  there  is  ono 
point  I  do  not  hear  mentioned,  and  that 
is  the  position  of  the  patient.  If  thes* 
foreign  bodies  are  low  down,  it  is  often 
impracticable  to  take  them  out  with  for^ 
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cept,  60  I  freqaeotly  find  that  after  tracbe- 
otomy,  by  putting  the  patieat  bead  down- 
ward these  foreign  bodies  will  be  conghed 
op  and  got  rid  ot.  While  in  this  position 
yoo  hare  the  effect  of  grarity  to  ciid  you 
io  securing  the  body. 

Dr.  Bross  :  The  method  of  Dr.  Stueky 
was  used  in  Case  III.  My  method  of 
procedure  is  to  stitch  the  trachea  open, 
not  alone  te  the  skia,  bat  to  include  m 


the  suture  muscular  tissue.  The  skin  wlU 
stretch  and  the  wound  will  close,  so  it  it 
necessary  to  pass  the  suture  through  firmer 
tissue  to  bold  the  trachea  open.  Then  it 
would  be  manifestly  bad  practice,  if  the 
foreign  body  were  beUw  the  ^penipg,  to 
put  in  a  tracheal  tube,  because  there  is 
always  a  possibility  of  the  child  coughing 
up  the  foreign  body,  and  the  traclieal  tute 
would  preheat  its  esppulsion. 


OPERATIONS  FOR  PyOTHORAX.* 

BY  SPBNCBR  GRAVES,  M  D., 
ST.  LOUIS,  MO. 


From  the  various  operations  for  empy- 
ama  it  is  ear  purpose  to  select  the  one  for 
toy  given  case  which  will  cure  the  patient 
without  the  meet  serious  consequences  of 
this  affectiou — deformity. 

Paracentesis  throracis,  or  incision  be- 
twesn  the  ribs,  may  be  done  for  the  pur* 
{Mse  of  ezploratioo  or  for  temporary  re- 
lief, in  cases  where  more  radical  methods 
mast  be  delayed  on  account  of  the  general 
ssadition  of  the  patient. 

Thoracotomy  with  resection  of  rib,  rec- 
ommended by  Rose,  is  the  operation  con- 
ceded to  be  the  best  for  acute  cases.  Sur- 
gically and  practically  it  seems  to  meet  all 
the  indications  in  the  majority  of  cases  of  re- 
cent empyemas.  There  are  only  two  points 
in  the  technique  about  which  surgeons  are 
ladecided  or  differ— the  situation  for  re- 
secting rib  and  washing  out  the  suppura^ 
ting  carity. 

When  au  empyema  is  encapsulated,  of 
coarse,  the  position  of  the  pus  will  indi- 
cate line  for  incision.  Schede  and  others 
recommend  the  ninth  or  tenth  rib  anterior 
to  the  long  muscles  of  the  back.  The  objec- 
tion offered  is  that  the  diaphragm  may  rise 
and  interfec'e  with  drainage  by  compress* 
ing  the  tube.  Most  surgeons  select  the 
fifth  or  sixth  rib  about  the  mid-axillary 
line.  Becafise  irrigation  has  produced  tb^ 
flex  collapse,  and  for  the  reason  adhesions 
may  be  broken  up  in  this  way,  many 
aatlM>ritie8  do  not  advocate  it.  I  do  not 
think  we  can  have  any  fixed  rule  as  re- 
gards irrtgatt<m  or  iioe  of  incbion.  If 
necessary  to  remove  fibrous  masses  at  the 
time  pf  operation^  I  usiaally  wash  out  the 


cavity,  because  if  they  are  not  removed 
recovery  is  d^ayed,  and  il  suppuration 
continues  longer  than  three  weeks  I  pass 
a  small  tube  through  the  brge  one  (wbteh 
only  extends  to  the  abscess)  to  the  most 
dependent  part  of  the  cavity  and  irrigate 
through  it.  In  chronic  cases  I  begin  irri* 
gation  on  the  second  day  {permanganate 
and  boracic  acid  solution  used)*  In  ol4 
cases  of  empyema  we  have  a  condition, 
because  of  the  unexpanding  long,  rigid 
walls  and  thickened  pleura,  which  is  not 
relieved  by  simply  providing  for  adequate 
drainage.  Th^  large  suppuratipg  cavity 
with  unyielding  walls  is  too  much  for  the 
granulating  process.  The  ribs  are  drawn 
close  together  by  fibrous  bands.  Chest 
wall  is  caved  in,  shoulder  dropped,  and 
there  may  be  a  curvature  of  the  i^ne 
through  nature's  effort  to  obliterate  the 
pus  cavity. 

Eistlander  recommended  reqaoval  of  all 
the  bony  wall  over  the  pus  carity.  Schede 
removed  the  fibrous  tissue  with  the  ribs* 
These  operations  depend  upon  atmos- 
pheric pressure  and  contraction  in  all  di- 
rections for  their  efficacy*  The  method 
of  division  of  the  sternal  attachments  from 
the  first  to  the  seventh  rib,  and  resecting 
the  ribs  close  to  the  vertebral  column,  must 
depend  mainly  oa  atmospheric  pressure 
for  contracting  the  cavity.  WUh  the  title, 
•*ANew  Operation  for Pyotborax"  {JVew 
Tork  Medical  Record y  August  6,  1904),  I 
reported  three  cases  and  described  the 
technique  of  an  operation  I  deem  practi- 
cal for  the  cure  of  some  old  empyemas  and 
for  the  purpose  of  hastening  recovery  and 


•  Resd  before  the  Thirtysecend  Annual  Meeting  of  the  Mtsalsttppi  Valley  Mediioal 
▲ssedatiofl,  at  Hot  Springs,  Ark.i  Notember  6-8,  xpofS. 


Digitized  by 


Google 


258 


THE  LANCET-CLINIC. 


preventing  deformity  in  yonng  subjects 
safiFering  with  acute  pyothorax,  when  the 
abscess  is  unusually  large.  The  advan- 
tages, it  seems  to  me,  I  may  claim  for  it, 
are: 

1.  It  may  be  quickly  done  without  tax- 
ing the  patient — but  little  more  than  tho- 
racotomy with  resection  of  the  rib  for 
drainage. 

2.  It  does  not  entail  the  loss  of  so  much 
of  the  bony  wall  and  brings  about  a  more 
rapid,  uniform  and  anatomical  contraction 
of  the  suppurating  cavity. 

The  operation  consists  in  the  removal 
of  one  or  two  ribs  anterior  to  the  posterior 
wall  of  the  suppurating  cavity,  which 
passes  horizontally  over  the  middle  of  the 
trough-like  abscess,  or,  if  necessary,  all  of 
one  or  two  ribs  except  the  head  (the  pur- 
pose of  this  being  to  prevent  deformity 
and  cause  contraction  of  abscess  cavity), 
and  resection  of  rib  above  or  rib  below 
the  one  removed  for  adequate  drainage. 
Unless  the  ribs  are  very  stiff  and  unbend- 
ing it  will  only  be  necessary  to  remove  the 
portion  oC  the  rib  anterior  to  the  posterior 
margin  of  the  abscess  cavitv.  After  de- 
termining the  size  and  position  of  the  ab- 
scess through  the  various  methods,  a  rib 
is  selected  for  removal.  As  the  chest  wall 
more  readily  contracts  high  up,  it  is  better 
to  select  the  rib  between  the  fourth  and 
eighth. 

TECHNIC^UK. 

The  rib  selected  for  removal  is  resected 
as  near  the  posterior  wall  of  the  abscess 
as  possible,  and  an  opening  made  in  the 
pleura  for  digital  and  instrumental  ex- 
ploration if  necessary.  The  incision  is 
then  extended  through  all  tissues  over  the 
centre  of  the  rib  to  the  costal  cartilage, 
separated  from  attachments  with  elevator, 
cartilage  severed  and  rib  removed.  The 
next  step  is  to  resect  a.  rib  above  or  below 
the  one  removed  for  the  purpose  of  drain- 
age, close  the  wound  to  this  point  with 
sutures  and  introduce  a  large  drainage- 
tube  in  the  opening  in  the  pleura.  If  the 
ribs  are  heavy  and  stiff  the  incision  had 
better  be  extended  posteriorly  and  a  seg- 
ment of  the  rib  further  back  removed,  as 
they  will  be  drawn  together  more  readily. 
The  technique  for  removal  of  two  ribs 
would  be  practically  the  same.  In  an 
ordinary  case  of  chronic  empyema  such  as 
we  see  at  the  present  day,  it  will  not  be 
found  necessary  to  remove  more  than  one 


rib  anterior  to  the  posterior  wall  of  sup- 
purating cavity  in  the  majority  of  cases. 

AFTER-TREATMENT. 

On  the  second  day  pass  a  small  tube 
through  the  large,  permanent  one  to  most 
dependent  part  of  the  cavity  and  irrigate 
through  it.  The  cavity  is  washed  out  and 
drainage  aided  daily  in  this  way.  I  will 
make  a  partial  report  of  my  first  case,  be- 
cause a  rib  was  not  resected  next  to  the 
one  removed  for  drainage;  consequently, 
it  better  illustrates  how  the  ribs  are  drawn 
together  and  cavity  contracted. 

Miss  R.,  aged  sixteen,  consulted  me 
about  the  first  of  January,  1904.  She 
gave  a  'history  of  pneumonia  in  May, 
1903.  Continued  illness,  and  the  forma- 
tion of  a  swelling  a  little  below  the  left 
breast,  which  opened  and  had  continued  to 
discharge  pus.  She  was  emaciated  and  de* 
formed.  The  sixth  rib  was  removed  in 
this  case  to  the  posterior  axillary  fold. 
There  was  nothing  in  the  condition  of  the 
patient  worth  noting,  until  about  ten  days 
after  the  operation.  At  this  time  I  noticed 
my  opening  for  drainage,  in  spite  of  my 
efforts  to  keep  it  open,  was  getting  smaller. 
A  few  days  later  my  drainage-tube  was 
forced  out  and  a  probe  could  not  be  intro- 
duced between  the  ribs,  and  the  general 
condition  of  the  patient  was  not  so  favor- 
able. I  found,  on  the  operating-table,  that 
drainage  was  shut  off  by  the  fifth  and 
seventh  ribs  being  drawn  together.  The 
fifth  rib  was  resected  for  the  purpose  of 
drainage.  The  discharge  ceased  in  aboot 
ten  days,  and  the  patient  was  in  good  gen- 
eral health  in  three  weeks  after  the  second 
operation.  There  is  no  deformity  except 
the  groove  where  the  rib  was  removed. 

My  results  have  been  uniformly  good  in 
several  cases  of  pyothorax  which  had  ex- 
isted for  from  nine  months  to  two  years. 
In  one  case  the  eighth  rib  was  removed ; 
the  patient  was  much  longer  recovering, 
and  the  seventh  and  ninth  ribs  were  not 
so  closely  nor  promptly  drawn  together, 
making  more  granulation,  etc.,  necessary. 

DISCUSSION. 

Dr.  John  McH.  Dean,  St.  Louis, 
Mo.:  Dr.  Graves,  in  his  paper,  brings 
out  an  important  feature  that  is  often  neg- 
lected in  empyema  operations— deformit jr. 
There  is  hardly  a  case  of  empyema  in 
which  a  portion  of  the  rib  has  been  re- 
sected but  what  leaves  the  hospital  with  a 
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droopiog  shoolder,  snbseqaently  to  de*- 
relop,  on  acconnt  of  adhesioos  formed — 
icoliosis. 

I  have  had  the  opportunity  and  pleas- 
ore  of  witnessing  Dr.  Graves'  operation, 
which  was  forced  npon  him  by  a  clinical 
•tndy.  In  the  patients  he  has  operated 
CD  he  has  resected  one  or  more  ribs  from 
the  angle  of  the  ribs  to  the  costal  arch, 
proTiding  ample  drainage,  without  there 
being  subsequently  any  deformity.  I  have 
never  noticed  in  any  of  his  cases  he  has 
operated  on  any  form  of  scoliosis  or  any 
drooping  of  the  shoulder. 

Dr.  Graves  is  to  be  congratulated  on 
bringing  up  this  subject,  which  seems  so 
little  thought  of,  and  so  little  studied — 
the  fact  of  preventing  deformity  after  em- 
pyema operations. 

As  to  resecting  the  ribs  in  acute  cases, 
I  consider  that  a  matter  of  individual 
taste.  Some  prefer  resecting  the  sixth 
rib  in  the  axillary  line.  That  is  conven- 
ient, as  we  have  not  so  much  muscular 
tissoe  to  cut  through.  The  rib  is  easily  re- 
sected at  this  site  and  dk*ainage  is  adequate. 
Bnt  in  the  majority  of  cases  of  empyema 
we  will  invariably  find  that  the  posterior 
cavity  of  the  chest  or  the  posterior  medi- 
astinal space  is  the  last  space  to  heal,  and 
it  is  the  lowest  portion  of  the  pleural  cav- 
ity, so  that  in  resecting  the  eighth  rib  in 
the  scapulary  line  we  have  to  resect  the 
rib  at  the  most  dependent  portion  of  the 
chest  and  establish  drainage,  which  will 
be  far  better  than  to  resect  the  ribs  in  the 
axiUary  line. 

Dr.  H.  O.  Walker,  Detroit,  Mich. : 
I  am  in  accord  with  the  statements  made 
by  the  author  of  the  paper,  as  well  as 
those  made  by  the  gentleman  who  has  dis- 
cussed it.  In  doing  that  operation  I  gen- 
erally map  out  the  area  of  dullness  and 
take  that  rib  which  is  the  lowest  down  at 
that  point  (indicating),  and  which  is  near 
the  outer  portion  of  the  axillary  line, 
making  a  good  free  incision  over  the  rib 
yon  wish  to  take  out,  opening  the  perios- 
teum, peeling  it  out,  when  you  can  read- 
ily cnt  out  or  resect  as  much  of  the  rib  as 
you  wish,  and  running  underneath  a 
GigU  saw  you  can  do  it  in  a  few  mo- 
ments, and  you  can  recognize  how  far 
back  and  down  the  accumulation  exists. 
If  yon  happen  to  have  gone  a  little  too 
^w,  you  can  take  a  trocar,  locate  the 
point  yon  wish,  and  make  a  good  free 
opening.    I  do  not  wash  out  the  cavityi 


as  in  all  suppurating  cavities  I  believe  it 
is  the  wrong  thing  to  do.  We  have  got 
epithelial  cells  that  are  young  in  charac- 
ter, and  by  irrigation  we  destroy  them. 
We  can  insert  a  drainage-tube,  making  a 
good  and  sufficient  opening,  so  that  the 
discharge  will  freely  come  away,  and 
ordinarily  these  cases  will  get  well  in  a 
short  time. 

Dr.  F.  F.  Lawrbncs,  Columbus,  O. : 
I  wish  to  call  attention  to  one  point  that 
has  not  been  brought  out  either  in  the 
paper  or  discussion,  namely,  the  great 
majority,  if  not  all,  of  these  cases  of  em- 
pyema are  tubercular,  and  the  worst  thing 
we  can  do  is  to  irrigate  a  tubercular  cav- 
ity. We  have  found  that  out  in  cases  of 
tubercular  peritonitis.  What  is  needed  is 
free  drainage.  One  of  tiie  greatest  faults 
in  our  efforts  to  do  surgical  work  on  the 
thorax  has  been  that  while  we  have  made 
a  free  incision  and  have  resected  amply 
the  bony  chest  wall,  we  have  put  in  too 
small  a  drainage  tube,  or  perhaps  a  gauze 
wick.  What  we  need  is  a  drainage-tube 
that  will  drain.  We  need  to  use  a  large 
tube,  even  two  or  three  of  them,  if  neces- 
sary. 

Another  very  important  point  is  this, 
that  if  we  stop  without  incising  the  wall 
of  the  lung  at  one  or  two  points,  in  some 
of  these  cases  we  may  leave  an  abscess 
that  is  nndrained.  It  is  not  uncommon  to 
find  an  abscess  in  the  wall  of  the  lung 
where  we  have  opened  the  pleural  cavity. 
When  we  operate  on  a  case  of  empyema 
it  is  very  essential  that  we  should  drain 
the  entire  pus  cavity.  There  has  been 
already,  perhaps,  a  communication  be- 
tween the  pleura  and  lung  communicating 
with  the  bronchial  tubes,  and  we  must 
drain  through  the  pleural  cavity,  and  this 
drainage  must  not  only  be  ample,  but  com- 
plete. 

Dr.  J.  Henry  Carstens,  Detroit, 
Mich. :  I  do  not  do  that  kind  of  surgical 
work  now ;  I  used  to  do  it.  I  must  say 
that  when  I  see  this  operation  for  empy- 
ema done,  as  I  see  it  occasionally  per- 
formed to-day,  I  ask  myself  why  a  sur- 
geon takes  out  two  or  three  ribs,  when  I, 
thirty  years  ago,  used  to  have'  no  trouble 
by  simply  making  an  opening  between 
the  ribs,  letting  the  pus  out,  and  draining 
just  as  surgeons  do  now  when  the  ribs  are 
removed.  In  other  words,  I  want  to  say 
this,  that  it  seems  to  me  surgeons  are  re* 
seeting  altogether  too  many  ribs  for  this 
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condition.  Once  in  a  while  I  belteVa  there 
will  occur  a  case  w^ere  it  Ib  proper  to  re- 
sect  a  rib  or  ribs,  but  I  really  believe,  nine 
times  out  of  ten,  if  you  will  just  open 
the  pleural  cavity,  make  a  good  large 
opening  between  the  ribs,  you  can  effi- 
ciently drain  the  chest  wall,  and  you  will 
not  have  deformity  and  other  conditions. 
You  ought  to  use  more  discrimination 
and  not  always  resect  the  ribs  in  this  con- 
dition. 

Dr.  Graves  (closing)  :  In  my  piper  I 
referred  mostly  to  the  chronic  cases  of  em* 
pyema.  The  operation  I  suggested  is  not 
applicable  to  cases  of  tubercular  pyotho- 
rax,  nor  to  cases  of  pyothoraz  in  which 
calcareous  degeneration  has  taken  place. 
Usually  in  old  empyemas  there  is  a  sinus 
leading  into  the  cavity. 

About  two  weeks  ago  I  operated  on  a 
pitient  who  had  been  incised  between  the 
ribs  a  year  and  some  months  before  she 
consulted  me.  She  presented  the  usual  be- 
ginning deformity  which  occurs  in  old 
empyemas.  It  is  unnecessary  to  do  the 
operation  I  have  suggested  —  that  is, 
remove  the  entire  rib,  anterior  to  pos- 
terior margin  of  the  suppurating  cavity. 


or  all  but  the  bead  pf  the  rib,  except 
in  old  cases  where  the  lung  does  not 
expand,  and  the  granulating  process  can- 
not  fill  up  the  cavity.  All  that  is  neces- 
sary in  nearly  all  acute  cases  is  resection 
of  the  rib,  and,  in  some  cases,  as  Dr.  Car- 
stens  has  suggested,  making  simply  an 
incision  between  the  ribs  and  draining. 
Some  pat^'ents  may  recover  after  this  pro- 
cedure. Ic  may  have  been  that  thirty 
years  ago  people  had  more  vitality  aod 
the  ribs  were  further  apart,  making  re- 
covery after  thoracotomy  possible.  Re- 
cently, at  least,  but  few  patients  seem  to 
be  cured  by  this  method.  Two  of  the 
cases  I  reported  had  been  incised  between 
the  ribs,  one  twelve  months  and  the  other 
nine  months  before  they  consulted  me. 
Both  were  deformed  and  suffering  from 
pyothorax  imperfectly  drained.  The  fibrous 
Imnds  which  form  in  all  chronic  casee  of 
empyema  are  found  to  draw  the  ribs  dose 
together.  They  are  formed  by  inflamma- 
tory action,  and  they  continue  to  act,  and 
if  you  remove  a  rib  and  make  the  space 
larger,  the  ribs  are  drawn  together  by 
these  bands  in  nature's  effort  to  obliterate 
the  cavity. 


TReATMBNT  OF  ALOPECIA. 

BY    B.    S.   M'KBB«  M.D  , 
CINCINNATI. 


The  first  step  is  to  remove  the  pityriasis 
present,which  process  removes  at  the  same 
time  a  good  many  organisms,  and  by  the 
mechanical  force  applied  massages  the 
scalp  and  thus  helps  to  remove  some  of  the 
inflammatory  exudates.  The  next  step  is 
to  apply  some  antiseptic  medication, which 
should  not  only  cover  the  scalp,  but  also 
penetrate,  if  possible,  into  the  hair  fol- 
licles, so  as  to  reach  the  organisms  situated 
there.  Through  the  washings  and  appli- 
cations of  antiseptics,  which  are  dissolved 
in  alcohol,  the  natural  oil  of  the  scalp  will 
be  removed.  The  replacing  of  this  con- 
stitutes  the  third  and  last  step  of  the  treat- 
ment. Vaseline  or  lanoline  is  then  rubbed 
into  the  scalp.  It  is  well  to  incorporate 
in  this  some  antiseptic  so  as  to  have  the 
diseased  parts  in  constant  contact  with  a 

S;erm-destroying  agent.   Repeat  this  daily 
or  from  one  to  six  weeks,  then  every  other 
day  for  a  similar  time,  then  twice  a  week* 


then  once  a  week.  Unless  the  scalp  is 
treated  energetically  and  persistently  the 
disease  is  quite  likely  to  recur. 

Unna's  method  is  both  simple  and 
effective.  It  is  an  ointment  of  lo  per 
cent,  of  precipitated  sulphur  in  ungaea- 
tum  pomadini.  The  hair  is  parted  first 
in  a  sagittal,  then  in  a  coronal  direction, 
about  I  cm.  apart  from  each  other,  and 
the  salve  is  spread  lightly  every  other 
night  along  the  furrows.  The  scalp  is 
washed  every  three  or  four  days  to  cleanse 
it  from  the  scales  and  the  salve.  Liater  the 
applications  become  less  frequent  and  aiv 
discontinued  when  a  cure  is  effected. 

Chrysarobin  stands  at  the  head  as  a 
remedy.  It  is  best  given  in  6  per  cent,  oiat- 
ments  with  lanoline  or  vaeeliDe  as  a  base. 
This  is  applied  daily  for  a  week  or  twa, 
then  stopped  to  see  if  the  disease  has  dis- 
continued. If  lanugo  haijs  do  not  appaari 
or  if  the  hairs  in  the  foripbery  can  ka 
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pulled  oat  easily,  the  treatment  thotild  be 
regained.  The  remedy  shottld  not  be  used 
in  the  eyebrows  or  near  the  eyes. 

Lactic  acid,  50  per  cent,  in  water  or 
alcohol,  gives  good  resalts.  The  affected 
parts  are  first  freed  from  oil  with  alcohol 
or  ether,  then  the  remedy  is  applied  on  a 
swab  till  redness  of  the  skin  appears. 
Then  the  scalp  is  washed  with  a  i  per 
cent,  bichloride  solution.  After  the  stim- 
alation  has  become  fipparent  the  appli- 
cations of  lactic  acid  are  discontinued  for 
a  few  days  and  boric  acid  in  vaseline  or 
alcohol  is  applied. 

Trikresol  is  used  in  50  per  cent,  solution 
on  the  scalp  and  face. 

Oii  of  cinnamon,  the  Chinese,  and  sul- 
pharoas  ether,  i  to  3,  are  used.  The  sul- 
phur preparations,  i,e,^  precipitated  sul- 
pbar,  10  to  35  per  cent,  in  vaseline,  are 
recommended,  rubbed  well  into  the  scalp 
after  thorough  washing  with  soap  and 
water. 

Recovery  being  often  spontaneous,  it 
is  difficult  to  determine  definitely  the 
true  value  of  the  remedies  used.  Inter- 
nally,*'^arsenic,  cod  liver  oil  and  tonics 
should  be  tried  in  connection  with  diet* 
log,  physical  and  mental  hygiene.  Tinc- 
ture of  jaborandi  produces  a  hyperemia  of 
the  pale  spots  whose  blood-vessels  are 
abnormally  contracted. 

Thymol oz.ssori5  00 

Oifricini )        „       ^ 

Olltmygdal.  dulcis   -    -  [<>«.  U  or  60.00 
M.  S.-Apply. 

Unguenti  hjdrargjri  oleatis  -  oz.  as  or  15  00 

Oil  cbaxnomilis gtt.  x  or  0.65 

M.  S.-Apply. 

The  Finsen  light  is  considered  very 
beneficial  in  those  cases  of  parasitic 
origin. 

To  prevent  baldness : 

Pilocarpine  hydrochloride    -    gr.  v  or   0.33 
Oil  ros»       .        -        .         gr  vliss  or   0.50 
Oil  rosamarii    -    -    -    -     ) 
Tincture  caotharidU      -       }  ^*-  "  ^"^  '5  00 
Glycerine  ...        oz.  i  or  30.00 

Oil  amygdal  dulcis      -      -      oz.  ii  or  60.00 
Spirit!  campfaorflB    -        •        •        -        96  00 
M.  S.— Rob  well  into    the    scalp    night  and 
morning. 

Exposure  to  the  sunlight,  according  to 
Juettner,  is  the  first  principle  of  treatment, 
M  it  is  the  habit  of  constantly  wearing 
head-gear  which  some  people  have  which 
is  the  cause  of  much  alopecia,  which  habit 
^prives  the  scalp  of  the  benefits  of  the 


actinic  rays  of  the  sunlight,  destructive 
to  germ  life.  Liberal  use  of  soap  and 
water  is  the  next  in  importance.  In  well- 
marked  cases  of  gradually  spreading  and 
coalescing  spots  of  baldness  the  Finsen 
rays  and  the  high  frequency  currents  are 
indicated  (ten  to  fifteen  minutes  each 
day).  The  application  of  a  negative 
static  head  spray  (ten  minutes  every  day 
or  two)  is  of  value.  Cold  douches  thrown 
against  the  infected  area  have  a  tendency 
to  stimulate  the  nutrition  of  and  resisting 
power  of  the  skin.  Alternate  appli- 
cations of  beat  and  cold  are  frequently 
employed.  Exhaustion  by  suitable  vac<* 
uum  apparatus  is  useful,  especially  if 
combined  with  high  frequency  applica- 
tions. X-rays  are  of  doubtful  efficiency. 
If  the  hair  follicles  are  dead  treatment 
along  this  line  as  well  as  other  treatment 
is  useless. 

Lassar  {Deutsche  Medizinische  Woch- 
enschrift)  says  that  since  an  experience  of 
many  years  has  only  proven  the  value  and 
worth  of  the  course  of  treatment  in  cases 
of  falling  of  the  hair  and  premature  bald- 
ness, recommended  by  him  a  quarter  of  a 
century  ago,  he  thinks  it  well  to  repeat  the 
same  at  the  present  time. 

At  first  there  should  be  a  daily  shampoo 
with  soap  and  hot  water;  later  on,  with 
decrease  of  the  falling,  it  may  be  done 
less  frequently.  This  should  be  followed 
by  a  rinsing  with  tepid  or  cool  water, 
using  a  tube  and  rosette  or  a  simple  bowl, 
only  let  there  be  a  plenty  of  it.  Any  good 
soap  will  probably  answer,  but  he  would 
especially  recommended  a  tar  soap,  pre- 
pared after  Berger's  formula,  or  Scher- 
ing's  liquid  tar  soap.  For  blond  female 
hair  the  following  is  excellent : 

Potassium  carbonate        •  -        15  parts. 

Sodium  carbonate       -        -  -     >(>  parts. 

Household  soap,  powdered  -       70  parts. 

Rose  water      -        -        .  -       xoo  parts. 
Mix  and  dissolve. 

Dry  the  head  with  warm  towels,  air 
blast  or  electric  fan  and  then  cleanse  the 
hair  roots  with  a  solution  of  corrosive 
sublimate  o  3-0.5  to  300  (colored  with 
eosin).  Sublimate  pastilles  may  be  used 
for  this  purpose,  adding  to  the  solution  a 
little  glycerine  and  rosewater.  After  the 
sublimate  solution  evaporates  somewhat 
rub  the  scalp  with  a  solution  of  thymol  i, 
alcohol  400;  or  of  betanapthol  i,  absolute 
alcohol  400,  rubbing  until  dry.  Finally 
coat  the  skin  lightly  with  the  following : 
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SalicjHc  acid       .        .        .        .      i  p«rt. 

Tincture  of  benioin         •        -  a  parts. 

Yellow  wax        ....  50  parts. 
Oil  of  bergamot  to  iavor. 

Melt  the  wax  over  a  gentle  fire,  remove 
and  stir  in  the  other  ingredients. 

In  fitabborn  cases  tar  liniment  may  be 
ased  to  good  e£Fecc  at  the  beginning  of 
proceedings,  and  ten  minutes  later  re- 
moved by  the  use  of  soap.  In  the  treat- 
ment of  alopecia  areata,  indeed,  this  is 
strongly  recommended,  as  is  greasing  the 
skin  with  a  10  per  cent,  solution  of  lan- 
oline  in  oil  of  turpentine  (keeping  a  sharp 
lookout  against  setting  up  a  serious  in- 
flammation of  the  skin),  or  the  u^e  of  a 
carbol-sulphur  pomade  somewhat  as  fol- 
lows: 

Acid  carbolic      .        .        .        -       i  part. 
Sulphur,  sublimed  -        -         10  parts. 

Balsam  of  peru        -  -  -      a  parts. 

Lanoline  anhjdrous        -        -        50  parts. 
Oil  of  bergamot  q.  s.  to  perfume.     Mix  and 
make  a  pomade,  using  a  little  water  to  thin. 

M.  Brocq  (yournal de  mid.  etdeChir.) 
recommends  for  alopecia  atrophica  the 
following  application : 

Crystallized  acetic  acid        •        -     5  parts. 

Mercury  bichloride        -         -         %  part. 

Glycerine  -         -         -        -    35  parts. 

Alcohol  -        -         -         -         75  parts. 

Water 150  parts. 

M.  ft.  applicatio.  To  be  followed  by  the 
application  of  a  pomade  of  yellow  oxide  of  mer- 
cury or  of  turpeth  mineral,  with  or  without  tar. 

In  the  morning  wash  well  with  soft  soap,  then 
with  camphorated  alcohol;  use  a  camphorated 
sulphur  lotion  in  the  evening. 

Brocq  {Bulletin  GSniralde  Therapeu- 
tique),  for  falling  of  the  hair,  gives  the 
following : 


Acetic  acid,  glacial 
Tincture  of  cantharides 
Tincture  of  rosemary 
Tincture  of  jaborandi 
Rum    - 


5  parts. 
10  parts. 
35  parts. 
as  parts. 
150  parts. 


Mix.  Rub  into  the  hair  roots  daily,  intermit- 
ting the  remedy  if  it  occasions  inflammation. 

In  the  treatment  of  alopecia,  J.  N.  Hyde 
(yournal  American  Med.  Association) 
states  that  local  methods  are  of  importance 
in  nearly  all  cases,  and  should  be  directed 
toward  stimulating  the  nutrition  of  the 
hair  follicles  by  producing  an  artificial 
hyperemia.  This  may  consist  in  daily 
brisk  but  light  rubbings  of  the  scalp  with 
a  brush  or  by  massage  with  the  fingers, 
aided  by  some  local  application.  The 
following  are  some  of  the  combinations 
recommended  by  him  for  such  conditions : 


Hydrarg.  bichloridi    -      -  gr.T  or     0.35 

Spts.  vinl  rcctifi.  -  5  il  •r   60.00 

Acidi  aceticl        -        -  5  ^1  O"^     8.00 

Glyccrini         -        -        -  5  ss  or    15.00 

AquflB  rof  8B        -  -  3  tI  or  180.00 

M.    Sig:  Apply  locally. 

Or— 

Hydrarg.  bichloridi        -  gr.iiior  0.18 

Tinct.  cantfaaHdis        -  3  >•  o'  '5*<>o 

Olei  amygdalsB  dulc.       -  %    \  or  4.00 

Spts.  rosmarini        -        •  5    i  or  30.00 

Spts.  Tini  rectif.      -.       -  5  U  or  60.00 

AqusB  dest.  q.  s.  ad  -  5  tI  or  180.00 
M.  ft.  lotio.    Sig:  Apply  locally. 

Shoemaker,  in  his  new  edition  of 
**  Materia  Medica  and  Therapeutics," 
just  out,  says  that  it  has  been  noticed 
by  Prentiss  that  pilocarpus  darkens  the 
color  of  the  hair,  and  from  this  he  recom- 
mends that  it  be  combined  with  a  stimu- 
lant application  in  alopecia  as  follows : 

SpiHti  odoratl        -       -  oz  ii  or  60.00 

M.  S.  To  be  applied  on  the  scalp  daily  with 
friction. 

Shoemaker  also  recommends  the  follow- 
tng  application  in  alopecia : 

Hydrargyri  chloridi  corrosivi  gr  xii  or  0.75 
Spiritli  thymolii  -  -  dr  ii  or  7  50 
AqusB  hammamelidis        -        es  v  or  150.00 

Or— 

Hydrargyri  chloridil  corrosirii  gr  x  or  o  65 
SpiHtii  rosmarii  -  •  os  i  or  30.00 
Ammonii  chloridii  -  -  dr  ss  or  a.oo 
Spiritii  vini  rectificatii  -  oa  iv  or  lao.oo 
M.    Apply. 

Shoemaker  also  recommends  resorcin 
ointment  for  alopecia  circumscripta.  Dr. 
Granville  MacGowan  has  found  cresol  of 
especial  value  in  treating  alopecia  areata, 
one  or  two  applications  generally  effecting 
a  cure.  A  10  percent,  oinment  of  enro- 
phen  is  recommended  by  Shoemaker.  The 
stimulating  properties  of  petroleum  render 
it  of  service  in  cases  of  alopecia  and  loss 
of  hair.  Aqua  ammonia  is  of  service 
either  alone  or  in  combination.  Uo- 
guentum  terebinthinum,  B.  P.,  is  need 
with  advantage  in  this  disorder. 

Jessner  recommends  the  following : 

Resorcin             ...  a.oo 

Acid  salicrlatis         -           •  -        a. 00 

Acid  tannici  .  .  -  6.00 
Spirits  camphorsB      ...      ao.oo 

Oil  ricini             -            -            -  5.00 

Spirits  cologiensis,  q.  s.  ad  -  aoo.oo 
M.  S.    Apply  locally. 
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Chloral  hjdratis 

1  aa      6.00 

Acid  UrUr 

-     10.00 

Acidi  tmnnici 

Acid  salicjl. 

I.OO 

Tinct.  benzoinii 

I.OO 

Sp.  cologn. 

-    30.00 

Oilricini 

5.00 

Oil  recini 

3.00 

Sp.  Tini  reel. 

•    q.  s.  ad  aoo.oo 

Sp.  Tini  rect. 

q.  s.  ad  300.00 

M.S.    Apply  locally. 

M.    Apply  locallj. 

HINTS  ON  THB  TREATMENT  OF  ACUTE  CATARRHAL  BRONCHITIS. 


BY    GSORGB    F.    BUTLBR,  M.D. 
CHICAGO,  ILL. 


At  the  onset,  when  the  coagh  is  harsh, 
dry  aod  paroxysmal,  with  slight  fever, 
rapid  pulse  and  high  arterial  tension,  a 
granule  containing  aconitine  amorph., 
Rf.  V»*?  digitalin,  gr.  Ve?;  veratrine,  gr. 
ViM'  given  every  hour  in  one- fourth  glass 
of  water,  will  redace  the  fever,  lower  the 
pulse-rate,  and  relieve  the  congestion  of 
the  bronchial  mucous  membrane. 

The  patient  should  be  kept  in  bed  and 
and  a  saline  laxative  given  until  the  bowels 
are  thoroughly  unloaded. 

Alkalies,  especially  sodium  bicarbonate, 
are  of  great  value,  for  two  reasons  :  First, 
thej  lessen  the  viscidity  of  the  bronchial 
macus,  rendering  it  more  fluid,  less  tena- 
cious, and,  therefore,  more  easily  expelled  ; 
second,  they  bring  the  urinary  acidity  to 
nearer  the  normal  point.  In  these  cases 
there  is  invariably  a  retention  of  acid 
waste  products  in  the  blood.  Sodium 
bicarbonate  favors  the  elimination  of 
tbe^e  products. 

The  early  cough  of  acute  bronchitis 
may  be  greatly  relieved  by  the  following : 

Morphine  sulph. 
Tartar  emetic 
Emetine    .... 
Pilocarpine  nitrate 

One  or  two  of  these  granules  may  be 
given  every  half  hour  to  one  hour  until 
effect. 

For  the  incessant  irritative  cough  the 
following  prescription  may  prove  more 
effective : 


gr.  i-ioo 
gr.  i-ioo 
gr.  1-500 
gr.  1-350 


Codeine  solph. 
Emetine 

Aconitine  amorph. 
Hyoseyamine,  anorph. 


.  gr.  1-67 
gr.      167 

.  gr.  I  500 
gr.  I -1000 

Of  these,  one  granule  may  be  given 
every  half  to  two  hours,  dissolved  in  one- 
half  to  one  ounce  of  water  and  pushed  to 
effect.  If  dryness  of  the  mouth  or  throat 
manifests  itself,  the  remedy  should  be 
laspended. 

Apomorphine  is  an  excellent  soothing 


relaxant  in  doses  of  gr.  Yao  to  Yu  every 
two  hours. 

Counter-irritation  may  be  applied  to  the 
chest  in  shape  of  a  mustard  or  spice  plaster. 

Hydro-therapeutic  measures  are  of  great 
value.  Irritable  cough,  without  expecto- 
ration, may  be  relieved  by  sipping  very 
hot  water ;  gargle  hot  water ;  steam  in- 
halations; avoid  mouth- breathing;  keep 
air  of  room  warm  and  moist  with  steam ; 
carefully  avoid  exposure  of  back  of  neck*, 
chest  or  shoulders  to  drafts,  or  chill  by 
evaporation  during  treatment. 

When  the  cough  is  accompanied  by 
viscid  expectoration  apply  fomentation 
to  the  chest  every  two  hours,  followed  by 
heating  compress.  If  the  cough  is  painful 
fomentation  to  chest  every  two  hours; 
tight  bandage  about  chest  to  restrain 
movement  if  necessary;  revulsive  com- 
press for  fifteen  minutes  every  two  hours 
or  often  as  needed ;  dry  cotton  chest  pack 
between  applications. 

In  the  second  stage  the  cough  may  be 
greatly  relieved  by  calcium  iodized  (cal- 
cidin)  in  doses  of  one  or  two  grains,  dis- 
solved in  water,  and  given  every  three  or 
four  hours. 

The  antiseptic,  stimulant  expectorants 
are  also  beneficial  in  this  stage,  such  as 
tar,  terebene,  terpin  hydrate,  turpentine, 
creosote,  eucalyptus,  as  well  as  the  ammo- 
nium chloride  and  ammonium  carbonate. 

The  patient  may  now  need  cardiac, 
respiratory,  hematinic,  and  general  ton- 
ics— digitalin,  strychnine,  atropine,  ar- 
senic, iron,  etc.  One  of  the  best  general 
tonics  to  give  during  convalescence  from 
acute  bronchitis  is  the  triple  arsenates  of 
strychnine,  quinine  and  iron. 

During  the  first  stage  of  the  disease  the 
diet  should  be  liquid  and  taken  hot.  Later 
solid  food  may  be  given. 

Free  elimination  by  the  bowels,  kidneys 
and  skin  should  be  maintained  throughout 
tiie  whole  course  of  the  disease. 
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Society  Proceedings. 


OBSTETRICAL  SOCIBTY  OP 
PHILADELPHIA. 

OFFICIAL    REPORT. 

Meeting  of  January  S,  1907. 

Thb  Prssidbnt,  Dr.  Wilmkr  Krusbn, 
IN  THE  Chair. 

The  Treatment  off  Eclampsia. 

Dr.  John  C.  Hirst  presented  the  fol- 
lowing conclusions  as  to  the  treatment  of 
eclampsia,  based  upon  the  cases  at  the 
University  of  Pennsylania  Maternity. 
The  routine  treatment  consisted  of : 

I.  Chloroform  to'  aVert  the  attack,  if 
possible. 

a.  Fifteen  minims  of  fluid  extract  of 
veratrum  viride  hypodermically. 

3.  Wash  out  stomach  and  through  the 
tube  introduce  two  ounces  of  castor  oil 
and  four  drops  of  croton  oil. 

4.  Hot  vapor  bath  or  hot  pack  for  thirty 
minutes  in  every  four  hours. 

5.  Hypodermoclysis  of  one  pint  of  salt 
solution  under  breast  every  eight  hours. 

6.  If  convulsions  recur,  repeat  vera- 
trum  viride  in  five-minim  doses  every 
hour  for  three  doses,  and  then  if  blood 
pressure  is  still  high  and  patient  cyanotic, 
venesection  is  performed,  removing  eight 
to  sixteen  ounces  of  blood. 

7.  Under  ordinary  circumstances  let  the 
labor  alone. 

%  Morphine  and  pilocarpine  are  not  used 
routinely,  but  their  use  is  restricted  to 
desperate  cases  only.  Venesection  is  not 
used  routinely,  at  least  until  veratrnm 
viride  has  been  given  a  trial.  Accouche- 
ment forc6  is  used  only  under  three  con- 
ditions : 

1.  When  the  patient  is  far  advanced  in 
spontaneous  labor,  forceps  are  applied. 

2.  If  patient  is  seen  very  early  after  the 
first  onset  of  convulsions,  it  may  be  advis- 
able to  interfere. 

3.  If  patient  is  going  from  bad  to  worse 
under  treatment,  the  uterus  is  emptied  as 
a  last  resort.  The  method  employed  is 
either  vaginal  hysterotomy  and  forceps  or 
the  Pomeroy  bag,  followed  by  forceps. 
The  latter  method  is  probably  the  better. 

The  cases  studiecl  were  88  cases  of 
eclampsia  and  278  cases  of  albuminuria. 
This  treatment  gave  a  mortality,  exclud- 


ing cases  brought  in  in  a  moribund  condi- 
tion,  of  13.4  per  cent.  Of  the  cases  of 
albuminuria,  40  had  had  eclampsia  in  pre- 
vious labors  (one  four  times)  but  escaped 
under  treatment. 

DISCUSSION. 

Dr.  Richard  C.  Norris  :  A  critical 
study  of  a  series  of  cases  of  an  important 
disease  deserves  great  credit.  I  have  not 
yet  closely  analyzed  my  records  at  the  Re- 
treat, but  casual  reference  shows  that  I 
average  two  or  three  cases  of  eclampsia  in 
a  year,  in  all  about  thirty  cases.  During 
the  same  period  of  time  there  have  been 
some  forty  odd  cases  in  which  I  have  in- 
duced labor  for  threatened  eclampsia.  I 
usually  see  four  or  five  cases  of  eclampsia 
every  winter  in  consultation.  I  have  had 
but  one  case  of  eclampsia  in  my  own 
private  practice  in  fifteen  years.  In  the 
treatment  of  this  disease  I  think  we  must 
first  make  up  our  minds  that  all  cases  are 
not  to  be  treated  alike.  In  my  entire  ex- 
perience at  the  Retreat,  where  we  have 
little  emergency  work,  and  therefore  rela- 
tively few  neglected  patients,  I  have  yet 
to  lose  a  case  of  eclampsia.  There  have 
been,  however,  three  deaths  due  to  toxemia 
without  convulsions.  I  have  never  done 
CaBsarean  section  nor  used  a  Bossi  dilator 
in  eclampsia  at  the  Retreat.  When  the 
cervix  was  dilated  forceps  or  version  has 
been  resorted  to,  and  prior  to  dilatation 
eliminative  treatment  is  vigorously  em- 
ployed, while  a  bag  is  used  to  obtain  dila- 
tation. Of  all  the  modes  of  elimination  I 
think  that  by  the  bowels  is  the  most  valu- 
able. From  my  own  experience  I  have 
concluded  that  purgatives  are  above  all 
other  means  the  most  valuable  means  of 
elimination.  With  one  exception  I  have 
yet  to  see  a  woman  die  of  eclampsia  from 
whom  I  was  able  to  secure  from  twelve  to 
twenty  stools  in  twenty-four  hours.  This 
is  my  first  aim  in  treating  any  case.  The 
patients  I  have  seen  die  are  those  so  over- 
whelmed with  poisons  that  any  method  of 
purgation — in  fact,  any  method  of  treat- 
ment met  with  no  response  whatever. 
Two  ounces  of  Epsom  salts  are  first  ad- 
ministered, and,  if  vomited,  then  three  to 
five  drops  of  croton  oil  (five  drops  has 
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been  the  minimnm  dose  in  my  hospital 
patients)  are  given  in  sweet  oil.  Unless 
a  I>atieot  is  purging  or  sweating  freely, 
excessive  amounts  of  salt  solution  add  in- 
evitably to  the  danger  of  the  case,  not 
infrequently  causing  death  either  from 
edema  of  the  lungs  or  of  the  brain.  Un- 
less purgration  is  free,  salt  solution  is  best 
uaed  in  moderate  amounts,  not  more  than 
a  litre  being  given  twice  in  twenty- four 
boors.  Where  there  is  free  purgation  I 
ose  saline  solution  hypodermically  and  by 
the  bowel.  Dr.  Hirst  mentioned  the  dose, 
but  not  the  preparation  of  veratrum, 
whether  the  extract  or  the  tincture.  The 
large  doses  should  be  used  with  caution. 
In  some  cases  of  eclampsia  large  doses  of 
veratrum  are  distinctly  contraindicated, 
for  the  heart  action  may  really  require 
stimulation  and  not  depression.  In  cases 
in  which  the  clinical  history  shows  the 
condition  to  be  of  sudden  onset  veratrum 
would  be  usefal,  given  in  moderate  fre- 
quently-repeated doses  until  it  has  mark- 
edly slowed  the  pulse.  The  vapor  or  hot- 
air  bath  is  a  slow  method  of  elimination, 
and  I  have  believed  not  so  efficient  as 
elimination  by  the  bowel.  Morphia, 
owing  to  my  early  training,  I  have  usu- 
ally omitted.  I  have  come  in  recent  years 
to  believe  that  we  must,  in  our  treatment 
of  eclampsia,  aim,  as  far  as  possible,  to 
differentiate  k>etween  what  we  believe  to 
be  the  different  types  of  this  disease.  Cases 
showing  a  slow  onward  progress  suggest 
a  kidney  type,  in  which  the  woman  has 
had  Bright's  disease  or  gives  a  history  of 
trouble  with  her  kidneys  prior  to  preg- 
nancy. In  that  group  of  cases  morphia 
would  be  a  bad  drug  to  give,  especially  in 
the  interstitial  type,  as  pointed  out  by  Dr. 
Tyson  not  long  ago. 

There  are  other  groups  of  cases  that 
we  may  look  upon  as  being  of  intestinal 
origin.  The  history  of  the  case  will  show 
that  the  woman  has  been  chronically  con- 
stipated. Here  large  doses  of  morphia  to 
control  convulsions  and  copious  lavage  of 
the  bowel  would  be  of  value,  and  the 
secret  of  success  is  in  the  large  dose. 

Another  group  of  cases  is  hepatic  in 
origin.  Clinically  I  have  always  felt  that 
time  were  the  most  hopeless  and  the  ones 
10  depressed  with  a  poison  peculiarly  viru- 
lent that  many  are  almost  hopeless  under 
any  plan  of  treatment.  We  may  bleed, 
try  to  purge,  sweat,  or  do  what  we  will, 
and  many  of  them  will  die  in  spite  of  all 


treatment.  In  recent  years  we  hear  much 
of  the  syncytial  origin  of  the  toxins  of 
eclampsia,  and  while  we  have  nothing  to 
prove  this  theory,  I  am  inclined  to  group 
those  as  possibly  of  syncytial  origin  in 
which  the  onset  is  sudden  and  without 
premonitory  signs.  These,  too,  are  the 
cases  which  require  surgical  help,  and  in 
such  a  case  I  would  not  hesitate  to  either 
stretch  or  cut  the  cervix  and  deliver  the 
patient  rapidly.  I  think  the  more  we 
study  our  cases  closely,  the  more  con- 
vinced we  feel  that  there  are  different 
types  of  eclampsia  and  that  every  case 
should  not  be  treated  as  the  last  one  we 
saw. 

While  I  say  that  we  have  no  deaths  at 
the  Retreat  from  eclampsia,  I  think  it  is 
because  we  do  not  have  the  neglected 
emergency  cases,  and  therefore  I  do  not 
regard  the  absence  of  mortality  as  a  credit 
to  myself,  but  to  the  good  fortune  of  the 
institution.  For  the  same  reason  I  can 
explain  the  absence  of  mortality  from  sep- 
sis in  almost  4,000  consecutive  cases. 

The  plan  of  treatment  to  which  I  have 
always  objected  is  the  routine  use  of  vigor- 
ous surgical  procedure.  I  know  that  the 
literature  of  the  world  in  the  last  year  or 
two  shows  a  steadily  reducing  mortality 
from  the  aggressive  plan  of  surgical  treat- 
ment, and  I  believe  that  the  secret  of  that 
is  that  all  cases  are  being  treated  that 
way,  the  mild  and  the  severe,  and  the 
mild  ones  that  would  have  gotten  well 
without  the  surgical  treatment  are  credited 
to  it,  and  the  worst  cases  that  will  die  in 
spite  of  surgical  treatment  continue  to 
giye  a  mortality  to  even  that  treatment. 

Dr.  Barton  Cookb  Hirst  :  We  have 
a  serious  problem  in  the  treatment  of 
eclampsia  in  the  University  Maternity  on 
account  of  the  kind  of  cases  brought  to  us 
in  the  ambulance.  We  receive  those  cases, 
as  a  rule,  which  appear  to  be  hopeless  if 
treated  at  home.  So  we  see  not  only  a 
large  number  in  that  institution,  but  the 
worst  kind  of  cases. 

I  have  listened  with  great  interest  to 
Dr.  Norris ;  he  has  emphasized  my  feel- 
ings on  a  good  many  points  concerning 
eclampsia,  but  my  experience  makes  me 
feel  differently  about  the  relative  value 
of  sweating  and  purging.  The  difficulty 
about  purging  is  that, it  is  brought  about 
too  slowly,  and,  therefore,  we  cannot  de- 
pend upon  it  as  the  chief  method  of  elimi- 
nation   in    the   worst  cases.      I  depend 
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mainly  upon  sweating  in  such  cases.  Per- 
haps sweating  is  not  thought  as  highly  of 
as  it  should  be,  because  it  is  so  imperfectly 
carried  out  in  the  average  private  house. 
Probably  the  double  mortality  of  the  pri- 
vate*house  cases  compared  with  the  hos- 
pital cases  is  due  to  the  imperfect  means 
of  sweating  the  patient.  I  saw  an  illus- 
tration this  autumn  in  the  person  of  a 
physician's  wife.  The  doctor  in  attend- 
ance had  given  the  woman  up ;  had  left 
the  house  saying  that  the  patient  would 
die  and  that  further  attendance  was  un- 
necessary. The  husband  asked  me  to  see 
if  I  could  do  anything.  I  found  that  the 
only  item  in  the  treatment  of  the  case 
which  had  not  been  thoroughly  employed 
was  the  sweating.  I  obtained  an  appa- 
ratus from  the  hospital,  began  sweating 
the  patient  and  gave  her  salt  solution  in- 
jections. She  improved  immediately  and 
the  next  morning  was  perfectly  well.  Re- 
cently I  have  provided  myself  with  a 
portable  apparatus  for  thorough  sweats, 
which  I  shall  hereafter  use  in  my  private 
work.  Sweating  as  commonly  carried  out 
in  the  private  house  is  really  a  waste  of 
time.  Hot  blankets  and  the  kind  of  steam 
bath  usually  given  do  not  suffice.  The 
patient  must  be  put  into  the  regularly 
arranged  tent;  a  steady  stream  of  live 
steam  must  be  introduced  under  the  tent 
and  the  treatment  must  be  continued  for 
thirty  minutes,  when  literally  quarts  of 
fluid  can  be  drained  from  the  woman's 
blood  vessels.  The  loss  of  fluid  is  replaced 
by  normal  salt  solution  given  midway  be- 
tween the  sweats.  As  Dr.  Norris  has 
said,  if  a  patient  does  not  sweat  the  use 
of  the  normal  salt  solution  is  a  mistake. 
If  she  does  sweat  and  purge  it  is  a  very 
valuable  addition  to  the  treatment.  The 
sweats  should  be  given  every  four  hours 
during  the  worst  of  the  attacks,  but  should 
be  continued  once  or  twice  a  day  for  sev- 
eral days. 

The  question  which  interests  me  most  in 
the  treatment  of  eclampsia  is  the  relative 
advantages  of  rapid  delivery  in  eclampsia 
during  pregnancy  or  labor  and  the  con- 
servative treatment.  Early  in  my  practice 
it  seemed  logical  to  deliver  a  woman  as 
quickly  as  possible.  She  had  eclampsia 
because  she  was  pregnant,  and  the  uterine 
contents  were  responsible  for  the  convul- 
sions. But  the  results  of  applying  this 
principle  were  unfortunate.  I  have  often 
seen  women  die  from  the  shock  of  ac- 


couchement force  who  might  otherwise 
have  recovered.  The  mortality  is  lower 
if  one  awaits  spontaneous  dilatation  until 
delivery  can  be  effected  without  violence. 
Three  separate  times  I  have  reverted  to 
accouchement  force  by  di£Ferent  plans, 
but  regretted  it  almost  always.  My  feel- 
ing at  the  present  time,  after  ample  expe- 
rience with  both  kinds  of  treatment,  is 
that  the  conservative  obstetrical  treatment 
of  eclampsia  gives  the  best  results;  but 
we  cannot  be  governed  by  an  absolutely 
rigid  rule.  I  see  cases  every  year  in  the 
University  Hospital  and  elsewhere  in 
which  I  deliberately  resort  to  accouche- 
ment  force  in  spite  of  my  prejudice  against 
it.  For  example,  a  woman  enters  the 
hospital  in  bad  shape — comatose  and  in 
convulsions.  The  routine  treatment  is 
employed,  but  the  woman  fails  to  respond. 
The  condition  is  desperate,  and  it  is 
obvious  that  unless  something  more  than 
the  ordinary  eliminative  and  sedative 
treatment  is  applied  the  woman  will  die. 
In  that  class  of  cases  I  resort  to  accouche- 
ment force.  Apparently  such  a  woman 
is  going  to  die  anyway,  and  if  she  dies  as 
the  result  of  treatment  the  result  is  no 
worse.  Some  o(-  these  cases  I  have  seen 
get  well  which  I  did  not  expect  to  recover 
from  any  plan  of  treatment.  I  recall  one 
day  in  which  two  of  these  cases  came  in 
within  a  few  hours  of  each  other.  I  de- 
livered both  women  during  the  same 
clinic  hour  by  vaginal  hysterectomy. 
Both  of  them  were  desperate  cases,  but 
both  recovered. 

Of  all  the  drugs  used  in  the  treatment  of 
eclampsia  veratrum  viride  has  seemed  to 
me  to  be  the  best,  although,  as  Dr.  Norris 
pointed  out,  there  are  certain  cases  in 
which  it  is  inappropriate.  Veratrum  viride 
should  not  be  used  in  the  pale  anemic  cases 
that  we  often  see  among  shop  and  factory 
girls.  In  a  strong  woman,  with  high  blood 
pressure,  a  suffused  face,  a  tendency  to 
edema,  I  believe  veratrum  viride  to  be 
the  best  single  drug  in  the  treatment  of 
eclampsia.  Experience  has  taught  me 
to  value  it  much  more  highly  than  vene- 
section. The  latter  seems  a  logical  thing 
to  do,  but  it  has  not  worked  well  in  my 
hands.  It  is  not  easy  to  bleed  an  eclamptic 
patient.  With  the  edema  it  is  often  diffi- 
cult to  locate  the  veins,  and  the  disturb- 
ance of  circulation  with  the  convulsions 
makes  it  difficult  to  extract  a  sufficient 
quantity  of  blood.     If  veratrum  viride  is 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


i6y 


indicated  large  doses  are  required — fifteen 
minims  of  the  flaid  extract  as  a  first  dose, 
repeated  in  five-minim  doses  as  often  as 
necessary  to  keep  the  pulse  at  50  or  60. 
In  my  experience  in  the  last  twenty  years 
with  the  use  of  veratmm  viride  in  the 
treatment  of  eclampsia  I  have  seen  bat  a 
single  case  of  veratmm  viride  poisoning. 
In  that  case  the  woman  ^as  easily  revived 
by  digitalis,  strong  co£Fee  and  alcoholic 
stimulation.  The  symptoms  of  poisoning 
lasted  only  a  couple  of  hours  and  were 
not  alarming. 

Dr.  Hopkinson  :  I  would  like  to  ask 
Dr.  Hirst  whether  he  has  employed  the 
Straganoff  treatment,  and  his  opinion  of 
it.  I  g^ve  it  a  trial  in  the  Philadelphia 
Lying-in  Hospital,  where  a  large  number 
of  cases  of  all  stages  are  treated.  In  eight 
consecutive  cases  it  was  successful,  except 
in  the  last.  My  personal  experience  has 
taught  me  to  feel  sorry  for  any  woman  I 
see  in  eclampsia,  because  I  often  think 
that  the  more  we  do  the  worse  chance  she 
has  of  recovery.  I  am  sure  I  know  of 
cases  in  which  purging  and  sweating  have 
been  the  cause  of  death. 

Dr.  Swithin  Chandler  :  Showing 
the  swinging  of  the  pendulum  in  this  con- 
nection, in  my  teaching  as  a  student  I  was 
told  never  to  use  morphia  in  these  cases. 
Later,  its  use  was  advocated.  According 
to  Dr.  Tyson's  statements,  we  can  under- 
stand why  it  is  harmful.  It  is  also  seen 
that  the  advice  given  by  some  men  was 
good,  although  it  did  not  seem  to  be  based 
upon  sound  judgment.  I  am  fully  con- 
vinced that  in  one  case  in  which  I  used 
salt  solution  I  literally  drowned  the  woman 
in  salines.  Since  that  time  many  articles 
have  been  written  concerning  the  tension 
of  the  pulse,  and  I  believe  that  in  cases  of 
high  tension  it  is  very  unwise  to  give  salt 
solution.  This  emphasizes  the  point  made 
that  we  should  select  our  patients  for  this 
procedure. 

Concerning  rapid  delivery,  acting  upon 
the  advice  of  Dr.  Barton  Cooke  Hirst,  I 
employed  it  in  my  early  experience  and 
was  unfortunate  enough  to  fail  in  every 
case — namely,  three.  These  might,  how- 
ever, have  been  cases  which,  as  Dr.  Hirst 
has  said,  would  die  under  any  method  of 
treatment. 

Dr.  William  R.  Nicholson:  I  think 
the  point  of  greatest  importance  in  the 
question  under  discussion  is  that  brought 
up  by  Dr.  Barton  Cooke  Hirst  upon  rapid 


delivery  in  these  cases.  I  remember  dis- 
tinctly the  afternoon  on  which  the  two 
cases  referred  to  by  him  were  brought  to 
the  hospital  and  delivered  by  vaginal 
hysterectomy.  They  illustrate  perfectly 
the  proper  treatment  in  a  case  which  is 
evidently  going  to  the  bad  under  the 
eliminative  treatment.  In  these  cases  of 
eclampsia  presenting  a  tightly  contracted 
cervix,  with  no  effacement  of  its  upper 
portion,  the  patient  being  often  a  pri- 
mipara  at  term,  but  not,  however,  in 
labor,  the  problem  is  always  grave.  Such 
a  case  came  under  my  care  recently  at  the 
Maternity  of  the  Presbyterian  Hospital, 
an  ambulance  case  brought  in  after  having 
had  a  dozen  convulsions.  When  I  first 
examined  her  the  placing  of  the  hand 
upon  the  abdomen  caused  convulsions. 
The  child  was  evidently  dead,  and  the 
question  came  up  whether  I  should  follow 
the  treatment  advised  by  some  of  my 
friends  and  deliver  at  once,  or  delay  until 
elimination  could  be  started.  Having 
followed  Professor  Hirst's  cases  at  the 
University,  I  have  always  felt  that  the 
eliminative  treatment  was  the  most  satis- 
factory in  the  majority  of  cases.  Such 
treatment  was  instituted,  but  the  convul- 
sions remained  about  the  same  in  number, 
possibly  less  forcible;  the  woman  was 
absolutely  unconscious,  with  no  approach 
to  return  of  consciousness  between  the 
convulsions,  and  even  after  thorough  pur- 
gation had  been  obtained,  death  seemed 
imminent  unless  something  else  were 
done.  I  had  used  morphia  in  that  case — 
one  large  dose — as  it  was  evidently  a  case 
unassociated  with  Bright's  disease.  I, 
therefore,  after  some  eight  hours'  treat- 
ment, decided  to  deliver,  and  I  used  the 
Boss!  dilator,  the  cervix  being  absolutely 
undilated.  It  took  about  three  hours  to 
dilate  the  cervix  to  about  8  cm.  Before 
elimination  had  been  instituted  the  woman 
could  not  be  examined  without  inducing 
convulsions;  afterward,  under  the  use  of 
chloroform  anesthesia  to  a  very  mild  de- 
gree, it  was  possible  to  dilate  the  cervix 
without  any  tearing,  to  apply  forqeps  and 
to  deliver  the  child.  The  woman  had 
subsequently  two  convulsions,  and  within 
the  next  thirty-six  hours  she  returned  to 
consciousness.  I  believe  had  she  not  been 
delivered  she  would  have  died.  I  would 
not  go  on  record,  however,  as  believing 
this  the  proper  treatment  for  a  large 
number  of  cases.     Some   of   our  friends 
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believe  that  after  the  second  convulsion 
it  is  advisable  to  deliver  at  once.  I  do 
not  believe  any  sach  thing,  and  believe 
that  if  I  had  attempted  to  deliver  the 
patient  early,  by  any  form  of  accouchement 
force  the  result  would  have  been  disastrous. 
I  do  believe,  however,  that  accouchement 
force  is  indicated  in  a  certain  limited 
number  of  cases  after  eliminative  treat- 
ment has  been  instituted. 

Dr.  Foulkrod  :  I  have  been  interested 
in  watching"  the  treatment  of  such  cases  in 
three  different  maternities.  Regarding 
the  points  brought  up,  I  do  not  think  the 
younger  men  can  add  anything  to  what 
has  been  said.  Concerning  the  question 
of  sweating  the  patient  as  done  by  differ- 
ent people  in  charge  of  the  work,  if  we 
have  an  eclamptic  patient  at  the  Jefferson 
and  the  nurses  are  told  to  sweat  her,  it  is 
done  in  such  a  manner  that  the  patient 
sweats.  In  two  other  maternities  in  which 
I  have  watched  patients  they  invariably 
do  not  sweat. 

There  is  a  strong  feeling  against  opera- 
tive interference  against  such  patients 
unless  it  is  imperative.  The  whole  solu- 
tion of  the  problem  rests  upon  the  man's 
judgment.  The  point  raised  by  Dr.  Norris 
concerning  the  primary  source  of  infec- 
tion is,  I  think,  of  paramount  importance. 
Another  important  question  is,  how  long 
may  eliminative  treatment  he  continued  f 
It  IS  a  question  of  judgment  how  long  it 
may  be  continued  before  operation  is 
decided  upon. 

Regarding  the  source  of  toxemia,  I 
think  it  is  an  open  question  whether  or 
not  in  cases  of  hepatic  toxemia  the  esti- 
mation of  the  amount  of  nitrogen  ex- 
cretion will  not  aid  in  a  diagnosis  before 
the  eclamptic  seizures.  The  question  in 
our  minds  is  whether  we  cannot  by  some 
such  means  decide  as  to  whether  we  may 
have  a  severe  case  rather  than  one  that  is 
mild. 

While  we  are  led  to  believe  that  almost 
all  the  primary  causes  of  eclampsia  may 
be  due  to  the  lack  of  intestinal  movement 
causing  some  irritation  in  the  various 
organs,  because  of  the  inability  of  the 
lower  class  of  people  to  realize  the  benefit 
of  keeping  the  bowels  open,  we  are  un- 
able to  make  an  analysis  with  much  care 
before  a  patient  goes  into  eclampsia. 

Dr.  Hirst  closes :  I  am  glad  to  accept 
Dr.  Currie's  correction  in  the  history  of 
the  case. 


Replying  to  Dr.  Norris,  the  fluid  extract 
of  veratrum  viride  was  used.  I  would 
also  state  that  I  naturally  intended  the 
remarks  upon  the  relief  of  blood-pressore 
to  apply  to  these  cases  where  blood  pres- 
sure was  high,  and  not  to  the  anemic 
patients  with  the  low,  weak,  thready 
pulse,  in  which  any  method  of  reducing 
blood  pressure  would  add  to  the  danger 
of  the  case. 


Tuberculosis    off  the  Middle  Ear. 

£.  A.  Crockett^  Boston  {Journal  A. 
M,  u4.,  October  20, 1906),  reported  to  the 
Section  on  Laryngology  and  Otology  of 
the  American  Medical  Association  six 
cases  of  tuberculosis  of  the  middle  ear, 
giving  the  history  in  detail.  The  ages  of 
the  patients  ranged  from  seven  months  to 
twenty  years.  All  cases  recovered  after 
more  or  less  extensive  operative  inter- 
ference, not  only  with  the  ear,  but  in 
some  cases  with  the  long  bones  and  ribs 
as  well.  Tuberculous  glands  were  re- 
moved wherever  accessible  and  the  pa- 
tients were  kept  practically  constantly 
in  the  open  air  summer  and  winter. 

c.  R.  H. 

Treatment  off  Placenta  Previa  by  Cgsare— 
Section. 

A.  P.  Condon  (Surgery^  Gynecology 
and  Obstetrics)  believes  that  in  placenta 
previa  centralis,  when  the  child  is  alive 
and  viable,  the  procedure  indicated  is 
Csesarean  section.  The  life  of  the  unborn 
babe  is  as  much  to  be  thought  of  as  that 
of  the  mother.  The  operation  of  Cassa- 
rean  section  can  be  done  more  quickly 
than  dilatation,  version,  and  extraction. 
The  danger  of  a  ruptured  uterus  and  un- 
controllable hemorrhage  can  be  better 
overcome  by  section.  An  obstetrician 
should  not  attempt  a  version  unless  he  is 
capable  of  doing  a  Caesarean  section. 
Vaginal  Csesarean  section  should  be  done 
on  account  of  the  great  danger  of  hemor- 
rhage.    B.  s.  M. 

Corrosive  Sublimate  Applied  Without 
Pain. 

Ap pieman  {American  Medicine)  states 
that  when  solutions  of  mercuric  bichloride 
are  made  with  normal  salt  solutions  in- 
stead of  water,  they  do  not  cause  the 
slightest  pain  when  applied  to  the  mncou& 
membranes.  b.  s.  m. 
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MARK  A.  BROWN,  MJ>.,  Bditot. 


CINCINNATI,  MARCH  Q.  lOOr. 


THB  REGISTRATION  OP  NURSES. 

Our  medical  brethren  of  the  State  of 
Pennsylvania  are  up  in  arms  over  the  sub- 
ject of  the  registered  nurse,  claiming  that 
State  laws  for  the  registration  of  nurses 
enacted  in  New  York  and  New  Jersey  are 
not  only  unnecessary,  but  positively  harm- 
ful. They  are  of  the  belief  that  a  law  of 
this  kind  is  very  apt  to  cause  the  nurse  to 
assmne  too  much,  and  on  her  own  volition 
to  establish  treatment  that  in  many  in- 
stances might  hazard  a  patient's  life.  As 
a  resnlt,  a  State  Committee  on  Nursing 
has  been  formed  in  Pennsylvania,  the 
avowed  objects  of  which  are  the  regula- 
tion and  advancement  of  nursing,  the 
spreading  of  correct  information  regard- 
ing the  duties  and  limitations  of  nurses, 
and  the  maintenance  of  the  proper  rela- 
tions of  nurses  to  the  medical  profession 
and  the  community.  This  committee  is 
composed  of  some  seventy-five  members, 
most  of  them  officers  of  county  societies 
and  representing  practically  every  section 
of  the  State.  The  movement,  then,  is 
not  an  isolated  one,  or  one  organized  by  a 
few  disgruntled  physicians,  but  rather  a 
concerted  attempt  on  the  part  of  physi- 
cians to  confine  the  nursing  element  to 
their  proper  sphere  of  influence,  where 
they  have  done,  are  doing,  and  are  ca- 
pable of  doing  such  magnificent  work. 

The  writer  concedes  to  no  one  a  greater 
admiration  and  respect  for  the  trained 
nurse  in  her  proper  place  as  an  aid  to  the 
physician,  but  when  she  assumes  to  step 
out  of  that  position  and  take  upon  herself 
the  duties  of  the  physician,  which  has 
been  done  not  a  few  times,  she  becomes  a 
nuisance  in  the  sick-room  and  a  genuine 


.  danger  to  the  community.  That  there  is 
a  tendency  to  usurp  higher  powers  on  the 
part  of  the  nurse,  most  of  us  with  any 
experience  in  the  subject  will  agree,  and 
the  worst  feature  of  all  is  that  they  are 
encouraged  and  abetted  by  those  who 
should  know  better.  What  can  we  expect 
from  nurses  when  we  see  in  no  less  im- 
portant journal  than  the  Outlook^  written 
by  a  woman  high  in  the  nursing  world, 
Mrs.  £.  G.  Fen  wick,  the  following  state- 
ment :  **  To  advance  the  higher  evolution 
of  the  trained  nurse,  the  domination  of 
the  doctor  and  the  man  must  cease  when 
he  leaves  the  sick-room."  The  statement 
seems  almost  incredible,  for  the  inevitable 
result  of  such  a  course  would  be  the  im- 
mediate establishment  of  two  different 
courses  of  treatment,  the  doctor  to  pre- 
scribe and  the  nurse  to  follow  directions 
if  she  deemed  it  proper.  Such  a  condi- 
tion of  affairs  would  soon  strike  the  death- 
knell  of  the  nursing  profession,  for  neither 
physicians  nor  the  public  would  long  toler- 
ate it.  But  what  must  one  think  of  a 
nurse  who  advocates  such  a  policy  of  re- 
trogression and  anarchy?  That  the  pas- 
sage of  laws  for  the  registration  of  nurses 
might  bring  about  such  a  condition  of 
affairs  is  not  improbable,  as  the  following 
story,  vouched  for  by  Dr.  G.  G.  Groff,  of 
Bucknell  University,  will  show :  At  a 
recent  trial  in  New  Jersey  trained  nurses, 
in  open  court,  testified  under  oath  that 
they  threw  away  medicines  prescribed  by 
the  attending  physician  and  substituted 
their  own  remedies.  These  nurses  were 
**  registered,"  had  the  right  to  use  the 
letters  **R.  N."  after  their  names,  and 
claimed  as  a   defense  that,  being  recog- 
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nized  by  State  law  the  same  as  physi- 
cians, it  was  their  right  to  decide  npon 
the  advisability  of  withholding  or  ad- 
ministering the  doctor's  medicine  or  svb- 
stitnting  their  own.  We  cannot  bat  con- 
demn a  law  that  will  for  a  moment  allow 
such  nonsense  to  enter  the  minds  of  the 
norsing  profession  ;  these  women  are  not 
nearly  so  much  to  blame  as  she  who  said 
that  "  the  domination  of  the  doctor  and 
the  man  must  cease  when  he  leaves  the 
sick-room." 

Perhaps  we  physicians  are  not  alto- 
gether blameless  for  this  condition  of 
affairs.  In  all  training  schools  examin- 
ation questions  are  given  by  members  of 
the  staff,  and  many  of  these — far  too 
many,  in  fact — pertain  to  treatment  of 
disease.  The  nurse  has  inculcated  into 
her  the  feeling  that  the  physicians  intend 
that  she  should  know  a  great  deal  npon 
this  subject.  It  is  only  a  step  from  the 
partial  acquiring  of  therapeutical  knowl- 
edge to  its  installation  in  practice.  Only 
last  year  the  New  York  State  Board  of 
Regents,  in  examining  a  number  of  nurses 
for  the  title  of  R.  N..  asked  some  of  the 
following  questions:  '*State  the  probable 
cause  of  convulsions  in  the  new-born  and 
give  treatment.  Describe  cholera  in- 
fantum and  give  treatment.  Give  the 
treiEitment  of  croup.  Give  the  causes, 
symptoms  and  treatment  of  rickets." 
Treatment,  treatment,  ever  treatment. 
One  would  ask,  why  all  this  desire  for 
treatment  on  the  part  of  the  nurse?  The 
old-fashioned  idea  was  that  a  nurse  was 
to  be  able  to  carry  out  skillfully  and  effect- 
ually a  line  of  treatment  that  had  been  or- 
dered, and  not  to  bother  her  brains  about 
a  subject  of  which  she  should  and  does 
know  very  little,  and  for  which  she  as- 
sumes no  ressponsibility.  Another  set  of 
questions  from  a  nursing  school  is  perhaps 
even  worse:  ''What  kind  of  nerves  are 
the  fifth  and  seventh  cranial  nerves? 
Name  the  bones  of  the  head  and  face. 
What  is  immunity?     Does  the  presence 


of  albumin  in  the  urine  necessarily  indi- 
cate disease  of  the  kidneys?  How  do  yoo 
test  for  free  hydrochloric  acid  in  the 
stomach  contents?"  As  an  example  of 
unparalleled  absurdity  on  the  part  of  an 
examiner,  the  last  question  certainly  cap- 
tures the  prize.  We  believe  that  the 
Pennsylvania  physicians  are  right  in  op- 
posing the  passage  of  a  bill  that  woald 
place  the  nursing  staff  of  their  State  in 
any  such  false  position  as  the  bill  for  the 
registration  of  nurses.  In  Ohio  such  bills 
have  been  brought  to  the  attention  of  the 
law- makers,  but  they  have  not  attracted 
very  much  attention  and  have  almost  died 
a  horning.  The  Legislative  Committee 
of  our  State  Society  should  keep  their 
eyes  open  for  bills  of  this  kind  and  pre- 
vent their  passage. 


NEW   HOSPITAL  FOR   CINCINNATI. 

Affairs  in  hospital  lines  were  certainly 
moving  rapidly  in  Cincinnati  last  week. 
The  Sisters  of  Charity  became  active  in 
their  great  work  and  purchased  two  dif- 
ferent properties  for  hospital  purposes.- 
The  old  Presbyterian  Hospital  and  Laura 
Memorial  College  has  passed  into  their 
possession,  and  such  work  as  will  be 
necessary  to  completely  modernize  the 
buildings  will  be  entered  upon  at  once. 
It  is  expected  that  the  Seton  Hospital 
will  remove  to  the  hospital  building, 
while  the  former  college  building  will 
be  used  as  a  training  school  for  nurses 
and  a  home  for  the  Sisters.  The  present 
Seton  Hospital  will  be  used  as  a  home  for 
Sisters  teaching  in  the  Cathedral  and 
other  parochial  schools.  The  other  prop* 
erty  acquired  is  a  seven-acre  tract  on  the 
corner  of  Dixmyth  and  Clifton  Avenues, 
and,  situated  as  it  is  directly  opposite 
Burnet  Woods,  becomes  an  ideal  site  for  an 
institution  of  the  kind  intended.  Upon 
this  site  it  is  expected  to  put  up  a  building 
that  will  accommodate  two  hundred  and 
fifty  patients,  while   in  the  future  other 
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bnildiogs  will  be  erected  for  the  honsing 
of  contagiooB  diseases.  The  Good  Samar- 
itan Hospital,  on  Lock  Street,  will  be 
remoTed  to  this  bailding,  the  old  hospital 
being  retained  as  an  emergency  hospital, 
while  the  Samaritan  Annex,  in  Clifton, 
will  be  sold.  The  carrying  oat  of  these 
plans  will  take  time  and  money,  bat  will 
go  far  towards  relieving  the  present  con- 
gestion in  Cincinnati.  At  present  there 
18  certainly  a  lack  of  hospital  accommo- 
dations, particalarly  for  private  patients. 
At  certain  times  of  the  year  it  is  almost 
impossible  to  obtain  a  room  for  a  case 
without  special  *'pall"  or  by  applying 
for  some  days  or  weeks  in  advance.  Sev- 
eral prominent  surgeons  and  specialists 
have  become  so  tired  of  these  conditions 
that  they  have  been  compelled  at  no  little 
trouble  and  expense  to  secure  private 
hospital  facilities  of  their  own. 


SEMI-CENTENNIAL   OP  THB   CINCINNATI 
ACADEMY  OP  MEDICINE. 

The  long- anticipated  banquet  celebra- 
tiDg  the  fiftieth  year  of  activity  of  the 
Cincinnati  Academy  of  Medicine  was 
held  at  the  Hotel  Sinton,  Tuesday  even- 
ing, March  5.  It  was  probably  the  largest 
and  most  notable  gathering  of  local  phy- 
sicians that  the  city  has  ever  known,  over 
three  hundred  and  fifty  doctors  and  their 
friends  being  in  attendance.  This  was 
far  more  than  had  been  anticipated  by  the 
most  sanguine,  but  the  hotel  management 
proved  equal  to  the  occasion  and  all  were 
•erved.  Many  notable  addresses  were 
made  and  reminiscences  related  of  the 
history  of  the  Academy  and  the  growth 
of  the  medical  profession  of  this  city. 
Dr.  John  £.  Greiwe,  retiring  President 
of  the  Academy,  acted  as  tostmaster,  and 
first  introduced  Dr.  Byron  Stanton,  who 
spoke  on  **  The  Organization  of  the  Cin- 
cinnati Academy  of  Medicine."  He  was 
followed  by  Dr.  A.  G.  Drury  on  ••  Remi- 
niscences," and  Dr.  N.  P.  Dandridge 
on  "The  Early  Surgeons  of  Cincinnati." 


Shorter  addresses  were  also  made  by  Dre. 
C.  D.  Palmer,  P.  S.  Conner,  Goode,  and 
Samuel  Nickles.  A  speaker  not  down  on 
the  programme,  and  one  whose  wit  and 
eloquence  did  much  to  make  the  occasion 
the  success  it  was,  developed  in  one  of  thm 
invited  guests  of  the  evening,  ezGovemor 
William  O.  Bradley,  of  Kentucky.  The 
Governor's  speech  was  embellished  with 
many  humorous  and  interesting  anecdotes 
about  doctors,  to  whose  labors  he  paid  a 
glowing  tribute.  All  in  all,  the  affair  was 
a  great  success — indeed,  the  greatest  suc- 
cess of  the  kind  ever  given  in  Cincinnati — 
and  we  are  but  voicing  the  sentiments  of 
many  of  those  in  attendance  when  we  say 
that  an  annual  banquet  of  the  members  of 
the  Academy  would  be  an  innovation 
greatly  to  be  desired,  and  might  do  much 
to  unite  some  of  the  warring  elements  of 
this  city. 

EDITORIAL  NOTES. 

It  is  announced  that  Dr.  A.  B.  Howard, 
Superintendent  of  the  Cleveland  State 
Hospital,  has  resigned  his  position. 


Dr.  Z.  a.  Thompson  has  been  ap- 
pointed Pension  Examining  Surgeon  at 
Pikesville,  Ky.,  and  Dr.  D.  C.  Peter  at 
Kokomo,  Ind. 

Thb  meeting  of  the  Academy  of  Medi- 
cine on  Monday  evening,  March  11,  will 
be  devoted  to  the  installation  of  the  new 
officers,  addresses,  social  session  and 
luncheon.  

Dairy  Inspector,  H.  A.  Crisman,  be- 
lieves that  fully  10  per  cent,  of  the  milch 
cows  supplying  Cincinnati  with  milk  are 
afflicted  with  tuberculosis.  He  is  urging 
that  the  State  purchase  such  diseased  cattle 
and  have  them  killed,  believing  that  in 
this  way  a  large  number  of  people  dying 
in  this  city  yearly  of  tuberculosis  will  be 
saved.  The  expense,  however,  would  be 
very  great.  Allowing  forty  dollars  per 
head  and  reckoning  upon  3,600  diseased 
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cows,  the  cost  of  such  an  experiment 
would  probably  be  more  than  the  State 
government  would  care  to  assume. 


Recognizing  the  advantages  of  a 
broader  general  education  and  the  grow- 
ing necessity  of  the  prospective  student 
having  in  addition  special  preparation  for 
the  study  of  medicine,  the  Board  of  Trus- 
tees of  the  University  of  Pennsylvania 
has  decided  recently  to  raise  the  require- 
ments  for  admission  to  its  medical  school. 
These  requirements  include  two  years  of 
general  college  training  and  in  addition  a 
certain  knowledge  of  biology,  chemistry 
and  physics.  According  to  the  plan  which 
has  been  adopted,  the  standard  will  be 
raised  gradually,  beginning  with  the  aca- 
demic year  1908-1909  and  reaching  the 
maximum  1910-1911. 


At  the  regular  meeting  of  the  Cincin- 
nati Academy  of  Medicine  last  Monday 
flight,  March  4,  the  following  officers 
were  chosen  for  the  ensuing  year :  Dr. 
Frank  W.  Langdon,  President ;  Dr.  Wm. 
Gillespie,  First  Vice  President ;  Dr.  J.  C. 
Oliver,  Second  Vice-President ;  Dr.  A.  G. 
Drury,  Treasurer;  Dr.  Mary  Keyt  Isham, 
Secretary;  Dr.  Arch.  I.  Carson,  Libra- 
rian; Board  of  Censors,  Drs.  John  E. 
Greiwe,  E.  W.  Mitchell,  and  E.  Gustav 
Zinke;  Trustees,  Drs.  J.  F.  Heady,  A.  B. 
Isham  and  N.  P.  Dandridge;  Delegates 
to  State  Society,  for  two  years,  Drs.  J.  A. 
Thompson  and  S.  P.  Kramer;  Drs.  C.  L. 
Bonifield  and  M.  A.  Tate  have  still  one 
year  to  serve  as  Delegates. 


Thb  annual  banquet  of  the  Omicron 
chapter,  Alpha  Kappa  Kappa,  Miami 
Medical  College,  Cincinnati,  at  the  Havlin 
Thursday  evening  was  attended  by  the 
following  members:  Drs.  Dan  Millikin, 
N.  P.  Dandridge,  E.  W.  Mitchell,  H.  H. 
Hines,  F.  W.  Langdon,  R.  B.  Hall,  G.  A. 
Fackler,  W.  R.  Griess,  C.  R.  Holmes, 
R.  B.   Southworth,  Karl   Little,  R.  T. 


Taylor,  W.  H.  Wenning,  C.  E.  CaldwcU, 
J.  M.  Withrow,  A.  I.  Carson,  Robert 
Sattlcr,  S.  E.  Allen,  Robert  Butler,  Wm. 
Doughty,  Martin  Urner,  C.  E.  Wamslcy, 
J.  C.  George,  Edward  Nippert,  W.  H. 
Campbell,  C.  B.  Conwell,  Frank  Lamb, 
George  Mytinger,  G.  K.  Dennis,  E.  M. 
Craig,  W.  S.  Keller,  Frederick  Sampson, 
Messrs.  Fletcher  Langdon,  Bliss  Glezm, 
Harry  Lautenschlager,  Malcolm  Bronson, 
Clyde  Shinkle,  William  Edward  Blair, 
William  H.  Peters, William  Abbott,  Mosc 
Griffith,  Robert  Crume,  Harry  Box,  Stan- 
ley Andrews,  Earl  McCreary  and  David 
Busdiker. 

Cincinnati  Health  Dspartmbnt.— 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
March  i,  1907: 

Estimated  population 380,000 

W99hly  Mortality  Classifitdhy  Causts  of  Demtk, 


Apoplexy 

Bronchitis 

Consumption  ^ 
ConTultions  . 


Diphtheria  and  croup.. 

Diarrheal  diseases 

Diseases  of  brain 

Diseases  of  heart 

Diseases  of  kidneys 

Malignant  growths 

Measles 

Meningitis 

Pneumonia,  lobar 

Pneumonia  (catarrh) 

Senility ^ 

Suicides _. 

Typhoid  ferer 

Miscellaneous ^^^ 


Total.. 


Classified  by  Ag€  of  Deceased. 


.-    I 

-27 
..  3 
^    3 

~  4 

...  I 

„.  18 

-  5 
-.  7 

-  I 

«    3 

^   XI 

-  19 
«  10 

..  I 
"    7 

-  53 

«173 


Under  one  year  ».. 
One  to  five  years.. 


Five  to  ten  years  

Ten  to  thirty  years 

Thirty  to  sixty  years . 
Sixty  years  and  over— 


19 
10 

5 


47 


Total.. 


.173 


Mortality  report  for  the  correspond- 
ing week  in  1906 190 

Report  of  Births. 

Births,  White,  M.  63;  F.54;  Colored,  M.o; 
F.  o.    Total,  116. 

Stillbirths, White,  M.  10;  F.  4;  Colored,  M.o; 
F.  o.  ToUl.  14. 
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Cm$*s  0/  Infectious  and  Conta£i(m$  DiseOMts, 


Cases  Reported 

Week  Bndinr 

Feb.  ss.  March  i. 


Cases  Under 

Treatment. 

Feb.  aa.  March  i. 


Diphtheria 

Scarlet  fever  ..^ 
Tjphoid  fever.. 

Soudipox 

Meades 


Phthisis  pnlm'is 
Whooping  cough 


II 

3 

43 

a 
6 
9 
5 


9 
6t 

I 

8 
7 
3 


14 

10 

o 

3 

30 
96 
17 


15 
II 
o 
3 
35 
96 
30 


Diphtheria  by  Warde  Since  October  1. 

m  Ward.-.a6       9th  Ward..^i8      17th  Ward....i6 

....19 
.«.  7 
....17 
-.13 
...  8 
«..I9 
....la 


sd  "    ....30  loth  "  ....30  i8th 

34  "    .-Ji  nth  "  ...31  19th  * 

4th  **....  8  lath  "  ....a  I  aoth  ' 

5th  "    ^.9A  13th  "  ...47  aist  * 

6th  "    _  6  14th  "  ....  9  a^d  ' 

7th  "    ...^4  15th  "  ...  7  a3d  ^ 

8th  "    ....  8  16th  "  ....  8  a4th  « 

Pnblic  Instititutions 4. 

Laboratory  Refort, 

Di^itheria,'-OrigiD9\ :  6  positive,  6  negative. 
Discharges:  a  positive,  15  negative.  Total  ex- 
.  iminations,  a9. 

Spcitom  a6:  8  positive,  18  negative. 

Widal45:  34  positive,  ai  negative. 

There  were  173  deaths  during  the  week,  as 
compared  with  190  for  the  corresponding  week 
io  1906.  Consumption,  diseases  of  the  heart,  and 
the  pnenmonias  continue  as  the  most  important 
caoies.  Deaths  from  consumption,  37;  from 
diseases  of  the  heart,  18 ;  and  from  pneumoniae, 
30.  During  the  corresponding  week  in  1906, 
cooiomption,  2$ ;  diarrheal  diseases,  35 ;  and  the 
pneumonias,  36. 

One  hundred  and  sixteen  births  were  reported ; 
daring  the  corresponding  week  in  1906  we  re- 
ceived 195  returns.  During  the  past  four  weeks 
504  births  were  returned ;  during  the  correspond- 
ing period  in  1906,  799  were  sent  in,  the  defi- 
ciency for  the  month  over  1906  being  395.  Our 
registration  ought  to  show  an  increase  over  1906; 
this  falling  off  in  the  returns  for  Februarj  is  not 
t  hopeful  sign.  « 

Difhtheria  and  Scarlet  Fever.^^int  cases 
of  the  former  and  4  of  the  latter  were  reported, 
u  compared  with  11  and  3  respectively  during 
the  corresponding  week  in  1906.  Two  deaths 
occurred  from  diphtheria.  Fifteen  cases  of 
diphtheria  and  11  of  scarlet  fever  are  now  under 
quarantine.  During  the  corresponding  week  of 
1906  we  had  14  cases  of  diphtheria  and  la  of 
scarlet  fever  under  qnarantine. 

Meaeles.^Bxxi  8  cases  were  reported ;  during 
the  corresponding  week  in  1906,  333  cases  were 
reported  with  7  deaths. 

Typhoid  ^tfvrr.— Sixty-one  cases  were  re- 
ported, an  iacrease  of  19  over  the  preceding 
week,  and  of  51  over  the  corresponding  week  of 
1906.  There  were  7  deaths.  But  3  deaths  were 
caused  bj  this  disease  during  the  corresponding 
week  in  1906. 

Smmllpon. — ^There  are  now  3  cases  at  the 
Branch  Hospital.  During  the  corresponding 
wedt  in  19:6,  15  cases  wei^e  confined  to  the 
Annex. 


School  Inspection. 

Pupils  examined  after  four  days  consecu- 
tive absence ..- — — 

Pupils  excluded — 


188 
34 


Causes  of  Exclusion, 

Chicken  Pox .i 

Pediculosis  . 


19 

Measles - ~ - -•  ' 

Scabies — -  4 

Diphtheria i 

Mumps — ^ 

Impetigo  2 

Other  diseases „ - i 

Total 34 

Pupils  recommended  for  treatment...  loi 
Total  examinations  made 3^3 

Laboratory  Report, 

One  hundred  examinations  were  made,  an 
increase  of  33  over  the  preceding  week;  45 
Wldal  tests  were  made,  34  positive  and  31  nega- 
tive. 

Milh  Examinations. —Fortj'Beren  samples 
were  examined,  of  which  37  were  from  dairies, 
and  30  from  wagons.  None  of  the  above  samples 
were  found  to  be  deficient  in  butter  fat.  Thirty- 
two  dairies  were  inspected  during*  the  week. 
Thirteen  wagon  and  108  store,  making  a  total  of 
131  inspections  were  made. 

H.  H.  Feldkamp  was  fined  $5000  and  costs 
for  selling  milk  deficient  in  total  solids.  Snce  the 
first  of  the  year  9  convictions  accompanied  with 
a  $50.00  fine  for  selling  adulterated  milk  were 
obtained.  Very  respectfully, 

Samubl  E.  Allbn,  M.D., 
Health  Officer. 


Correspondence. 


3 


A  SUQOBSTION. 

Cincinnati,  March  5,  1907. 
Editor  Lancbt  Clinic  : 

Through  the  columos  of  Thb  Lancbt- 
Clinic  I  wish  to  call  the  attention  of  the 
medical  profession  of  Cincinnati  and 
vicinity  to  the  valuable  public  services 
rendered  to  the  city  and  country  at  large 
by  one  of  its  members,  and  to  suggest 
that  the  profession  take  some  immediate 
and  decisive  steps  toward  acknowledging 
to  the  profession  and  pnblic  the  high 
value  of  such  services. 

It  is  not  often  that  one  sees  a  leader  in 
the  medical  profession,  able  though  he 
may  be,  making  sacrifices  of  his  time  and 
money,  with,  on  account  of  the  very  na- 
ture of  such  service,  no  reward  in  view 
except  that  of  the  conviction  of  one's  duty 
to  fellow-men,  and  with  no  material  ben- 
efit whatever,  direct  or  indirect,  in  sight. 
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Yet  Buch  has  been  the  career  of  the  one 
of  whom  I  wish  to  speak. 

Quite  often  do  we  see,  especially  at  this 
age,  and  in  Cincinnati,  divers  medical 
men  lecturing  here  or  there,  before  this 
or  that  club  or  society,  on  various  sub- 
jects, with  no  expectation  of  reward  ex- 
cept the  prestige  and  acquaintance  secured 
by  such  a  move.  In  this  instance  it  is 
different.  True,  this  gentleman  has  re- 
ceived no  end  of  press  notices,  but  this 
very  feature  has  served  in  both  instances, 
in  which  he  has,  or  is,  rendering  valuable 
public  service,  to  identify  him  as  a  mark 
of  public  disfavor  among  the  very  people 
whom  he  might  wish  to  serve  profession- 
ally t  yet  he  goes  merrily  on  his  way. 

The  physician  of  whom  I  write  is  Dr. 
C.  A.  L.  Reed.  The  services  to  which 
I  refer  were  rendered  in  his  connection 
with  the  Panama  Canal  Commission,  and 
later,  and  at  present,  as  President  of  the 
Smoke  Abatement  League. 

Upon  his  return  from  Panama  he  gave 
vent  in  vigorous  expression  to  his  opinions 
and  ideas  concerning  existing  wrongs  and 
needed  reforms  on  the  isthmus.     Political 


censure  and  the  displeasure  of  his  party 
was  the  reward  of  his  honesty;  since 
then,  however,  every  measure  which  he 
advocated  changing,  and  every  wroD|r 
he  indicated,  were  carefully  investigated 
by  the  powers,  with  a  resulting  revolution 
in  the  whole  system  of  the  then  existing 
conditions. 

His  work  in  abating  the  smoke  nuisance 
has  been  characterized  by  the  same  tire- 
less energy,  honesty  and  courage*  great 
good  having  already  been  accomplished. 
The  end  of  his  labors  in  this  field  will 
see,  no  doubt,  the  accomplishment  of  the 
purpose  of  the  league — the  sanitation  of 
the  Queen  City's  air. 

It  seems  to  an  unprejudiced  observer 
that,  considering  the  motives  which  in- 
spired these  impulses  for  public  good  in 
Dr.  Reed,  and  in  view  of  the  fact  of  the 
lack  of  other  and  more  substantial  reward 
for  this  work,  that  it  would  not  be  a  bad 
idea  for  the  medical  profession  of  Cincin- 
nati to  propose  a  testimonial  to  Dr.  Reed, 
to  which  public  recognition  as  well  be 
invited.     Yours  respectfully. 

Earl  Harlan. 


Therapeutics. 

B.  S.  H'EEE,  M  D. 


The  Treatment  off  Acute  Diffuse  Peri- 
tonitis. 

Richard  Douglas  {Medical  Record) 
points  out  the  fact  that  peritonitis  is  not 
always  the  same  disease;  many  factors, 
chiefly  bacteriogical,  determine  its  onset, 
course,  and  ultimate  termination.  Mani- 
festly, then,  there  is  no  method  applicable 
alike  to  all  cases.  Although  specific  ac- 
tion upon  the  peritoneum  cannot  be  attrib- 
uted to  special  bacteria,  it  can  be  stated 
that  the  virulent  form  of  peritonitis  in 
which  there  is  but  little  serous  and  no 
fibrinous  exudate  is  due  to  the  strepto- 
coccus; and  that  in  the  great  majority 
of  cases  of  spreading  peritonitis  the  colon 
bacillus  is  the  active  germ.  The  writer 
declares  that  a  patient's  resistance  to  an 
infection  depends  upon  the  leucocytic 
reaction  consequent  upon  the  infection 
and  his  opsonic  index.  The  extent  of  the 
surface  over  which  the  micro-organisms 
are  di£Fused  is  an  important  element  in 
the  prognosis.  In  these  cases  general 
anesthesia  is  preferred  to  local.     The  in- 


cision should  be  over  the  supposed  site  of 
infection.  The  writer  disapproves  of  irri- 
gation, since  it  disseminates  mfection  and 
removes  the  phagocytic  cells,  although 
there  are  conditions  under  which  he  would 
irrigate.  The  drainage  of  the  general  peri- 
toneal cavity  he  considers  physiologically 
impossible. 

To  Prevent  StniggUng  Daring  Narcoaia. 

One  of  the  most  disagreeable  features 
associated  with  nearly  every  operation  is 
the  struggling  of  the  patient  during  the 
early  stages  of  anesthesia.  To  obviate 
this  a  method  of  procedure  is  advocated 
by  the  eminent  German  surgeon,  Gersony. 
This  consists  of  having  the  arms  and  fore* 
arms  enclosed  in  long  cuffs  of  celluloid, 
which  project  several  inches  beyond  the 
tips  of  the  fingers  and  make  it  impossible 
for  the  patient  to  grasp  the  hands  of  the 
anesthetist  or  the  inhaler;  the  cuffs  are 
kept  from  slipping  off  by  a  tape  fastened 
to  the  upper  end  of  each  attd  passed  over 
the  patient's  shoulders.     Attempts  to  sit 
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op  are  easily  frustrated  by  having  a  iinrse 
place  her  hands  under  the  patient's  heels 
sDd  keep  them  continually  elevated  one 
or  two  inches  above  the  surface.  As  long 
u  the  heels  are  raised  it  is  impossible  for 
toy  one  to  sit  up;  it  requires  no  muscular 
strength  to  effect  this.  The  simplicity  of 
Gersuny's  plan  to  prevent  struggling  will 
commend  itself  to  operating  surgeons  as 
worthy  of  being  followed. — Medical  Age. 


Thjmiol  Iodide  In  Hay  Fever. 

Fink  {Therapie  der  Gegenwart)  be- 
lietes  that  the  mucous  membrane  of  the 
aDtrom  of  Highmore  is  the  point  of  de- 
parture of  the  reflex  irritation  which  pro- 
duces hay  fever.  In  order  to  overcome 
this  be  insufflates  thymol  iodide  through 
the  orifice  of  the  maxillary  sinus  situated 
10  the  middle  meatus  of  the  nasal  chambers. 
He  uses  a  powder  insufflator  with  a  curved 
cannula  to  apply  the  powder.  The  relief 
\%  marked  and  permanent.  In  some  cases 
one  treatment  is  sufficient,  in  others  it  is 
necessary  to  repeat. 

ObservaUons  on  an  Ideal  Local  Anesthesia 
for  Submucous  Resection. 

F.  E.  Miller  (Medical  Record,  Febru- 
ary  33,  1907)  describes  a  method  that  he 
hai  found  ideal  in  his  practice.  The  mix- 
ture used  consists  of  about  twenty  to 
tweoty-five  grains  of  cocaine  crystals 
placed  in  a  shallow  dish,  to  which  sufficient 
adrenalin  chloride  solution,  i  to  1000,  is 
added  to  dissolve  the  crystals.  The  solution 
ia  applied  as  follows  :  The  cotton  on  the 
api^icator  is  wet  so  that  there  is  no  excess 
of  solution.  In  this  way  the  constrictors 
of  the  pharynx  are  not  paralyzed  by  the 
treatment.  The  entire  field  of  operation 
it  swabbed  over.  The  writer  has  been 
able  to  operate  for  three-quarters  of  an 
hour  without  the  slightest  discomfort  to 
the  patient.       

The  Danger  of  Repeating  Prescriptions. 

Dr.  Ignatz  Weiss  reported  to  the  Clin- 
ical Society  of  Vienna  {^Lancet)  the  case 
of  a  man  who  complained  of  cardiac  un- 
easiness, and  presented  the  typical  grayish- 
blue  line  on  his  gums  so  generally  seen  in 
cases  of  lead-poisoning.  The  man  had 
never  worked  with  lead,  but  six  weeks 
previously  he  had  had  an  attack  of  pul- 
monary hemorrhage.  The  doctor  prescribed 
acetate  of  lead  in  doses  of  one-half  grain 


three  times  a  day.  The  hemorrhage  had 
soon  stopped,  but  the  man  kept  on  taking 
the  medicine  continuously  all  the  time 
(refilling  through  an  accommodating 
druggist)  simply  as  a  prophylactic.  He 
had  taken  in  all  sixty-two  grains  of  the 
acetate  of  lead,  and  this  quantity  was 
sufficient  to  produce  the  symptoms  of  lead 
poisoning.  The  treatment  of  the  case 
consisted  in  the  immediate  discontinuance 
of  the  lead  acetate,  of  course,  and  in  the 
administration  of  sulphur  and  iodine  in- 
ternally to  aid  in  the  elimination  of  the 
lead  from  the  system. 


Drugging  a  Druggist. 

Tschepke  {Deutsche  Klinik,  Maschka 
Handbuch)  relates  the  case  of  a  pharma- 
cist who  took  from  0.48  to  0.72  (8  to  la 
gr.)  of  strychnine  nitrate  dissolved  in 
about  30.00  (oz.  i)  of  bitter  almond  water, 
and  after  half  an  hour,  having  experi- 
enced no  symptoms,  0.60  (gr.  ix)  of  mor- 
phia acetate  also  dissolved  in  bitter  almond 
water.  Subsequently,  being  still  capable 
of  locomotion,  he  poured  chloroform  on 
his  pillow  and  lay  with  his  face  upon  it. 
An  hour  and  a  quarter  after  taking  the 
first  dose  he  8u£Fered  severe  symptoms  of 
strychnine  poisoning,  from  which  he, 
however,  recovered  under  treatment  by 
emetics  and  tannin. 


Improved  Liver  Regulator. 

One  said  to  be  superior  to  Simmonds' 
is  as  follows :  Hepatica  one  ounce,  lep- 
tandra  one  ounce,  serpentaria  one  ounce, 
senna  one  and  a  half  ounces.  Mix  and 
place  the  ingredients  in  two  and  one-half 
pints  of  boiling  water,  allow  to  s.tand 
eighteen  hours,  then  strain.  Add  one-half 
pint  of  good  whisky. 


Antiseptic  for  the  Mouth. 

Gendre  {Bulletin  gen,  de  therapie): 

Acid  thjme,  o.io,        .        .    or  dr.  iiss 
Acid  benzoici,  3.00, 
Tinct.  eucalyptus,  10.00, 
Aquse,  1,000,     . 


or  gr.  xlv 
or  dr.  iiss 
or  quarts  i 


When  To  Give  Bromides. 

Hertenberg  (  Clinic)  says  that  bromides 
should  be  given  in  nervous  affections 
with  excitement,  agitation,  palpitation, 
or  spasms,  on  condition  that  the  nourish- 
ment of  the  body  and  nervous  system  is 


Digitized  by 


Google 


276 


THE  LANCET-CLINIC. 


tatisfactorj.  If  the  system  needs  baildiDg 
np  the  bromides  should  not  be  given. 
Bromides  are  best  given  in  cachets  in  the 
middle  of  meals. 


Acute  Cystitis. 

Lydston  (the  immortal  G.  Frank)  re- 
commends the  following  in  the  Review  of 
Reviews: 

Potassii  acetatis,  bz.  i,  .  .or  30.00 
Fluid  extract!  buchu,  oz.  i,  or  30.00 
Spirit!  etheris  nitrosi,  oz.  i,  .  or  30.00 
Codeinse  sulphatis,  gr.  iv,  or      0.25 

Infusi  tritici  repentis.q.s.  ad.  Oi,or  500.00 

M.  S. — Take  one  tablespoonful  every  three 
hours. 


iojectioos  off  Hydrogen  Peroxide  and 

Colloidal  Silver  off  Permanganate 

off  Potasli. 

H.  Fath  {Zent.  f.  Gyn.)  says  that  col- 
loidal silver  acts  as  a  katalysator  and  in 
contact  with  hydrogen  peroxide  causes 
the  evolution  of  much  free  oxygen,  with- 
out itself  being  changed.  Permanganate 
of  potash  with  hydrogen  peroxide  has  the 
same  effect.  The  author  recommends  the 
use  of  injections  of  the  two  solutions  from 
different  vessels  with  a  double  catheter,  so 
that  they  become  mixed  when  they  reach 
the  diseased  area,  and  a  large  amount  of 
free  oxygen  is  evolved.  Such  treatment 
results  in  immediate  deodorization  of  the 
foulest  surface  or  cavity. 


The  Treatment  off  Erythematous  Eczema. 

,  Shoemaker  (Medical  Bulletin)  gives 
first  a  calomel  purge,  followed  by  a  saline, 
then  gives  a  tonic  internally  and  a  pill  to 
regulate  the  bowels.  Externally  to  allay 
the  severe  itching  and  burning  he  pre- 
scribes the  following : 

Mag;ne8i8e  carbonatis,  3.00,  .  or  dr.  8S 
Creosoti  (beechwood),  1.35,  or  m  xx 
Liquoris  calcis,         )  ... 

Aquae  hammelldis,  (  ^^  ^'         ^"^  ^'-  "* 
M.    S.j(8hake). — Mop  surface  affected  twice 
daily. 

For  Migraine  and  Rebellious  Neuralgias. 

Salophine,  5  00,  or  dr.  i  and  gr.  xt 

Phenacetine,  3.00,        or  gr.  xxx 
M.— Fiat  capsules  No.  x.     S  —Take  one,  two 
or  three  ^very  three  hours. — Bulletin  generate  de 
tkera^eutique, 

Heitman's  Ointment  ffor  Boils. 


Acidi  salicjlici,    . 
Emplastrum  saponis, 
Empl.  plumbi,     . 


3  drs. 
3  0Z8. 
I  oz. 


Liniment  ffor  infftamed  Joints. 

Manly  (Med.  Review  of  Reviews)  re- 
commends : 

Acidi  salicylici,  13.00,   .  .    or  dr.  iii 

Tincturae  opii,  6.00,  .  .         or  dr.  its 

Olei  terebinthinae,  30.00,  or  oz.  i 

Oleii  carophjli,  90.00,  or  oz.  iii 
Spiriti  vini  rectifici,  U.  S.  P.,  q.s.  ad  180,  or 
oz.  vi. 

M.    S. — Use  as  liniment. 


M 


Pruritus. 

Brocq  (Bulletin  generale  de  thera- 


peutique)  as  a  local  treatment  for  pmritm 
employs  preferably  the  "pomade  of  the 
three  acids,"  of  which  the  following  ii 
the  formulary : 

Acid  phenic,  i.oo,        .  or  gr.  15 

Acid  salicylic,  3.00,  .        or  gr.  xzz 

Acid  tartaric,  3.00,  .    or  gr.  zIt 

Glycerine,  60.00  ad  100.00,  or  oz.  ii,  to  iiiss. 
M.    S. — Apply  locally. 


Anti-Acne  Syrup. 

In  acne  it  is  of  great  advantage  to  pre- 
scribe the  alkalies.  The  following  for- 
mula is  valuable : 

Sodse  bicarb.,  10.00      or  dr.  iiss 
Sodii  benzoatis,  5.00,  or  dr.  i  and  gr.  15 
Sjr.  antiscorbutic!,  300.00,  or  oz.  z 
M.    S. — A  dessertspoonful  after  each  meal. 


Hemorrhoidal  Suppositories. 


Chrysaro>in,  0.75, 

Iodoform!,  3.40, 

Ext.  belladonnas,  0.13, 

Butyr.  cacaose,  34.00, 

M. — Fiat  suppositorae,  No.  zil.      S. — Insert 

one  each  evening.    In  three  or  four  days  the 

hemorrhage  disappears  and  recovery  soon  occurt. 


or  gr.  z 
or  gr.  zzri 
or  gr.  ii 
or  dr.  vi 


Extirpation  off  Barttioiin's  Cysts  by  a 
New  Process. 

Pozzi  (Annates  de  Gynecol.  cP  Obstet.) 
says  all  operators  who  are  in  the  habit  of 
removing  cysts  of  Bartholin's  gland  are 
aware  of  the  difficulties  met  with  in  get- 
ting such  tumors  out  whole,  and  that  it  ii 
not  easy  to  remove  every  portion  of  the 
lining  membrane  when  once  sudi  cysti 
are  opened  or  burst  during  dissection.  lo 
order  to  facilitate  their  complete  remoTal, 
Pozzi  injects  spermaceti  into  the  cavity 
the  evening  before  the  operation.  Tbii 
solidifies  after  injection,  and  the  tumor 
can  then  be  removed  as  a  solid  masa. 
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INTESTINAL  OBSTRUCTION:* 
With  Observations  on  Its  Surgicai  Treatment  and  Report  of  Eleven  Cases. 


BY  H.  O.  WALKER,  M.D. 
DETROIT,  MICH. 


The  probable  mortality  in  the  past,  fol- 
lowing operations  for  the  relief  of  acute 
intestinal  obstrnction,  is  about  75  per 
cent.  This  frightful  mortality  will  un- 
donbtedly  be  greatly  diminished  when 
the  profession  diagnose  and  early  recog- 
nize the  necessity  of  operation  in  these 
cases. 

The  term  intestinal  obstruction  applies 
to  any  condition  that  obstructs  the  intes- 
tinal flow,  and  includes  a  variety  of  causes 
tbat  may  produce  this  condition,  namely, 
fecal  impaction,  gall-stones,  a  peritoneal 
adhesive  band,  encroachment  on  the  in- 
testinal lumen,  within  or  without,  by  a 
growth,  a  twist  in  the  bowel  or  invagina- 
tion. 

In  order  to  appreciate  the  gravity  of 
soy  of  the  above-mentioned  forms  of  ob- 
•truction,  it  will  necessitate  ^  close  study 
of  the  comparative  conditions  and  symp- 
toms of  either  of  the  classifications  and 
their  divisions  of  intestinal  obstruction, 
namely,  acute  and  chronic.  Acute  ob- 
struction nsnally  proves  fatal  within  a 
week,  if  not  relieved.  Chronic  obstruc- 
tion may  be  a  matter  of  years,  ending 
generally  suddenly  with  clinical  symptoms 
of  the  acute  variety. 

A  detailed  description  of  the  pathology 
and  morbid  anatomy  of  the  various  forms 
of  intestinal  obstruction  would  be  out  of 
the  question  at  this  time.  It  will  be  my 
aim  to  present,  briefly,  some  of  the  symp- 
tomatic manifestations.  First,  acute  in- 
testinal obstruction  is  ushered  in  with  a 
sodden  pain  in  the  region  of  the  umbili- 
cos,  rarely  referable  to  the  seat  of  the 
difficulty.  Tenderness  is  a  later  symptom, 
collapse,  vomiting  and  tympany,  follow- 
ing, as  a  rule,  in  regular  order.     Pain  is  a 


persistent  symptom  throughout,  subsiding 
just  before  death.  In  exceptional  cases 
pain  is  not  an  important  factor,  especially 
in  the  chronic  forms  of  obstruction.  Col- 
lapse is  due  to  central  nervous  irritation. 
Vomiting  is  a  persistent  annoying  symp- 
tom throughout  the  attack,  coming  on,  as 
a  rule,  at  the  onset  of  the  pain,  although 
in  some  instances  it  may  not  appear  until 
several  hours  later.  The  first  ejecta  is  the 
contents  of  the  stomach,  then  biliary  mat- 
ter, and  finally  stercoraceous  in  character. 
Passages  of  fecal  matter  and  gas  cease  ex- 
cept that  which  may  be  in  the  intestine 
below  the  point  of  obstruction. 

The  following  eleven  cases,  which  I 
have  operated  upon  since  May  16  of  this 
year,  will  give  some  idea  of  the  clinical 
manifestations,  points  of  diagnosis,  treat- 
ment and  conclusions  regarding  acute  and 
chronic  intestinal  obstruction. 

Case  I. — Hernia  J^ossa  Duodeno  Jeju^ 
nalis;  Intestinal  Resection. 

L.  L.,*aged  twenty-five  years.  Entered 
Harper  Hospital  May  13,  1906,  suffering 
from  a  sudden  attack  of  pain  in  the  epi- 
gastric region  during  the  act  of  defecation. 
He  had  a  previous  history  of  chronic  con- 
stipation. With  the  pain  he  vomited  fre- 
quently. The  treatment  consisted  of  ca- 
thartics, high  enemas  and  anodynes.  I 
saw  him  for  the  first  time  at  2  o'clock  on 
May  17.  There  was  great  distension  of 
the  abdomen,  a  rapid  weak  pulse  of  130, 
temperature  102.5^,  with  frequent  vomit- 
ings. An  inspection  of  the  abdomen  did 
not  reveal  anything  regarding  the  exact 
locality  of  the  trouble,  which  was  un- 
doubtedly in  the  small  intestine.  There 
being   no  evidence  of   distension  of  the 


*  Read  before  the  Thirty-second  Annual  Meeting;  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  November  6-8,  1906. 
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colon,  diagnosis  was  that  of  intestinal  ob- 
struction. I  advised  immediate  operation, 
which,  after  preparation,  was  done  at  4' 
p.  M.  An  incision  was  made  in  median 
line  below  the  ombilicus.  Intestine  was 
greatly  distended  and  the  peritoneal  luster 
absent.  As  we  approached  the  point  of 
obstruction  numerous  dark  purple  spots 
were  apparent,  gangrenous  in  character. 
It  was  evidently  a  hernia  in  the  fossa 
duodeno-jejunalis.  There  was  consider- 
able amount  of  damson  plum-colored  fluid 
in  the  cavity.  After  liberating  the  hernia 
it  was  apparent  thai  gangrene  had  gone 
on  so  far  that  the  only  hope  was  a  resec- 
tion of  intestine  (thirty-two  inches  in 
length),  which  was  done,  making  an  end- 
to-end  approximation  with  a  Connell  su- 
ture. The  patient  never  rallied,  dying 
about  9  o'clock  in  the  evening. 

Case  II. —  Chronic  Obstruction',  Double 
Resection  of  Intestine. 

S.  C,  aged  fifty-two  years.  Entered 
Harper  Hospital  June  14,  1906.  Gives  a 
history  of  having  suffered  abdominal  dis- 
comfort four  years  previously.  This  in 
time  passed  away.  In  December,  1905, 
the  abdominal  distress  again  appeared, 
presenting  marked  evidences  of  intestinal 
obstruction.  Pain,  gurgling  in  the  abdo- 
men and  constipation.  When  I  first  saw 
him  in  May  he  presented  a  marked  ca- 
chexia, and  was  very  much  emaciated. 
Inspection  showed  at  times  considerable 
distension.  This  disappeared  after  a  liquid 
evacuation  of  the  boweU.  A  distinct 
tumefaction  could  be  readily  felt  in  the 
region  of  the  sigmoid.  I  advised  imme- 
diate operation,  but  he  delayed  i^til  June 
26,  when  I  operated  upon  him,  making 
the  ordinary  incision  for  colostomy.  The 
growth  not  only  involved  the  sigmoid, 
but  a  portion  of  the  small  intestine,  due 
to  contiguity.  I  resected  the  sigmoid  as 
well  as  a  portion  of  the  small  intestine. 
The  approximations  were  done  by  an  end- 
to-end  Connell  suture.  He  died  the  follow- 
ing day  from  the  shock  of  the  operation. 

Case  III. —  Colostomy. 

Mrs.  L.  J.  P.,  aged  sixty-five  years,  was 
operated  upon  July  31,  1906,  at  Harper 
Hospital.  She  gave  a  history  of  having 
been  constipated  for  five  years,  and  never 
had  an  action  of  the  bowels  without  a 
cathartic.  Relief  was  experienced  after 
each  cathartic.     The  distension  in  the  left 


iliac  fossa  disappearing  at  this  time,  the 
passage  of  gas  at  this  point  also  gave  re- 
lief. Four  years  previous  to  this  she  re- 
ceived an  injury  to  the  spine.  On  inspec- 
tion and  manipulation  a  distinct  tumor 
could  be  felt  in  the  region  of  the  sigmoid* 
The  usual  incision  for  doing  a  colostomy 
was  made.  As  the  growth  was  attended 
with  secondary  involvement  no  attempt 
was  made  to  remove  it,  simply  doing  a 
colostomy. 

Case  IV. —  Colostomy. 

E.  O.  T.,  aged  fifty-eight  years,  com- 
plained of  commencing  constipation  in 
March,  1906.  After  each  evacuation  he 
noticed  a  dull  aching  pain  over  lower  part 
of  abdomen,  with  the  eructation  of  g^s. 
After  each  meal  his  abdomen  became  dis- 
tended. During  the  last  year  he  has  lost 
considerable  in  weight.  A  tumor  could 
be  felt  in  the  region  of  the  sigmoid.  A 
colostomy  was  performed  July  7,  1906, 
with  very  satisfactory  results. 

Case  V. — Strangulated  Hernia. 

Mr.  J.,  aged  thirty-six  years.  Gave  a 
history  of  right  inguinal  hernia  for  many 
years.  Three  days  previous  to  entering 
Harper  Hospital  he  neglected  to  wear  his 
truss  during  the  day,  and  in  the  evening 
noticed  that  the  rupture  was  larger  and 
painful  on  pressure.  He  succeeded,  how- 
ever, after  considerable  effort,  to  reduce 
it,  but  the  distress  did  not  disappear,  and 
he  had  to  resort  to  morphine  for  relief, 
and  toward  morning  he  vomited.  This 
condition  continued  the  next  day,  and  his 
physician  gave  cathartics,  enemas  and 
morphine  without  relief.  The  pulse-rate 
and  temperature  was  about  normal,  but 
the  vomiting  increased.  During  the  night 
the  symptoms  continued,  and  on  the  morn- 
ing of  the  third  day  the  pulse-rate  had  in- 
creased, with  quite  a  marked  tympany. 
The  vomit  had  also  a  fecal  odor.  I  saw 
him  for  the  first  time  at  5  p.  m.,  July  21, 
1906.  He  had  just  vomited  a  large  quan- 
tity of  fecal  matter,  pulse  thready  and 
130,  temperature  icx>^.  Respiration  la- 
bored. Anxious,  cyanotic  facial  expres- 
sion. Abdomen  greatly  distended.  My 
diagnosis  at  the  time  was  that  there  was 
a  strangulated  knuckle  of  gut  held  in  the 
reduced  sac.  He  was  immediately  taken 
to  Harper  Hospital  and'  operated  upon  at 
7  :30  p.  M.  Incision  was  made  midway 
between  the  umbilicus  and  the  symphysis. 
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The  intestine  was  cyanosed,  the  abdomen 
containing  a  large  quantity  of  damson 
plum- colored  fluid.  The  knuckle,  as  I 
had  predicted,  was  caught  in  the  returned 
sac,  readily  relieved  and  the  abdomen 
cloaed.  His  general  condition  was  bad 
and  he  did  not  rally,  dying  at  3  p.  m.  the 
next  morning.  No  examination  of  the 
fluid  was  made,  unfortunately.  His  death, 
in  my  judgment,  was  due  to  bacterial  tox- 
emia, probably  of  the  colon  bacilli,  to- 
gether with  nervous  irritation  superin- 
ducing respiratory  failure. 

Cass  VI. —  Chronic  Obstruction;  Resec* 
Hon  of  Colon  Near  Splenic  Flexure. 

A.  W.,  aged  sixty- three  years,  gave  a 
history  of  constipation  on  and  off  for  the 
last  six  months.  Two  weeks  before  I  saw 
him  he  evidently  had  complete  obstruction 
of  the  bowels.  Castor-oil,  calomel  and 
salts  were  given  and  proved  effectual. 
August  23  he  vomited  fecal  matter,  suf- 
fering intense  pain  in  region  of  epigas- 
triom.  Froth  this  time  on  until  August 
a6  he  was  given  nothing  by  the  mouth 
except  water.  High  colon  enemas  were 
given  daily.  On  this  same  date  he  ate 
liberally  and  took  a  dose  of  castor-oil.  In 
the  eTcning  he  began  to  vomit,  keeping  it 
up  constantly  until  next  morning,  when 
I  saw  him.  At  this  time  the  pulse  was 
100,  temperature  100^.  The  abdomen  was 
very  much  distended,  and  after  prepara- 
tion he  was  taken  to  the  operating-room 
at  Harper  Hospital  at  10 130,  August  27, 
X906.  The  obstruction  was  found  to  be 
in  the  splenic  flexure  of  the  colon.  The 
constriction  was  annular  and  was  due  to 
an  adeno-carcinoma.  It  was  resected  and 
approximated  with  an  end-to-end  suture. 
He  never  rallied  and  died  at  i  p.  m. 

• 
Cass  VII. — Resection  of  Cecum  and  Por- 
tion of  Ileum. 

Mrs.  A.  C,  aged  twenty-one  years,  was 
married  at  eighteen,  and  has  a  little  girl 
two  years  of  age.  Her  family  history  is 
good.  She  was  in  good  health  until  June, 
1905,  when  she  began  having  pain  over 
the  region  of  the  stomach.  These  pains 
came  and  disappeared  with  varied  in- 
tensity for  one  'year,  when  she  consulted 
Dr.  Luce,  July  6,  1906.  She  was  some- 
what constipated  at  times,  when  it  be- 
came obstinate  in  June,  1906,  with  occa- 
sional vomiting  and  distension  of  the  ab- 
domen,    I  saw  her  August  16,  through 


the  kindness  of  Dr.  Luce.  Examination 
revealed  a  distinct  movable  tumor  in  the 
region  of  the  cecum.  A  diagnosis  of 
chronic  intestinal  obstruction  was  made, 
probably  malignant.  She  was  operated 
upon  August  17.  The  portion  removed 
was  ten  inches  in  length,  including  lower 
part  of  cecum  and  a  portion  of  ileum. 
Adjacent  glands  were  removed  and  the 
ends  approximated  with  a  Murphy  button, 
which  was  passed  on  the  twenty-second 
day.  She  made  a  good  recovery  and  left 
the  hospital  on  the  twenty-eighth  day  fol- 
lowing the  operation. 

Pathological  report:  Tubercular. 

Case  Vlll.— Acute  Intestinal  Obstruct 
tion;  laparotomy. 

C.  H.,  aged  eighteen  years,  was  oper- 
ated upon  by  me  August  24,  1906,  for  ap- 
pendicitis. He  did  well  until  the  third 
day,  when  there  were  evidences  of  obstruc- 
tion. The  lower  bowel  was  cleaned  out 
with  a  turpentine  enema.  This  was  neces- 
sary several  times  to  relieve  recurrent  dis- 
tension. On  the  evening  of  the  sixth  day 
he  commenced  vomiting,  and  kept  it  up 
more  or  less  all  night,  with  increased  dis- 
tension. I  saw  him  in  the  morning,  when 
he  had  an  anxious  facial  expression,  with 
greatly  distended  abdomen.  Temperature 
100°,  pulse  running  from  120  to  130.  Op- 
eration was  made  at  10  a.  m.,  August  30,  . 
1906,  wound  being  reopened,  and  by 
means  of  my  index  finger  I  relieved  a  con- 
stricted intestine  at  the  stump  of  the  ap- 
pendix. The  intestine,  as  much  as  I 
dared  pull  out,  was  mottled  in  appearance 
and  the  abdomen  contained  a  damson 
plum-colored  fluid,  together  with  pus.  It 
was  evident  that  a  diffuse  peritonitis  ex- 
isted. I  made  a  counter-opening  just  above 
the  symphysis,  letting  out  a  large  quantity 
of  the  above-mentioned  fluid.  Through 
the  opening  I  introduced  a  half-inch  fenes- 
trated rubber  tube  down  to  the  bottom 
of  the  pelvis,  also  a  same-sized  tube  in 
the  original  wound.  The  after-treatment 
consisted  in  putting  him  in  a  semi-sitting 
position  (Fowler's  method),  while  a  long 
colon  tube  was  introduced  and  a  continu- 
ous irrigation  of  normal  salt  solution  at  a 
temperature  of  iio^.  This  was  emptied 
from  time  to  time,  but,  owing  to  a  mis- 
understanding on  the  part  of  a  nurse,  it 
was  not  done  until  the  water  forced  its 
way  up  through  the  intestinal  canal,  wash- 
ing out  fecal  matter  through  the  mouth. 
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From  this  time  on  he  made  a  rapid  recov- 
ery and  left  the  hospital  cured  on  Septem- 
ber II,  1906. 

Case  IX. — Intestinal  Obstruction^  with 
the  Resection  and  Anastomosis  with 
Murphy  Button  and  McGraw  Liga- 
ture, 

G.  H.,  aged  thirteen  years.  August  6, 
jumping  from  a  moving  van,  was  soon 
afterward  taken  with  a  severe  colicky  pain 
in  the  abdomen.  The  next  day  the  pains 
became  very  severe,  and  Dr.  W.  J.  Wil- 
son, Jr.,  was  called  to  see  him  and  he 
was  put  to  bed  and  an  ice-bag  applied. 
Wednesday,  August  9,  I  saw  him  in  con- 
sultation with  the  doctor.  The  symptoms 
clearly  indicated  appendicitis.  He  was 
taken  to  the  hospital  and  operated  upon 
at  6  p.  M.,  August  9,  1906.  A  gangren- 
ous (perforated)  appendix,  together  with 
a  large  quantity  of  pus,  was  removed. 
When  he  was  admitted  to  the  hospital  his 
pulse  was  no  and  the  temperature  103^. 
He  left  the  hospital  on  August  28,  with  a 
normal  temperature  and  pulse  and  wound 
discharging  slightly.  September  5,  evi- 
dences of  obstruction  were  apparent,  and 
continued  until  Septembers,  at 8  145  a.m., 
when  I  had  him  removed  to  the  hos- 
pital again.  His  temperature  at  that  time 
was  98.6^  and  pulse  136.  On  opening  the 
wound  I  found  the  intestine  matted 
around  the  stump  of  the  appendix.  On 
relieving  it  a  perforation  occurred,  neces- 
sitating suture  that  lessened  the  lumen, 
which  I  reinforced  with  an  entero-enteros- 
tomy  with  the  McGraw  ligature.  This 
procedure  was  not  effectual,  so  I  had  to 
do  an  enterostomy  at  upper  part  of  orig- 
inal wound  on  the  fourth  day.  This  I 
kept  open  until  October  6,  when  I  was 
compelled  to  do  a  resection  (on  account  of 
its  fragilty)  at  this  point  and  approximate 
it  with  a  Murphy  button,  and  as  the  intes- 
tine was  not  permeable  below  I  did  a 
lateral  anastomosis  between  the  ileum  and 
cecum  with  the  McGraw  ligature,  uniting 
them  about  five  inches  from  the  ending 
and  commencement  of  each.  While  the 
little  fellow  had  a  rather  serious  time  of 
it,  he  is  well  on  the  way  to  recovery. 
Good  appetite,  regular  daily  evacuation 
of  the  bowels.  I  saw  him  today,  Octo- 
ber 28,  riding  in  a  wheel  chair  in  the  halls 
of  the  hospital.  The  button  passed  on 
the  seventeenth  day.  He  left  the  hospital 
November  4. 


Casb  X. — Enterostomy. 

J.  B.,  aged  thirty-two  years,  was 
brought  to  St.  Mary's  Hospital,  October 
I ,  and  taken  immediately  to  the  operating- 
room.  His  physician.  Dr.  Wcitcnberncr, 
stated  that  four  days  ago,  during  an  at- 
tack of  diarrhea,  the  patient  was  taken 
with  severe  abdominal  pains,  vomiting, 
which  continued  up  to  the  time  of  his  ad- 
missioxi.  The  last  few  hours  it  was  en- 
tirely fecal  and  foul.  His  pulse  was  130 
and  temperature  103.5°.  The  condition 
evidently  was  one  of  diffuse  peritonitis. 
His  condition  was  extremely  serious  and 
his  only  hope  was  a  colostomy  with  drain- 
age, which  I  did  quickly,  and  just  as  we 
had  finished  he  vomited  copiously  of 
liquid  fecal  material,  a  large  portion  of 
which  evidently  entered  the  trachea  and 
he  was  practically  drowned  by  his  own 
vomit,  dying  immediately. 

Case  XI. — Laparotomy;  Intestinal  Ob» 
struct  ion, 
Mrs.  M.  W.,  colored,  aged  thirty-seven 
years,  was  operated  upon  October  19,  at 
St.  Mary's  Hospital.  Her  previous  health 
was  good  with  the  exception  of  about 
eighteen  months  ago,  when  she  was  op- 
erated upon  for  a  strangulated  inguinal 
hernia.  Since  that  time  her  health  was 
fairly  good  until  October  11,  1906,  when 
she  was  seized  with  sharp  abdominal  pains 
and  vomiting  until  she  came  to  the  hos- 
pital. On  the  day  of  operation  the  abdo- 
men was  tympanitic,  with  pulse  weak  and 
rapid,  and  with  subnormal  temperature. 
She  was  considerably  emaciated,  showing 
on  inspection  abdominal  peristalsis.  It 
was  apparent  that  she  was  suffering  from 
intestinal  obstruction.  A  median  incision 
was  made  just  below  the  umbilicus.  The 
small  intestine  was  somewhat  thickened 
down  to  within  about  fifteen  inches  of  the 
ileo-ceceal  junction,  dusky  in  color,  the 
hue  increasing  until  it  reached  the  ob- 
struction. The  intestine  below  this  point 
was  collapsed  and  of  normal  color.  The 
point  of  constriction  was  behind  the 
uterus  in  Douglas'  cul-de-sac,  held  down 
firmly  by  cicatricial  bands.  This  had  evi- 
dently existed  for  some  time,  for  it  ^ras 
with  considerable  difficulty  that  it  w^as 
liberated,  showing  quite  a  white  line 
around  the  intestine  at  the  point  of  con- 
striction. Six  hours  after  returning  from 
the  operating-room  she  had  an  excessive 
evacution,  with  a  marked  lessening  of  the 
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tympanites.     The  recoyery  has  been  un- 
eventfal. 

In  snmming  np  these  cases  it  will  be  no- 
ticed that  seven  of  them  were  chronic, 
two  of  which  became  acute,  making  prac- 
tically six  acute  and  five  chronic  cases  of 
obstruction  of  the  bowel,  six  of  which 
were  of  the  small  intestine  and  five  of  the 
large  intestine.  Two  of  these  cases  in- 
volved both  small  and  large  intestine. 

The  mortality  was  five,  making  a  per- 
centage of  45.5  per  cent.,  a  much  better 
record  than  is  usually  obtained,  yet  I 
firmly  believe  that  had  I  seen  these  cases 
earlier  there  would  have  been  little  doubt 
that  three  of  the  five  who  died  could  have 
been  saved,  showing  that  the  great  mor- 
tality, as  Moynihan  puts  it,  **  is  the  mor- 
tality of  delay.'' 

The  advantage  of  early  diagnosis  and 
early  operation  cannot  be  emphasized  too 
strongly.  Therefore,  in  conclusion,  let 
US  repeat : 

First,  early  diagnosis  and  early  opera- 
tion. 

Second,  take  into  consideration  the 
symptoms :  (a)  While  collapse  may  be 
an  early  symptom  of  intestinal  obstruc- 
tion, it  is  not  characteristic,  but  indicates 
severe  peritoneal  nerve  irritation,  (i)  Pain 
is  sodden  and  agonizing  in  character,  also 
so  evidence  of  severe  peritoneal  irritation 
described  as  colicky,  with  exacerbations, 
persistent  until  general  peritonitis  or  in- 
testinal gangrene  supervenes,  (c)  Vomit 
is  most  always  present  at  the  onset,  inces- 
sant and  plentiful.  The  character  of  vomit 
is  as  follows :  First,  stomach  contents ; 
second,  bile  and  mucus ;  third,  stercora- 
ceons,  either  with  or  without  fecal  odor. 
Liquid  fecal  vomit  is  a  late  symptom  and 
has  a  very  foul  odor,  as  was  observed  in 
Case  VI,  of  internal  strangulated  hernia, 
at  a  point  in  the  lower  ileum,  caused  by  a 
back-action  peristalsis,  (d)  Abdominal 
rigidity  is  not  an  early  symptom  in  intes- 
tinal obstruction,  such  as  we  find  in  ap- 
pendicitis or  other  localized  peritoneal  in- 
flammation ;  rigidity  and  tympany  are  very 
late  symptoms,  (e)  Peristalsis  can  be  seen 
occasionally  in  emaciated  subjects  with 
thin  abdominal  walls  where  chronic  ob- 
struction of  the  bowel  exists. 

DISCUSSION. 

Dr.  T,  J.  Watkins,  Chicago,  111 :  This 
is  a  very  timely  paper,  and  its  value  con- 
sists largely  in  advocating  early  diagnosis 


and  early  operation  for  intestinal  obstruc- 
tion. Experience  leads  one  to  believe  that 
early  operations  for  intestinal  obstruction 
are  almost  certain  to  result  in  cures; 
whereas,  late  operations  are  almost  ascer- 
tain to  result  in  death. 

I  recall  eight  cases  of  acute  intestinal 
obstruction  which  I  have  had  in  the  last 
two  years.  Six  of  them  were  early  cases. 
They  were  operated  within  six  or  twelve 
hours  after  the  occurrence  of  the  obstruc- 
tion. All  six  recovered.  Two  were  late 
cases,  were  operated  and  died. 

In  advocating  early  operation  one  must 
remember  that  there  is  always  danger,  of 
operating  on  a  case  when  it  is  unnecessary. 
It  is,  however,  better  to  operate  on  four 
or  five  cases  unnecessarily  than  it  is  to 
operate  on  one  case  too  late  to  save  life, 
because  a  simple  exploratory  incision  is 
usually  harmless  when  done  under  satis- 
factory conditions. 

In  a  recent  late  case,  not  operated  until 
seventy-two  hours  after  obstruction  had 
occurred,  there  was  no  vomiting.  The 
case  was  rather  unique  as  regards  that 
symptom. 

I  think  attention  of  the  family  physician 
should  be  called  to  the  danger  of  mistaking 
movements  of  the  bowel  below  the  point 
of  obstruction  for  movements  through  the 
bowel.  One  of  my  cases  was  delayed  on 
account  of  that.  There  was  a  slight  bowel 
movement  following  an  enema.  I  am 
rather  firmly  convinced  that  there  is  no 
excuse  for  not  operating  on  cases  at  least 
six  hours  after  obstruction  takes  place. 
Six  hours  gives  plenty  of  time  to  put  the 
patient  in  the  Trendelenburg  position  or 
knee-chest  position,  and  to  give  large 
soapsud  enemata,  and  if  relief  is  not  ob- 
tained, one  should  operate.  By  relief  I 
mean  decided  relief  of  the  abdominal  sub- 
jective symptoms. 

In  this  connection  I  would  like  to  call 
attention  to  the  danger  of  promiscuous 
appendectomies  for  fear  of  intestinal  ob- 
struction. Two  cases  have  come  under 
my  observation  in  which  intestinal  ob- 
struction has  followed  the  removal  of  the 
appendix  when  the  appendix  was  removed 
as  a  matter  of  routine  in  doing  other  op- 
erations. Both  patients  died.  If  two  such 
cases  have  come  under  my  limited  observa- 
tion, how  many  such  cases  occur  each 
year?  This  must  impress  one  with  the 
possible  danger  of  removal  of  the  appen- 
dix without  well-defined  indications. 
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Dr.  Edwin  Walker,  EvaDsville,  Ind. : 
Dr.  Walker  has  so  thoroughly  covered  the 
important  and  salient  points  of  this  sub- 
ject that  there  is  very  little  left  to  be  said. 
We  want  to  insist  on  early  diagnosis  on 
the  part  of  the  general  practitioner ;  and 
then,  so  far  as  the  surgeon  is  concerned, 
in  the  late  cases  we  should  not  do  too 
much. 

I  rose  to  speak  particularly  of  one  cause 
of  delay  in  operating  on  these  cases,  and 
that  is  our  blind  faith  in  cathartics.  Ca- 
thartics are  the  most  over  rated  remedies 
we  have  in  the  materia  medica,  and  if  they 
were  entirely  expunged  I  believe  that  the 
mortality  in  the  next  twelve  months  would 
be  less  than  at  any  time  in  the  history  of 
the  medical  profession.  I  have  had  occa- 
sion in  the  last  year  to  look  up  the  subject 
of  cathartics  exhaustively,  and  I  have  been 
particularly  impressed  with  our  absolute 
ignorance  of  their  action,  and  our  method 
of  prescribing  them  is  so  devoid  of  any- 
thing like  a  scientific  foundation  that  the 
whole  subject  needs  to  be  entirely  worked 
over.  The  profession  seemingly  has  a 
blind  faith  that  cathartics  will  do  some 
good  in  cases  of  intestinal  obstruction  or 
intestinal  disease.  In  intestinal  obstruc- 
tion cathartics  are  productive  of  harm.  In 
fact,  there  are  few  intestinal  diseases  of 
any  kind  that  are  benefited  by  the  use  of 
cathartics,  and  the  sooner  we  become  im- 
pressed with  the  importance  of  that  point 
the  better  off  we  will  be.  I  have  not  in 
two  years  purged  a  patient  before  an  op- 
eration unless  there  was  good  reason  for 
so  doing.  I  have  simply  said  this  much 
about  cathartics  in  order  to  start  you  to 
thinking  about  them. 

Dr.  F.  F.  Lawrence,  Columbus,  O. : 
I  want  to  emphasize  what  Dr.  Walker  has 
just  said,  and  to  go  a  little  further  by  say- 
ing that  the  time  not  to  use  cathartics  of 
any  kind,  shape  or  form  is  when  we  sus- 
pect intestinal  obstruction.  If  we  have  a 
case  of  volvulus,  if  we  have  an  intussus- 
ception, if  we  have  an  obstruction  of 
bands,  by  using  cathartics  we  simply  fa- 
vor intestinal  peristalsis,  intestinal  per- 
foration, and  a  funeral. 

I  want  to  emphasize  another  point,  and 
that  is  placing  a  patient  with  an  intesti- 
nal obstruction  in  the  knee-chest  or  Tren- 
delenburg position,  and  the  use  of  rectal 
inflation  with  air,  fluid,  oil  or  water  is 
equally  pernicious.  It  will  kill  ten  peo- 
ple where  it  will  aid  one.     It  is  not  surgi- 


cal ;  it  is  blind  work,  something  we  cannot 
afford  to  do  under  any  circumstances  or 
conditions  as  teachers  of  surgery.  It  is 
something  that  we  cannot  sanction.  It 
may  be  safe  in  the  hands  of  Dr.  Edwin 
Walker,  Dr.  Mathews,  or  in  the  hands  olf 
Dr.  H.  O.  Walker,  or  those  who  are  con- 
stantly doing  this  work.  But  the  minute 
we  teach  these  things  and  the  information 
goes  out,  the  general  practitioner  is  going 
to  attempt  to  do  them,  and  the  first  thing 
he  knows  he  has  to  sii;n  a  death  certificate. 
I  asked  Dr.  Joseph  Price  whether  he  uses 
the  Staffordbhire  knot,  and  he  replied: 
*'  I  don't  dare  use  it  because  the  other  fel- 
lows who  look  on  cannot  learn  how."  It 
is  safe  for  Dr.  Price  or  any  of  you  to  use 
the  Staffordshire  knot,  but  another  man 
would  make  a  failure  and  kill  his  patient. 

As  to  stercoraceous  vomiting,  it  may 
come  too  late  for  us  to  do  any  good  if  the 
obstruction  be  in  the  lower  part  of  the 
bowel.  If  stercoraceous  vomiting  occurs 
early  and  the  obstruction  is  in  the  upper 
part  of  the  intestine,  possibly  we  can  do 
some  good  by  surgery.  In  other  words, 
stercoraceous  vomiting  is  an  important 
symptom  in  proportion  as  it  occurs  early 
or  late  in  intestinal  obstruction.  If  it  oc- 
curs late,  the  patient  will  in  all  proba- 
bility die.  If  it  occurs  early,  and  yoo 
operate  quick  enough,  you  may  save  the 
patient.  Early  diagnosis  and  early  opera- 
tion will  save  a  large  number  of  these 
cases  of  intestinal  obstruction. 

Dr.  a.  H.  Cordier,  Kansas  City,  Mo. : 
Intestinal  obstruction  is  one  pathological 
condition  above  all  others  that  has  given 
us  a  high  mortality,  and  it  is  a  subject 
we  cannot  discuss  too  much  and  too  long. 
Dr.  Walker's  experience  is  interesting  and 
instructive,  and  notwithstanding  his  skill 
as  a  surgeon,  he  reports  a  mortality  of  45  per 
cent,  in  the  cases  be  operated  upon.  These 
cases  point  out  the  importance  of  having 
such  cases  referred  to  him  within  a  few 
hours,  if  possible,  after  the  diagnosis  has 
been  made  for  operation.  This  obtains 
not  only  in  Detroit,  but  in  all  other  parts 
of  the  United  States,  in  which  consider- 
able missionary  work  needs  to  be  done  in 
regard  to  impressing  upon  the  minds  of 
general  practitioners  the  dangers  of  delay 
in  these  cases.  Our  text-books  are  still 
teaching  that  fecal  impaction  exists,  and 
that  this  may  give  rise  to  a  train  of  symp- 
toms like  the  essayist  has  presented  in  his 
fatal  cases.     They  are  still  teaching  that 
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in  examing  these  patients  we  should  ex- 
pect to  find  an  indurated  mass  in  the  ab- 
domen that  we  can  feel.  I  have  never  in 
my  professional  life  been  able  to  feel  a 
mass  in  a  case  of  intestinal  obstruction, 
unless  it  was  due  to  an  inflammatory  con- 
dition that  antedated  it,  and  usually  you 
can  get  a  history  some  time  before  the  ob- 
structive symptoms  have  developed.  If 
we  analyze  the  symptoms,  it  is  not  diffi- 
cult to  make  a  diagnosis  of  intestinal  ob- 
struction after  the  development  of  the 
first  symptom.  The  condition  is  surgical 
from  the  instant  obstruction  develops,  the 
same  as  it  is  in  a  case  of  strangulated  her- 
nia. We  know  the  symptoms  of  the  lat- 
ter condition  and  we  do  not  hesitate  about 
what  to  do  in  such  cases.  The  same  is 
true  of  cases  of  intestinal  obstruction. 
Physicians  delay  and  fool  with  these  cases, 
believing  that  they  are  mistaken  in  the 
diagnosis,  and  that  the  case  will  right 
itself  without  surgical  interference. 

A  patient  taken  suddenly  with  pain  in 
the  abdomen,  followed  by  collapse  and 
vomiting,  usually  begins  vomiting  early, 
differing  in  this  respect  from  a  patient 
who  is  suffering  from  a  perforation  of  the 
intestine,  which  demands  operative  inter- 
ference. A  patient  who  is  suffering  from 
any  inflammatory  condition  in  the  abdo- 
men will  usually  have  two  or  three  vomit- 
ing spells  in  the  beginning  of  the  trouble, 
and  as  soon  as  the  stomach  has  been 
emptied,  if  the  case  be  one  of  inflamma- 
tory condition  within  the  abdomen  or 
peritonitis,  the  vomiting  sometimes  will 
subside,  and  the  patient  will  go  on  free 
from  nausea  for  some  time.  On  the  other 
hand,  in  a  case  of  intestinal  obstruction 
the  patient  will  go  on,  after  the  vomiting 
has  begun,  and  continue  to  be  nauseated 
and  vomit.  Again,  the  shock,  the  col- 
lapse, the  expression  of  the  patient,  show 
him  to  be  far  sicker  than  one  would  ex- 
pect to  see  from  an  inflammatory  condi- 
tion in  the  abdomen.  The  character  of 
the  pain  is  different.  If  the  profession 
generally  would  only  learn  the  difference 
between  the  character  of  the  pain  in  the 
two  conditions  and  the  inflammatory  ten- 
derness, it  would  aid  us  materially  in  our 
diagpiosis.  Usually,  in  a  case  of  intestinal 
obstruction  we  will  find  that  the  patient  is 
free  from  tenderness.  He  will  have  terrific 
pains,  and  yet  the  practitioner  may  ask 
him:  *'Are  you  suffering  much  pain?" 
It  is  easy  to  see  that  the  patient  is  suffer- 


ing intensely  from  his  expression  and  be- 
havior. Practitioners  do  not  make  a  dis- 
tinction between  inflammatory  tenderness 
and  compression  pain.  A  patient  who  is 
suffering  from  a  strangury  pain,  with  the 
terrible  prostration  that  accompanies  a 
compression  of  the  sympathetic  nerves  of 
the  abdomen,  is  restless,  jumping  up  and 
around,  bending  over  the  foot  of  the  bed, 
tossing  and  rolling,  and  getting  out  of 
bed  constantly.  On  the  other  hand,  a  pa- 
tient who  has  a  perforated  intestine,  a 
beginning  appendicitis,  or  one  who  is  de- 
veloping an  acute  peritonitis,  is  a  still 
patient.  He  lies  still.  He  is  apt  to  be 
careful  how  the  bed-clothes  are  handled. 
All  these  points  should  be  considered  in 
connection  with  the  diagnosis  of  intestinal 
obstruction.  If  an  intestinal  obstruction 
is  engrafted  on  top  of  an  inflammatory 
condition,  it  is  an  easy  matter  to  get  an 
inflammatory  history.  Usually  all  inflam- 
matory conditions  are  accompanied  with 
quietude  of  the  part  or  parts ;  and  so  in 
the  knee  joint  or  peritoneal  cavity  the 
pathological  condition  is  usually  accom- 
panied with  quietude,  and  there  is  an 
effort  made  on  the  part  of  nature  to  im- 
mobilize that  part,  and  hence  you  will  find 
that  these  patients  are  quiet  and  still  pa- 
tients, with  very  little  or  not  much  eleva- 
tion of  temperature.  In  a  case  in  which 
there  is  a  compression  pain  caused  by  the 
passage  of  a  gall- stone,  for  instance,  due 
to  compression  of  the  sympathetic  nervous 
system,  you  will  find  that  the  patient  has, 
if  anything,  a  subnormal  temperature. 

In  regard  to  fecal  vomiting,  many  mis- 
takes are  made  by  practitioners.  When 
we  consider  the  twenty-two  feet  of  small 
intestine,  and  that  any  portion  of  that 
may  give  rise  to  vomiting,  and  it  is  only 
in  the  last  three  or  four  feet  of  the  small 
intestine  that  the  contents  become  fecal, 
we  can  understand  how  we  might  have 
obstruction  in  the  first  fifteen  or  eighteen 
feet  above  this  without  fecal  vomiting. 
We  have  a  decomposed  odor  which  may 
mislead  us,  and  cause  us  to  think  that  we 
are  dealing  with  a  case  of  intestinal  ob- 
struction low  down. 

In  regard  to  the  character  of  the  pain 
and  prostration,  a  patient  with  an  obstruc- 
tion of  the  large  intestine  does  not  suffer 
near  the  amount  of  pain,  prostration  and 
collapse  that  a  patient  does  who  has  ob- 
struction of  the  small  intestine.  I  know 
of  no  condition  that  will  mislead  us  more 
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readily  than  that  of  ptomaine  poisoning. 
But  when  we  consider  that  the  first  thing 
that  usually  takes  place  in  a  case  of  ptomaine 
poisoning  is  diarrhea,  with  the  absence 
of  marked  compression  pain,  and  that  it  is 
nsoally  relieved  by  more  or  less  vomiting 
and  bowel  movements,  ptomaine  poisoning 
can  be  ruled  out.  In  addition,  we  might 
be  mislead  by  the  introduction  of  some 
toxic  agent  into  the  system,  such  as  arsenic 
or  some  of  the  preparations  which  give 
rise  to  acute  pains  and  cramps  in  the 
abdomen,  but  usually  the  symptoms  and 
history  are  different. 

If  surgery  is  to  be  resorted  to  in  late 
cases  of  intestinal  obstruction  it  must  be 
done  as  rapidly  as  possible.  There  should 
be  no  threading  of  needles,  no  sterilisation 
of  instruments  or  materials  after  the  anes- 
thetic is  given.  And  this  leads  me  to  say 
a  word  with  regard  to  the  method  of  anes- 
thetizing the  patient. 

The  method  that  has  been  advocated 
and  used  extensively  by  Lanphear,  and 
which  is  being  used  by  a  number  of  other 
surgeons,  seems  to  be  desirable  in  some 
conditions,  but  I  do  not  believe  we  can 
use  it  in  those  cases  in  which  it  requires 
from  an  hour  to  three  hours  to  get  the 
patient  ready  for  operation.  Instead  of 
giving  them  ether  or  chloroform,  I  would 
advocate  the  use  of  tropacocaine — that  is, 
spinal  analgesia.  Thje  introduction  or  in- 
jection of  a  grain  of  tropacocaine  in  the 
third  space  in  the  lumbar  region  will 
enable  one  to  have  the  patient  j-eady  for 
operation  in  thirty  seconds,  and  its  admin- 
istration is  not  attended  with  or  followed 
by  the  deleterious  effects  of  ether.  I  be- 
lieve in  that  remedy  we-  have  a  valuable 
acquisition  to  our  armamentarium  in  the 
treatment  of  cases  of  intestinal  obstruc- 
tion. 

Dr.  Channing  W.  Barrett,  Chicago, 
111. :  Let  me  refer  to  one  point  in  connec- 
tion with  this  discussion  on  intestinal 
obstruction.  Ws  are  hindered  in  doing 
an  early  operation  by  the  belief  of  the 
patient,  and  sometimes  of  the  family  phy- 
sician, that  almost  any  intra-abdominal 
condition  is  a  safe  thing,  and  that  a  lapa- 
rotomy is  a  dangerous  thing.  We  should 
try  to  impress  upon  the  laity  and  family 
physician  that  a  laparotomy,  done  under 
favorable  surroundings,  or  under  the  sur- 
roundings in  which  such  an  operation 
should  be  done,  is  a  very  safe  procedure, 
and  that  intra-abdominal  pathology  is  a 


very  dangerus  condition.  This  ought  t^ 
be  instilled  into  them,  and  if  a  patient 
should  die  after  a  late  operation  for  intes* 
tinal  obstruction,  it  should  be  impressed 
upon  them  that  he  did  not  die  because  of 
the  operation ;  that  the  operation  was  not 
a  dangerous  thing;  it  was  the  intra*- 
abdominal  condition  that  was  the  danger* 
ous  thing,  and  operation  had  been  delayed 
so  long  that  it  failed  to  do  what  it  was 
expected  to  do. 

Dr.  J.  Henry  Carstens,  Detroit, 
Mich. :  In  regard  to  the  use  of  cathartiea, 
let  me  say  this,  that  no  matter  what  any- 
body says  about  them,  they  are  a  good 
thing  in  their  place.  When  I  am  aboat 
to  operate  on  a  patient  whose  bowels  are 
full  of  fecal  matter,  I  believe  it  is  a  good 
thing  to  clean  out  those  bowels  beifore 
operating ;  otherwise  the  patient  is  liable 
to  have  auto-intoxication.  It  is  a  mighty 
good  thing  to  get  the  alimentary  canal 
clean  in  these  cases,  and  no  one  can  make 
me  believe  otherwise. 

Again,  if  a  patient  is  suffering  from 
vomiting  and  there  are  symptoms  of  ob> 
struction,  sometimes  the  obstruction  may 
be  due  to  something  in  the  alimentary 
canal,  and  not  to  a  diseased  condition  oif 
the  appendix  or  intestine.  Sometimes  the 
trouble  may  be  due  to  eating  too  much 
popcorn,  peanuts,  or  green  apples,  and  if 
you  give  such  a  patient  a  good  cathartic 
the  temporary  obstruction  will  be  relieved 
and  the  patient  will  soon  be  perfectly  well 
and  does  not  need  to  undergo  an  opera- 
tion. I  don't  blame  the  general  practi- 
tioner for  giving  a  cathartic,  because  it  is 
a  mighty  good  thing. 

I  hold  that  the  diagnosis  of  intestinal 
obstruction  is  not  so  easy  as  some  would 
seem  to  think.  Sometimes  it  is  easy,  bat 
sometimes  the  general  practitioner  and 
surgeon  have  a  right  to  hesitate  until  they 
are  sure  before  operating,  because  I  hold 
that  we  have  no  right  to  operate  for  intes- 
tinal obstruction  unless  the  patient  really 
has  it.  The  same  holds  true  for  appendi- 
citis. We  should  not  operate  for  appen- 
dicitis unless  we  have  made  the  diagnosis. 
When  it  is  clear  that  you  have  a  case  of 
intestinal  obstruction ;  that  the  patient  has 
fecal  vomiting,  and  you  know  you  have 
invagination,  angulation,  hernia,  or  any- 
thing of  that  kind,  you  should  not  go  on 
and  give  cathartics,  croton  oil,  etc.,  as 
some  practitioners  do.  That  is  bad  prac- 
tice.    But  one  good  reasonable  cathartic 
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is  proper  treatment.  If  there  is  obstmc- 
tlon  of  the  intestine  that  cathartic  will  do 
DO  good ;  it  will  be  yomited.  I  do  think, 
however,  that  a  cathartic  in  some  cases 
helps  to  clear  up  the  diagnosis. 

Dr.  Walksr  (closing)  :  One  of  the 
gentlemen  spoke  of  unnecessary  opera- 
tions having  been  done  for  appendicitis. 
I  regard  appendicitis  as  a  disease  that 
needs  an  operation.  Whenever  one  is  op- 
erating for  some  intra-abdominal  condi- 
tion and  in  his  manipulations  is  liable  to 
hmise  the  appendix  and  cause  some 
tnmble,  it  is  better  to  remove  it  than  to 
leave  it  for  fear  of  future  trouble. 

I  am  not  exactly  in  accord  with  Dr.  Ed- 
win Walker  and  Dr.  Carstens  with  regard 
to  the  use  of  cathartics.     There  can  l^  no 


doubt  that  cathartics  are  used  indiscrimi- 
nately. Of  the  cases  I  have  reported,  one 
patient  was  a  doctor's  brother;  another 
was  a  doctor  himself,  and  it  was  cathar- 
tics that  killed  both  of  them. 

Speaking  of  ether  and  chloroform,  I 
am  fully  in  accord  with  what  Dr.  Cordier 
has  said,  that  ether  and  chloroform  fre- 
quently contribute  to  the  death  of  our  pa- 
tients with  intestinal  obstruction ;  also  in 
cases  in  which  we  have  general  peritonitis. 

I  wish  to  thank  the  gentlemen  very 
.much  for  their  free  discussion  on  my 
paper.  I  only  aimed  to  discuss  the  sub- 
ject briefly  without  going  into  details, 
and  the  discussion  has  brought  out  some 
interesting  points  in  connection  with  the 
subject. 


CANCER :  WHAT  CAN  BE  DONE  FOR  IT?* 

BY  JULIA  W.  CARPENTER,  M.D., 
CINCINNATI. 


Cases  of  cancer  resolve  themselves  into 
two  classes — those  that  are  operable  and 
those  that  are  inoperable. 

Those  that  are  operable  again  divide 
themselves  into  those  that  consent  to  an 
operation  and  those  that  positively  refuse 
surgical  aid. 

Of  operable  cases  the  consensus  of  opin- 
ion of  the  profession,  both  physicians  and 
surgeons,  is  that  the'  operation  should  be 
performed  as  speedily  as  possible. 

The  results  of  these  operations  are  of 
all  grades,  from  a  speedy  return  of  the 
disease  to  a  prolongation  of  life  for  vary- 
ing lengths  of  time,  up  to  a  certain  num- 
ber, where  the  disease  seems  permanently 
eradicated.  These  last,  of  course,  bring 
happiness  to  both  patient  and  surgeon, 
and  add  another  star  to  the  crown  of  the 
successful  surgeon. 

The  second  class  of  cases,  the  inoper- 
able— that  is,  those  discovered  too  late  for 
surgical  aid — form  a  large  and  sad  class, 
where  all  the  care  and  ingenuity  possible 
are  necessary  to  smooth  the  pathway 
downward.  Each  one  can  state  what 
means,  for  this  end,  he  has  found  most 
satisfactory,  and  the  following  report  of 
several  typical  cases  will  show  what  seemed 
to  me  the  most  beneficial. 


CASE    I. 

Mrs.  A.,  aged  fifty-three  years,  called 
to  be  relieved  of  what  she  stated  was  a 
very  obstinate  case  of  rheumatism  in  her 
right  shoulder.  I  asked  to  see  the  shoulder 
and  found  a  condition  which,  strange  to 
say,  she  had  never  noticed,  being  con- 
scious only  of  a  pain  in  the  shoulder. 
The  entire  breast  was  a  hard  scirrhous 
mass,  firmly  attached  to  the  pectoral 
muscles.  The  nipple  was  retracted,  but 
this  she  had  not  observed  particularly, 
as  she  thought  it  was  due  to  a  mammary 
abscess  which  occurred  with  her  first 
child.  The  glands  of  the  axilla  were  large 
and  hard,  and  there  was  also  a  hardened 
mass  both  above  and  below  the  clavicle. 

I  explained  the  case  to  her  family,  and 
requested  a  consultation  with  a  surgeon, 
so  they  could  never  regret  having  had  only 
one  opinion  of  the  case.  This  was  granted. 
There  was,  of  course,  at  that  stage,  no 
o'pportunity  for  a  difference  of  opinion. 

My  object  in  the  treatment  was  to  purify 
the  system  as  much  as  possible,  in  order  to 
mitigate  the  symptoms  and  add  as  man^ 
weeks  as  possible  to  her  measured  days. 

For  this  purpose  she  had  three  cabinet 
baths  a  week,  to  get  the   freest   possible 


*  Read  before  the  Obstetrical  Societj  of  Cincinnati,  January  17,  1907. 
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perspiration,  and  a  washing  out  of  the 
intestines  every  other  day  with  two  quarts 
of  warm  water.  With  just  these  two 
hygienic  measures  the  patient  was  much 
relieved,  made  much  more  comfortable. 

After  three  months  of  these  treatments 
she  went  away  for  the  summer  for  more  of 
an  outdoor  life.  After  some  weeks  the 
disease  began  to  invade  the  system  still 
more.  A  general  stiffness  gradually  came 
on,  so  she  had  to  be  lifted  and  carried. 
Edema  of  various  parts  began,  and  the 
final  symptom,  edema  of  the  lungs,  ended 
her  life.  Her  only  suffering  was  a  pain 
in  the  arm  and  an  increasing  helplessness. 
There  was  no  breaking  down  of  tissue, 
no  horrible  ulcerations,  with  the  attend- 
ing odors  and  dressings  and  distresses  to 
herself  and  family.  She  died  within  a 
year  after  her  first  call  at  the  ofHce. 

CASE    II. 

Another  case,  running  a  similar  course, 
with  about  the  same  treatment,  was  as 
follows : 

Miss  B.,  aged  forty-five  years,  sent  for 
me  on  account  of  a  severe  pain  in  the  left 
side,  which  was  keeping  her  in  bed.  On 
examination  I  found  the  breast  a  solid, 
scirrhous  mass,  but  not  yet  attached  to  the 
pectoral  muscles.  A  very  slight  enlarge- 
ment of  the  glands  in  the  axilla  could 
be  felt  on  deep  pressure.  There  was  also 
a  bony  mass  that  had  appeared  on  the 
tibia.  This  growth  was  about  four  inches 
long,  three  wide,  and  an  inch  and  a  half 
high  at  the  largest  point. 

To  relieve  the  pain  a  large  plaster  of 
Antiphlogistine  as  hot  as  could  be  borne 
I  put  over  the  entire  breast.  This  relieved 
the  pain  at  once  and  it  never  returned. 
This  dressing  was  renewed  each  day.  The 
breast  became  considerably  reduced  in 
size,  though  the  hard  mass  remained  the 
same.  The  pain  gone,  the  weight  and 
swelling  reduced,  and  the  fever  gone,  the 
patient  was  out  in  a  week. 

Then,  after  the  greatest  persuasion,  she 
consented  to  a  consultation  with  a  sur- 
geon. The  decision  was  that,  while  the 
prospect  was  not  bright  for  an  operation* 
it  would  give  the  best  chance,  and  should 
be  done  at  once. 

The  patient,  however,  absolutely  re- 
fused an  operation,  saying  that  if  the 
Lord  sent  her  a  fatal  disease  she  would 
accept  it  and  go.  She  was  certainly  con- 
sistent with  her  theology;  believing  that. 


as  the  Lord  had  sent  the  disease,  she 
would  not  enter  into  a  contest  with  him. 
If,  however,  the  disease  had  been  discov- 
ered two  years  sooner,  so  there  would  have 
been  a  positive  prospect  of  recovery,  it 
would  have  been  a  matter  of  great  grief 
if  the  benefit  of  surgery  had  been  refused. 
Her  family  also  would  not  listen  to  an 
operation,  as  cases  they  had  known  had 
an  early  return  of  the  disease  after  surgi- 
cal aid. 

The  same  hygienic  measures  were  used 
to  cleanse  the  body  as  much  as  possible, 
and  thereby  purify  the  system  and  miti- 
gate all  the  symptoms.  With  these  cab- 
inet baths  and  washing  out  of  the  intes- 
tines, she  improved  wonderfully.  She 
remarked  several  times:  *' Why,  I  can 
now  jump  on  and  off  a  street-car  like  a 
girl  of  sixteen."  She  felt  sure  she  could 
recover  entirely  with  such  improvement, 
and  when  appealed  to  I  could  only  say : 
**  If  you  keep  on  this  way  you  will  cer- 
tainly get  no  worse." 

After  four  months  of  this  hygienic  treat- 
ment she  went  away  for  the  summer,  and 
could  not  continue  the  baths  and  interpal 
washings.  After  a  few  weeks'  absence  a 
general  stiffness  of  the  body  gradually 
came  on,  and  the  stomach  became  the 
seat  of  trouble.  She  died  within  a  year 
after  my  first  visit  to  see  her  on  account  of 
the  '*pain  in  the  side." 

As  in  the  other  case  described,  there 
was  no  breaking  down  of  tissue,  and  she 
was  spared  all  the  suffering  therefrom, 
and  the  odors  and  dressings  and  distresses 
to  herself  and  family. 

These  cases  illustrate  the  line  of  treat- 
ment that  has  greatly  lessened  the  suffer- 
ings and  given  a  comfort  not  obtainable 
otherwise.  It  is  a  wonderful  boon  to  es- 
cape the  horrible  stage  of  decay,  with  all 
the  sufferings  it  entails. 

If  these  patients  could  have  continued 
the  treatment  while  out  of  the  city,  the 
probability  is  the  end  would  have  been 
postponed  some  time  longer.  If  more  has 
been  accomplished  by  others,  in  similar 
cases,  I  would  be  glad  to  know  of  the 
methods  employed. 

An  interesting  query  is,  with  any  form 
of  cancer,  or  in  any  stage,  can  there  be, 
or  has  there  been,  a  cure — that  is,  without 
surgery,  plasters  or  drugs? 

I  know  of  one  interesting  case  that 
raises  this  question.  Five  and  a  half  years 
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ago  a  man,  with  a  large  warty  growth  on 
the  side  of  his  neck,  applied  for  aid.  The 
growth  had  been  there  for  three  years  and 
was  steadily  increasing  in  size.  A  small 
piece  was  snipped  off  for  microscopic 
diagnosis,  and  the  pathologist  pronounced 
it  an  epithelioma.  A  portion  of  the  same 
was  sent  to  the  pathologist  at  Cornell 
UniTersity  and  he  declared  it  to  be  an 
epithelioma  of  virolent  type. 

The  patient  was  put  on  an  absolutely 
pore-food  diet,  from  which  were  excluded 
tea,  coffee  and  all  stimulants,  pepper, 
mustard,  spices  and  meat.  He  went  on 
with  his  work,  which  was  clerical,  and 
the  growth  gradually  lessened  in  size,  and 
in  about  four  months  was  entirely  gone. 
This  was  five  years  ago,  and  there  has 
been  no  sign  of  a  return.  The  specimen, 
now  under  the  microscope  for  your  inspec- 
tion is  one  of  those  from  which  the  diag- 
noeiii  was  made.  This  was  at  the  Battle 
Creek  Sanitarium,  Dr.  J.  H.  Kellogg, 
physician  and  surgeon. 

Now  the  question  is,  was  the  diagnosis 
wrong,  or  did  taking  only  that  kind  of 
pure,  simple  food  into  the  body  have  such 
a  purifying,  healthful  effect  as  to  overcome 
that  cancer?  It  had  been  there  three  years 
and  was  steadily  increasing  in  size.  Ma- 
croBCopically  and  microscopically  it  was 
epithelioma,  and  after  ^ve  years  it  has  not 
returned. 

Is  the  old  verdict  true,  if  a  case  gets 
well  it  was  not  cancer,. or  was  this  a  case 
of  cancer  cured  simply  by  physiological 
means?  At  any  rate,  a  troublesome  case 
got  well  by  natural  methods  without  medi- 
cation, and  if  that  case  recovered  why 
cannot  others? 

It  is  true,  one  swallow  does  not  make  a 
summer,  but  it  is  equally  true  that  one 
straw  can  show  which  way  the  wind 
blows.  If  the  straw  points  to  a  simple 
natural  mode  of  living,  why  not  try  it? 

Another  case  I  read  a  report  of,  but  I 
cannot  vouch  for  it.  A  man,  with  an 
epithelioma  of  or  by  the  ear,  pronounced 
incurable  by  those  whom  he  consulted, 
went  to  the  south  of  France  for  an  out- 
door life.  He  kept  that  ear  constantly  in 
the  sunshine  and  the  growth  disappeared 
and  normal  tissue  was  restored. 

Even-  if  this  is  not  altogether  true,  it 
might  suggest  to  us  to  try  the  efficacy  of 
sun-baths  more  frequently.  We  all  know 
the  difference  between  a  pale  yellow 
cellar  plant  and  the  brilliant  green  of  the 


same  plant  when  transferred  to  the  sun- 
light. 

Nature  is  powerful,  aud  we  rxfitd  to  go 
back  to  her.  If  there  is  to  be  anything 
more  accomplished  in  these  cases  than  at 
present,  these* pointers  seem  to  show  that 
it  must  be  in  the  line  of  nature,  natural 
living,  employing  general  means  of  puri- 
fication, and  making  use  of  nature's  reme- 
dies just  at  hand — sunlight,  out-of-door 
life,  and  breathing  air  that  has  not  been 
already  breathed  by  oneself  or  anybody 
else. 

The  fact  is  forced  upon  us  that  cancer 
is  on  the  increase.  This  is  not  the  opinion 
of  any  one  person  or  the  statistics  of  any 
one  place.  Wherever  an  investigation  has 
been  made  the  result  is  the  same,  showing 
each  time  and  place  that  this  disease  is 
increasing. 

.  Before  taking  more  vigorous  steps  to 
cure,  and  prevent  the  disease  as  well, 
it  is  not  necessary  to  wait  to  know  abso- 
lutely, and  convince  every  one  as  to  the 
exact  cause  of  cancer. 

Whether  cancer  is  due  to  a  germ  or  a 
toxin,  whatever  the  cause,  one  of  two 
things  is  true :  Either  the  cause  is  becom- 
ing more  violent  and  widespread,  or  the 
human  body  is  becoming  more  susceptible, 
less  resistant  to  the  cause. 

According  to  many  statistics,  other  dis- 
eases are  also  existing  in  greater  percent- 
age, especially,  insanity  and  nervous  dis- 
orders. Hence,  it  is  safe  to  conclude  that 
one  or  more  conditions  exist  that  are 
undermining  the  strength  and  health  of 
the  body  and  making  it  less  able  to  resist 
disease.  Something  is  destroying  the 
opsonins. 

In  tuberculosis,  the  cure — out-door  air — 
is  also  the  prevention  of  the  malady.  Is 
it  not  reasonable  to  suppose  that  it  may 
be  the  preventive  of  other  diseases  also, 
perhaps  including  cancer? 

Man  by  nature  is  an  open-air  dweller, 
and  the  unnatural  conditions  in  which  he 
lives  cultivate  disease.  Better  prevent 
disease  by  an  out-door  life  than  inject 
antitoxins  to  cure  disease. 

The  extensive  investigations  and  con- 
clusions of  Senn  and  others  with  reference 
to  cancer,  and  the  experience  with  the 
open-air  treatment  of  tuberculosis,  and 
the  results  in  numerous  cases  of  various 
diseases  by  hygienic  treatment  alone,  must 
open  the  eyes  of  the  profession,  as  well  as 
the  laity,  to  the  fact  that  a  change  in  the 
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method  of  everyday  life  is  imperative. 
Otherwise,  all  diseases — insanity,  tuber- 
culosis and  cancer — will  be  still  more  on 
the  increase. 

The  most  powerful  means  that  can  be 
nsed  to  stay  the  progress  of  ):ancer  is  for 
the  profession  to  not  only  preach  but  prac- 
tice a  more  natural  and  hygienic  method 
of  every-day  life. 

DISCUSSION. 

Dr.  C.  D.  Palmer  :  The  question  of 
cancer,  as  brought  before  us,  is  an  ex- 
tremely interesting  one,  and  eminently 
practical.  The  prevalence  of  this  disease 
at  the  present  time,  as  mentioned  by  Dr. 
Carpenter,  is  now  pretty  well  acknowl- 
edged by  every  one.  Statistics  and  ob- 
servations are  in  this  direction.  Cancer 
does  not  occur  as  frequently  in  the  coun- 
try as  in  the  city.  It  is  also  well  known 
that  with  life  in  the  open  air,  combined 
with  a  simple  diet,  a  natural  amount  of 
exercise  and  proper  hygienic  conditions, 
cancer  becomes  very  much  less  frequent. 
It  is  almost  unknown  among  the  Indian 
race.  The  lower  animals  seldom  have 
cancer.  I  think  I  once  saw  a  horse  that 
had  a  cancer  of  the  hind  limb  near  the 
ankle  joint.  As  civilization  increases  cul- 
ture improves  and  people  live  more  in- 
doors ;  and  as  the  life  becomes  artificial, 
in  that  proportion  is  there  an  increase  of 
malignant  disease  of  som»  kind.  The 
remedy  is  to  bring  man  back  to  a  natural 
condition  of  living. 

The  form  of  cancer  that  interests  this 
society  is  cancer  of  the  uterus  and  cervix, 
and  I  believe  the  best  way  to  cure  cancer 
in  these  parts  is  to  prevent  it.  If  we 
can  prevent  injuries  to  the  cervix  uteri 
during  parturition — that  is,  by  avoiding  a 
too  rapid  dilatation  of  the  cervical  canal 
by  instruments  and  otherwise — we  will  do 
much  toward  preventing  a  development 
of  cancer  subsequently  in  this  part.  We 
should  be  very  careful  to  conduct  a  woman 
properly  through  the  first  stage  of  labor. 
No  woman  in  parturition  should  be  en- 
couraged to  bear  down.  Let  the  uterus 
do  its  own  work  and  do  not  allow  any  ac- 
cessory powers  be  brought  iato  play  in 
dilating  the  cervix.  The  cicatrical  tissue 
which  forms  after  rents  in  the  cervix  is 
the  cause  of  almost  every  case  of  squam- 
ous epithelioma  of  that  region.  In  the 
causation  of  cancer  in  the  uterus  the 
same  etiological   factors  do  not   seem  to 


obtain.  It  would  seem  in  cancer  of  the 
uterus  there  is  some  predisposing  factor, 
or  inherited  tendency,  and  both  causes 
may  be  operative  in  the  same  person. 

Dr.  Rufus  B.  Hall  :  The  essayist  has 
certainly  given  us  a  most  interesting  paper 
and  a  very  systematic  report  of  cases.  It 
brings  up  a  new  idea,  viz.,  the  possibility 
of  benefiting  cases  of  cancer  by  a  thor- 
oughly carried  out  hygienic  form  of  treat- 
ment, and  then,  too,  the  possibility  of 
prevention  in  suspected  cases  or  in  those 
in  whom  one  would  say  there  is  a  predis- 
position to  malignant  disease.  We  all 
know  malignant  diseases  preval  in  certain 
families ;  a  mother  has  cancer  and  two  or 
three  of  her  daughters  will  have  cancer, 
and  this  is  a  fact  of  which  we  cannot 
a£Ford  to  lose  sight.  If  a  cure  resulted  in 
such  a  case  as  that  of  the  warty  growth 
on  the  neck  of  a  man,  as  reported  by  Dr. 
Carpenter,  and  of  which  we  have  a  beauti- 
ful specimen  under  the  microscope  on  the 
table,  through  the  employment  of  hygi- 
enic measures  such  as  have  been  detailed 
in  our  hearing,  it  was  the  treatment  in- 
stituted that  effected  the  cure ;  it  was  not 
an  accident.  If  the  specimen  as  it  ap- 
pears under  the  microscope  is  an  epithe- 
lioma (and  med  who  are  experts  in  their 
line  say  that  it  is),  this  paper  opens  up 
before  us  a  new  field  of  thought  and  in- 
vestigation, and  we  owe  it  to  our  patients 
and  ourselves  to  give  it  a  trial.  Then,  in 
addition  to  that,  if  we  give  them  the 
treatment  we  must  not  lose  sight  of  the 
fact  that  we  owe  them  something  else— 
we  owe  them  everything  else  that  the  pro- 
fession can  give  them.  I  realize  that  oc- 
casionally you  meet  with  a  patient  where 
you  feel  that  an  operation  promises  more 
for  relief  than  without  an  operation,  yet 
they  will  decline,  just  as  the  patient  did 
to  whom  the  doctor  advised  operation. 
The  probability  is  in  the  case  where  it 
looked  like  the  operation  promised  more 
than  any  other  form  of  treatment,  that  it 
would  not  have  made  any  difference  in 
the  case — it  probably  would  not  have  pro- 
longed her  life — that  is,  according  to  our 
present  knowledge  of  the  recurrence  of 
malignant  disease. 

Wertheim,  of  Vienna,  read  a  paper  by 
invitation  before  the  Chicago  Surgical 
and  Gynecological  Society  on  cancer, 
which  was  published,  and  I  read  it  in 
October.  One  who  has  read  the  paper 
cannot   but    be  convinced    that    surgery 
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promises  more  in  cancer  than  anything 
else  with  oar  present  knowledge.  Just  in 
the  proportion  as  the  sorgeon  sees  cases 
of  cancer  early  will  relief  come  from  that 
scarce.  Cancer  of  the  utems  is  what  in- 
terests as  as  gynecologists  especially,  and 
we  should  never  cease  to  impress  upon  the 
family  physician — and,  for  that  matter, 
apon  women  in  general — that  as  they  near 
forty  years  of  age  the  necessity  of  not 
neglecting  any  suspicious  condition  which 
may  arise  in  the  pelvis,  then  the  surgeon 
will  get  these  cases  of  cancer  earlier.  A 
diagnosis  can  be  made  by  men  working 
along  this  line  within  a  week  after  they 
see  the  case,  and  operative  measures  can 
be  instituted  immediately  after  that,  and 
then  we  would  be  saving  75,  80  and  90 
per  cent,  of  the  cases  of  cancer  of  the 
Dteras.  We  must  not  forget  to  emphasize 
the  importance  of  calling  women's  atten- 
tion to  the  necessity  of  having  their  con- 
dition looked  after  as  they  are  going 
throagh  the  menopause  and  for  a  year  or 
two  afterward.  How  many  cases  of  cancer 
of  the  uterus  are  referred  to  the  surgeon 
when  it  is  too  far  advanced  for  anything 
to  be  done  for  it !  Ofttimes  the  family 
physician  will  tell  the  surgeon  that  he  has 
had  the  case  binder  observation  for  a  year 
or  eighteen  months,  and  at  the  end  of  that 
time  he  refers  the  case  to  the  surgeon  with 
the  report  that  he  thinks  the  patient  has 
malignant  disease  and  should  be  operated 
apon.  When  such  a  history  comes  to  my 
ears,  before  any  examination  is  made,  I 
am  positive  in  about  nine  cases  out  of  ten 
the  woman  has  a  malignant  disease  in  a 
form  too  extensively  advanced  to  be  oper- 
ated. This  IS  cruel  to  the  patient  and  en- 
tirely inexcusable. 

Dr.  William  Gillbspib  :  I  think  that 
the  last  speaker,  in  the  latter  portion  of 
his  discussion,  brought  out  the  most  im- 
portant element  of  the  whole  question. 
Personally,  I  cannot  conceive  of  any  man 
(although  I  know  it  exists  to  a  more  or 
less  extent)  who  would  risk  the  placing 
of  his  own  interests  ahead  of  those  of  his 
patient.  I  cannot  conceive  of  an  intelli- 
gent man  who  has  any  policy  adopting 
soch  a  course,  because  a  man  who  has  any 
regard  for  his  own  reputation  and  fears  to 
risk  a  mistake  in  diagnosis  is  a  'man  who 
will  never  acquire  any  great  amount  of 
reputation  to  lose.  There  is  nothing  that 
adds  more  to  a  physician's  reputation  than 
candor  and  honesty  with  his  patients.     I 


also  belive  that  a  physician  should  work 
out  his  own  problems  so  far  as  he  is  able, 
but  have  also  believed  if  he  should  be  in 
doubt  as  to  the  diagnosis  in  any  case  he 
should  always  call  in  some  one  who  has 
had  more  experience  than  himself.  Not 
long  ago  I  had  a  case  where  I  had  no 
doubt  in  my  own  mind  of  the  diagnosis, 
or  of  my  ability  to  make  the  operation 
which  was  necessary,  and  probably  a  suc- 
cessful one,  but  there  were  conditions 
which  made  me  believe  that  the  continti- 
ance  of  the  operation  for  fifteen  or  twenty 
minutes  longer  in  my  hands  might  add  to 
the  dangers  of  that  patient,  and  I  knew 
that  the  man  who  did  the  operation  could 
do  it  with  much  more  facility  than  myself, 
and  I  believe  that  a  physician  is  dishonest 
who  would  not  give  a  patient  an  oppor- 
tunity to  have  the  operation  done  by  the 
man  who  could  give  her  the  best  results. 
I  think  that  a  man's  reputation  is  better 
among  his  patients  for  giving  them  that 
oppbrtunity.  If  we  could  inject  that  spirit 
into  the  medical  profession  more  univer- 
sally there  would  be  less  of  the  hiding  of 
our  suspicions  and  fears.  Patients  will 
always  be  glad  to  have  their  fears  aroused 
and  have  a  proper  diagnosis  made,  or  have 
them  allay ^,  rather  than  have  the  case 
go  on  until  there  is  nothing  can  be  done 
for  them. 

There  is  one  question  in  connection  with 
the  case  of  the  warty  growth  on  the  neck 
that  suggested  itself  to  me,  and  that  was 
whether  or  not  the  character  of  the  growth, 
and  its  location  in  the  skin,  might  not 
have  rendered  it  more  susceptible  for  na- 
ture to  throw  off  a  condition  of  that  kind 
than  under  other  circumstances.  It  has 
been  recognized  for  many  years  that  once 
in  a  very  long  time  untreated  cases  of 
cancer  have  cured  themselves  by  slougfhing 
off — that,  at  least,  has  been  the  general 
impression  of  the  profession  in  the  past. 
This  warty  growth,  or  excrescence,  of  the 
skin,  being  located  in  tissues  that  do  not 
have  any  large  lymphatic  supply,  might 
more  readily  disappear  as  the  result  of 
some  such  agencies  as  were  at  work  in 
this  case,  than  if  more  deeply  situated  in 
some  more  vascular  structures,  structures 
containing  large  lymphatic  channels.  I 
am  not  pathologist  enough  to  say  whether 
or  not  the  growth  is  an  epithelioma,  bat 
certainly  the  reputation  of  the  gentlemen 
who  pronounced  it  to  be  such  is  enough 
to  dispel  any  fear  on  that  matter. 
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The  matter  of  the  general  treatment  of 
these  cases  I  think  is  exceedingly  interest- 
ing. As  the  specialties  grow  up  in  the 
profession  a  man's  attention  becomes  fo- 
cused on  the  special  kind  of  work  in 
which  he  is  interested,  and  it  is  so  in 
surgerj  just  as  in  anything  else ;  the  sur- 
geon is  apt  to  give  his  attention  entirely 
to  the  surgical  aspect  of  the  case,  and  the 
general  treatment  of  the  patient  comes  in 
for  a  good  deal  of  undeserved  neglect. 
I  believe  in  any  case  the  better  the  func- 
tions of  the  body  are  looked  after — the 
digestion,  the  emunctories,  etc. — the  bet- 
ter chance  a  patient  has  for  fighting  dis- 
ease of  any  character,  whether  it  be  tuber- 
culosis, cancer  or  what  not.  I  believe  the 
surgeons  of  the  next  generation  will  be 
more  of  physicians  than  they  are  now.  I 
believe  the  present-day  tendency  among 
surgeons  is  to  study  more  carefully  the 
general  condition  of  the  patient  rather 
than  simply  the  surgical  aspects  of  the  case. 

I  was  very  much  interested  in  the  cases 
reported  by  Dr.  Carpenter.  In  reference 
to  scirrhous  cancer  of  the  breast,  while 
my  experience  with  this  form  of  cancer 
has  not  been  very  large,  like  Dr.  Hall,  I 
have  seen  cases  which  have  gone  on  for  a 
long  period  without  any  breaking  down ; 
in  fact,  one  case  of  this  kind  went  on  for 
a  period  of  eight  years  before  there  was 
any  sloughing  of  the  tissues,  but  I  would 
not  take  it  as  necessarily  indicative  that 
treatment  had  tended  to  prevent  such  ne- 
crotic action  taking  place. 

Dr.  Charles  L.  Bonifield:  I  am 
very  sorry  that  I  did  not  get  here  in  time 
to  hear  the  paper  of  Dr.  Carpenter,  but 
what  I  have  heard  of  it  has  interested  me 
very  much.  I  think  there  is  a  great  deal 
in  what  Dr.  Carpenter  has  said  as  to  get- 
ting back  to  more  simple  methods  of  liv- 
ing and  of  keeping  the  general  system  in 
the  best  condition  to  resist  infection — if 
malignant  disease  is  an  infection,  and  we 
are  all  inclined  to  think  that  it  is. 

As  regards  the  course  of  the  disease  in 
the  cases  that  Dr.  Carpenter  has  spoken 
of,  that  is  very  interesting.  As  Dr.  Gil- 
lespie has  said,  we  have  long  known  that 
occasionally  malignant  disease  will  appa- 
rently cure  itself.  Nearly  every  one  who 
has  had  a  large  experience  in  this  disease 
can  recall  some  case  in  which  he  has  failed 
to  operate  where  the  case  ended  sponta- 
neously in  a  final  recovery,  but  such  cases 
are  of  such  rare  occurrence  that  they  can 


be  taken  as  a  negligible  quantity.  We 
must  regard  cancer  as  a  disease  which,  if 
left  untreated,  will  inevitably  result  fa- 
tally. 

I  thoroughly  agree  with  Drs.  Hall  and 
Gillespie  that  the  most  important  phase 
of  this  subject  is  the  early  diagnosis  of  the 
disease,  and  I  regret  that  Dr.  Carpenter  did 
not  read  this  paper  before  the  Academy « 
because  the  importance  of  this  matter 
of  early  diagnosis  and  -prompt  surgical 
intervention  cannot  be  impressed  upon 
the  medical  profession  too  strongly,  for 
in  this  lies  the  only  hope  for  the  patient. 
Within  the  last  two  weeks  I  have  seen  five 
cases  of  inoperable  cancer,  all  of  which 
had  been  allowed  to  go  on  undiagnosed 
until  it  was  too  late.  These  things  ought 
not  to  be,  and  such  negligence  is  truly 
criminal  on  the  part  of  the  physician  in 
attendance.  But  it  is  not  wholly  his  fault, 
because  many  women  will  not  consult  a 
physician,  or  tell  anybody  else  of  her 
condition,  until  it  is  too  late.  Education 
on  the  part  of  the  laity,  as  well  as  of  the 
physician,  is  certainly  needed  along  this 
line. 

Last  summer  I  had  the  pleasure  of  hear- 
ing Dr.  Harvey  Gaylord,  of  the  New 
York  Institute  for  the  Investigation  of 
Cancer,  discuss  the  subject  from  the  stand- 
point of  etiology,  and  one  thing  that  he 
told  us  seems  to  me  has  a  good  deal  of 
bearing  on  these  occasional  spontaneous 
cures  of  malignant  disease.  In  their  labora- 
tory they  use  mice  for  their  inoculations. 
Dr.  Gaylord  said  that  they  had  been  able 
to  inoculate  one  mouse  from  another,  pro- 
ducing not  only  carcinomatous,  but  sarco- 
matous, growths  in  the  inoculated  animals, 
and  that  many  of  these  cases,  if  left  alone, 
would  go  on  to  a  fatal  termination.  But 
they  had  proven,  if  in  a  mouse  which  had 
a  beginning  malignant  neoplasm  a  cer- 
tain amount  of  irritation  was  produced,  it 
would  lead  to  a  recovery  or  a  disappear- 
ance of  the  tumor  and  recovery  of  the 
mouse;  while  at  a  later  stage,  if  the 
growth  was  irritated  in  the  same  way,  it 
led  to  a  more  rapid  growth  of  the  tumor 
and  death  of  the  animal.  This  seems  to 
show  that  in  the  animal  or  human  being 
nature  does  make  some  effort  to  cure  can- 
cer as  it  does  to  cure  most  other  diseases, 
and  that  once  in  a  while  these  efforts  are 
successful. 

Dr.  J.  Ambrose  Johnston  :  I  think  in 
the  last  few  years  we  have  been  given  a  ray 
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of  hope  that  we  may  get  better  resalts  in 
the  treatment  of  cancer.  We  know  from 
the  experiments  of  Gay  lord  and  others 
tliat  quite  a  percentage  of  mice  get  well 
after  being  inoculated  with  cancer,  and 
we  know,  too,  from  his  experiments  and 
observations,  that  it  is  an  infectious  dis- 
ease. We  also  know  if  it  is  an  infectious 
disease  we  may  be  able,  by  methods  de- 
▼eloped  later,  to  produce  toxins  or  anti- 
toxins which  will  combat  the  disease. 
Year  by  year  we  are  certainly  making 
some  advances  toward  the  goal  which  we 
trust  we  may  soon  reach.  I  think  Dr. 
Carpenter's  paper  is  a  very  interesting 
one;  it  points  out  to  us  a  line  of  treatment 
that  we  all  ought  to  utilize  more  than  we 
have  in  the  past — that  is,  the  general  cate 
of  these  cases.  Onlv  a  few  days  ago  I 
beard  a  paper  by  an  Eclectic  physician  on 
therapeutics  in  which  he  especially  pointed 
out  the  fact  that  surgeons  do  not  pay  as 
much  attention  to  the  administration  of 
medicine  in  some  of  their  surgical  cases  as 
they  ought  to  do.  He  said  that  he  had 
gone  through  hospitals  and  noted  patients 
here  and  there  who  had  undergone  some 
surgical  operation  whose  recovery  would 
have  been  much  hastened  if  they  had 
received  the  proper  medical  attention,  and 
I  have  no  doubt  that  is  true. 

That  cancer  may  be  a  limited  disease 
we  see  every  once  in  a  while.  I  saw  a 
case  of  cancer  of  the  cervix  in  consultation 
with  a  physician  a  few  years  ago.  The 
case  was  a  bad  one,  the  cervix  being 
eoUrely  eaten  away  and  shrunken  to  noth- 
ing. In  this  instance  I  advised  the  physi- 
cian that  the  woman  would  last  anywhere 
from  two  to  four  months.  I  did  not  think 
she  could  last  longer  than  that.  She  was 
down  in  bed,  having  a  dirty,  nasty,  bloody 
diKharge.  Last  year,  however,  she  got 
np,  and  during  the  past  year  she  has  been 
doing  her  household  work  and  washing. 
I  believe  that  she  still  has  cancer,  but  that 
its  activity  has  about  ceased  and  it  has 
become  encapsulated.  We  see  the  same 
thing  happening  in  other  cases  of  cancer — 
nodnles  cancerous  in  character  of  the  breast 
which  become  encapsulated  and  the  pa- 
tient dies  of  other  diseases. 

There  is  no  doubt  but  that  in  many 
cases  there  is  a  delay  in  operative  proced- 
ure which  would  be  of  decided  benefit  in 
the  case  if  it  did  not  efiFect  a  cure.  There 
u  also  no  doubt  but  that  many  lives  would 
be  saved  if  patients   with  cancer   were 


operated  upon  early,  and  among  this  class 
of  cases  there  are  numbers  who  have  been 
advised  by  their  physician  to  be  operated 
upon,  and  then  they  have  switched  ofiF  to 
some  other  physician  who  would  tell  them 
something  different,  and  thus  there  would 
be  a  delay  in  seeking  relief  from  an  oper- 
ation. Only  two  weeks  ago  I  saw  a  case 
of  carcinoma  of  the  breast  with  the  liver 
enlarged  to  probably  two  or  three  times 
its  normal  size,  where  the  patient  two 
years  ago  had  been  advised  that  it  was 
cancer  and  that  she  ought  to  have  the 
growth  taken  out.  Instead  of  taking  her 
physician's  advice  she  went  to  another 
physician,  and  he  told  her  he  could  cure 
her.  He  would  kill  the  nerves,  and  that 
would  relieve  it.  The  growth  went  on 
until  it  was  scattered  all  over  the  skin, 
but  there  was  no  enlargement  of  the  glands 
in  the  axilla,  the  disease  passing  on  into 
the  liver,  travelling  an  unusual  course.  I 
believe  her  life  cpuld  have  been  prolonged 
ten  years,  and  possibly  cured,  had  she 
resorted  to  surgical  treatment  two  years 
ago. 

Many  cases  of  skin  cancer  —  epithe- 
lioma of  the  skin — can  be  relieved  by  the 
use  of  the  X-ray,  and  probably  other  reme- 
dies associated  with  it.  Only  a  few  days 
ago  a  physician  told  me  of  a  case  of  epi- 
thelioma of  the  skin  which  had  been 
treated  for  some  time  with  the  X  ray,  and 
after  succeeding  with  it  nicely  up  to  a 
certain  point,  no  further  progress  was 
made  until  he  began  using  a  4  per  cent, 
solution  of  nitrate  of  silver  with  which 
he  painted  it.  Then  it  began  to  improve, 
and  finally  healed  up.  So  it  is  possible 
with  combinations  of  remedies  and  treat- 
ment we  will  be  able  to  get  good  results 
in  many  cases. 

Dr.  Carpenter  (closing)  :  I  have  been 
very  much  interested  in  the  discussion  this 
evening.  When  one  sees  a  case  of  cancer 
for  the  first  time,  and  it  is  decided  that  it 
is  an  operable  case,  if  two  or  three  weeks 
can  be  spared  for  preparation  with  the 
different  hygienic  treatments,  it  seems  to 
me  the  patient  will  have  a  much  better 
chance  for  a  good  recovery  and  an  exter- 
mination of  the  disease.  There  are  some 
cases  where  it  seems  as  if  one  day  could 
not  be  spared  before  operation,  but  when 
there  is  time,  I  think  there  is  an  advantage 
in  giving  the  hygienic  treatments. 

As  to  the  cases  which  we  often  see  too 
late  for  operation,  I  have  known  of  a  great 
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many  where  it  was  the  fault  of  the  pa- 
tient herself.  The  women  seem  to  be  so 
ignorant  of  themselves  and  their  condi- 
tion. Many  times  I  have  advised  women 
to  have  an  examination  made  when  I 
knew  from  their  symptoms  that  there 
was  something  serious  menacing  them, 
and  I  could  not  induce  them  to  have  the 
examination    made    by   either   myself  or 


any  one  else.  They  were  not  my  patients, 
but  people  whom  I  knew  well  enoogh  to 
give  this  advice,  but  they  would  not  be 
persuaded  to  go  to  their  own  family  phy- 
sician to  have  him  look  into  their  con- 
dition. I  know  quite  a  number  of  women 
who  are  on  the  way  to  inoperable  cancer, 
and  all  through  their  own  fault.  These 
are  among  the  very  saddest  cases. 


CURETTAQE :  INDICATIONS,  TECHNIQUE  AND  COMPLICATIONS.* 


BY    JOHN    MILLER,  M.D., 
CINCINNATI, 

Assistant  to  the  Chair  of  Gynecology^  Medical  College  of  Ohio  ( University  of  Cincinnati). 


Of  the  minor  gynecological  operations, 
none  is  done  so  often  and  with  such  vary- 
ing technique  as  curettage  of  the  uterus. 
It  has  become  such  a  common  practice 
that  there  are  few  physicians  and  general 
surgeons  who  will  not  attempt  it.  Ever 
since  Recamiei,  in  1847,  introduced  the 
operation  for  the  removal  of  hypertro- 
phied  mucous  membrane  of  the  uterus, 
various  kinds  of  curettes  and  dilators  have 
been  invented.  Like  all  surgical  instru- 
ments, the  advantage  or  disadvantage  of 
the  curette  is  largely  dependent  upon  the 
man  behind  it,  upon  his  judgment  as  to 
the  wisdom  of  its  employment  in  the 
individual  case,  and  as  to  the  manner  of 
its  employment. 

The  operation  is  indicated  : 

First,  in  cases  of  doubtful  diagnosis,  in 
order  to  difiFerentiate  a  malignant  from  a 
benign  tumor  of  the  interior  of  the 
uterus. 

Second,  in  chronic  endometritis,  whether 
manifested  by  excessive  menstruation  or 
hemorrhage  between  menstrual  times,  or 
by  a  profuse  and  continuous  leucorrheal 
discharge,  which  has  resisted  local  treat- 
ment. 

Third,  in  uterine  deviations  which  pro- 
duce symptoms,  and  which  deviations  are 
to  be  corrected  at  the  same  time  by  suit-* 
able  operations. 

Fourth,  in  cases  of  chronic  endometritis 
accompanied  by  inflammatory  conditions 
of  the  tubes  or  ovaries,  provided  this 
pathology  is  also  removed  at  the  same 
time  by  some  operative  procedure. 

Fifth,  to  remove  retained  products  of 
conception. 


Sixth,  in  inoperable  cases  of  cancer  to 
remove  the  disintegrating  tissue. 

In  those  cases  of  simple  or  catarrhal 
endometritis  occurring  in  the  virgin,  whose 
uterus  is  of  normal  size  or  of  the  unde- 
veloped type,  which  does  not  yield  to 
constitutional  treatment,  as  regular  habits, 
diet,  exercise  and  general  tonics,  I  woald 
consider  dilatation  and  curettage  in  pref- 
erence to  any  local  treatment.  The  patient, 
in  these  cases,  is  to  be  anesthetised  and 
a  thorough  dilatation  and  curettage,  with 
tight  packing,  done.  Local  applications 
very  often  relieve  the  simple  endometritis 
in  those  cases  to  which  it  is  applicable. 

The  indications  for  curettage  are  many ; 
the  contra- indications,  however,  are  few. 
I  quote  Reed:  **The  first  contra-indi- 
cation  of  curettage  is  non-experience 
in  uterine  surgery  on  the  part  of  the  oper- 
ator. There  is  probably  no  manipulation 
in  surgery  for  the  proper  practice  of 
which  more  dexterity,  more  deftness,  or 
more  of  that  judgment  which  depends  on 
the  tactus  eruditus  is  demanded  than 
curettage.," 

I  would  consider  as  contra-indications 
for  curettage,  active  pus  in  the  tubes, 
ovaries  or  around  the  uterus ;  acute  gon- 
orrheal endometritis  and  acute  septic 
endometritis,  by  which  I  mean  infection 
following  instrumentation,  or  operation 
about  the  cervix  or  body  of  the  uterus. 
Those  cases  in  which  we  have  retained 
products  of  conception,  with  the  general 
symptoms  of  chills,  fever  and  rapid  poise, 
with  a  foul-smelling  sanguino-pumleDt 
discharge,  are  considered  as  cases  of 
sapremia,  due  to  absorption  of  the  patre- 
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factiTe  material.  These  cases  are  relieved 
bf  rcBiOTing  the  offending  particles  of  pla- 
ceota  or  membrane  by  means  of  the 
fiofer  or  curette. 

With  active  pas  in  the  tubes,  ovaries  or 
around  the  uterus,  it  is  a  dangerous  pro- 
cedure to  curette  the  uterus,  because  the 
otems  is  necessarily  pulled  down  to  the 
vaginal  orifice,  adhesions  are  broken  up 
more  or  less,  and  pus  set  free.  In  all 
cases  of  curettage  in  which  an  abdominal 
lection  was  made  immediately  after  a 
ciirettement,we  have  always  observed  from 
one-half  to  one  dunce  of  serum  in  the  lower 
part  of  the  pelvis,  due  probably  to  a 
weeping  of  the  peritoneum  as  a  result  of 
the  traction  made  upon  the  uterus.  This 
lemm  would  be  an  excellent  culture  me- 
dium for  any  germs  set  free  during  an 
operation. 

In  acute  septic  emdometritis  the  germs 
have  already  entered  the  general  circu- 
lation by  the  time  we  see  the  patient,  and 
we  might  as  well  try  to  stop  the  effect  of 
the  vaccine  virus  or  the  systemic  infection 
of  syphilis  by  excising  the  site  of  the 
inoculation. 

Some  recent  statistics  of  Whitridge 
Williams  and  Koenig  show  a  reduction  of 
iM^rtality  of  from  aa  per  cent,  after  curet- 
tage to  5  per  cent,  by  means  of  constitu- 
timial  treatment.  I  have  curetted  these 
cases  and  have  lost  them  very  promptly 
with  general  septic  infection,  so  that  now 
I  do  not  curette,  but  simply  dilate  the 
cervix  thoroughly  to  facilitate  drainage 
and  wash  out  the  cavity  of  the  uterus  with 
a  warm  antiseptic  solution,  and  in  some 
cases  place  a  drainage-tube  in  the  uterus. 
I  wash  out  the  uterus  but  once,  and  then 
bend  all  efforts  to  constitutional  treat- 
ment. By  means  of  the  curette,  whether 
you  use  the  sharp,  or  much  worse, 
if  you  nee  the  dull,  you  open  up  the 
lymph-spaces  and  blood-vessels  and  ab- 
•orption  takes  place  so  rapidly  that  nature 
is  not  able  to  take  care  of  so  great  an 
amount  of  poison  thrown  into  the  system 
to  suddenly  that  the  patient  is  simply 
overwhelmed  and  the  leucocytes  are  not 
equal  to  the  task,  and  the  patient  dies  of 
•epeb,  whereas,  if  the  lymph-spaces  and 
blood-vessels  are  not  opened  up,  the 
poison  is  introduced  more  gradually  and 
nature  is  better  able  to  fight  it  off.  These 
cases,  therefore,  to  my  mind,  are  better 
treated  constitutionally,  and  only  that 
which  is  absolutely  necessary  done  to  the 


^uterus.  Gronorrheal  infection  also  bur- 
rows deeply  into  the  mucous  and  mus- 
cular tissue,  and  it  is  impossible  to  eradi- 
cate the  disease  in  its  acute  stage  by  a 
curettage,  and  that  which  has  been  said  of 
acute  septic  endometritis  holds  good  in 
acute  gonorrheal  endometritis. 

PREPARATION    OF    THE    PATIENT. 

The  preparation  of  the  patient  should 
be  carried  out  with  as  much  care  as  though 
a  major  operation  is  to  be  performed,  for 
one  never  knows  in  which  case  he  is 
going  to  meet  with  an  accident  which 
might  necessitate  opening  the  abdomen. 
The  patient's  bowels  should  be  well 
moved  the  day  before,  and  the  morning 
of  the  operation  a  large  enema  given.  The 
vulva  and  vagina  should  be  sterilized  the 
night  before  and  the  hair  around  the  vulva 
cut  short.  As  a  general  anesthetic  should 
be  used  whenever  curetting  the  uterus,  it 
is  unnecessary  to  mention  the  fact  that 
the  stomach  should  be  empty.  After  the 
patient  is  anesthetized  and  placed  on  the 
table  in  the  lithotomy  position,  the  vulva 
and  vagina  are  again  scrubbed  with  green 
soap  and  sterile  water  and  flushed  with 
bichloride  solution  and  the  bladder  cathe- 
terized.  The  operator  and  assistants  should 
have  surgically  clean  hands  and  the  instru- 
ments should  be  sterilized  by  boiling. 

Before  conmiencing  the  operation  it  is 
best  to  again  examine  the  patient  biman- 
ually,  to  be  sure  of  the  positiop  of  the 
uterus  and  the  conditions  of  the  surround- 
ing structures.  Sterilized  towels  are  placed 
over  the  thighs  and  a  perineal  apron  is 
placed  across  the  buttocks.  The  cervix  is 
now  exposed  by  means  of  Sims'  specula, 
the  anterior  lips  of  the  cervix  grasped  by 
a  pair  of  volsellum  forceps.  The  anterior 
speculum  is  now  removed  and  the  uterus 
drawn  down  toward  the  vulvar  orifice  and 
held  steady,  keeping  the  long  axis  of 
the  volsellum  in  the  long  axis  of  the 
vagina,  using  them  as  tractors  and  not  as 
levers.  The  cervical  canal  is  now  mopped 
out  with  bichloride  solution.  If  the  mucous 
plug  which  is  in  the  cervix  is  very  tena- 
cious, dioxogen  will  often  remove  it  easily. 
After  the  cervical  canal  is  sterilized  a 
uterine  sound  is  passed  into  the  cavity  of 
the  uterus  to  confirm  the  direction  of  its 
cavity,  its  size  and  shape.  The  cervical 
canal  is  then  dilated  by  means  of  gradu- 
ated sounds,  or,  as  is  our  custom,  first 
using  the  smaller-size  Palmer  dilator  and 
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followiDg  this  by  a  Goodell- ElliDgei; 
dilator.  Much  harm  can  be  done  with 
this  powerful  iastrumeDt,  and  one  must 
dilate  slowly  and  cautiously,  always  using 
the  pressure  of  the  hand  and  not  the 
thumb  screw.  The  cervical  canal  is  to  be 
dilated  from  a  half  to  one  and  one-fourth 
inches.  Many  cases  of  perforation  of  the 
uterus  occur  at  the  time  of  the  dilatation, 
quite  often  because  the  position  of  the 
uterus  is  not  known,  the  curve  of  the 
dilator  being  in  the  wrong  direction.  The 
dilator  makes  a  separation  of  the  muscular 
fibres  rather  than  a  puncture.  Now  that 
the  cervix  is  dilated,  commence  to  curette, 
always  using  a  fairly  large  size,  sharp 
curette,  with  flexible  shank,  so  that  it  can 
be  bent  to  conform  with  the  cavity  of  the 
uterus.  Take  some  point  as  a  starting- 
place  and  make  a  clean  stroke  with  the 
curette  from  the  fundus  to  the  internal  os, 
being  careful  not  to  curette  too  deep  at 
the  internal  os,  for  that  is  the  place  at 
which  a  stricture  most  frequently  occurs. 
After  you  have  gone  over  the  entire  cavity 
of  the  uterus  with  the  large  curette,  use  a 
small  curette  for  the  horns  of  the  uterus. 
Then  curette  the  cervical  canal  and  around 
the  external  os.  Mop  the  uterine  cavity 
dry  and  free  from  mucous  shreds  with 
sterilized  cotton,  and  then  apply  some 
antiseptic  to  the  mucous  membrane.  Our 
preference  is  equal  parts  of  tincture  of 
iodine  and  carbolic  acid.  Before  applying 
this  to  the  inside  of  the  uterub  protect  the 
vaginal  portion  of  the  cervix  and  the 
vagina  by  some  cotton  to  catch  any  over- 
flow of  this  solution.  In  most  cases  in 
which  we  do  not  open  the  abdomen, 
we  pack  the  uterus  tightly  with  iodoform 
gauze,  which  is  left  in  the  uterus  from  four 
to  five  days,  removed  sooner,  however,  if 
there  is  a  rise  of  temperature  to  about 
loo^.  Before  the  patient  is  taken  from 
the  operating  table  the  uterus  is  to  be  put 
in  its  normal  position,  a  tampon  being 
placed  in  the  vagina  in  front  of  the  cervix 
to  retain  it  there.  This  tampon  is  removed 
the  following  day  and  a  hot  lysol  douche 
given.  The  patient  ought  to  remain  in 
bed  for  a  week. 

COMPLICATIONS. 

Of  the  complications  arising  during 
curettage  none  is  more  frequent  than  per- 
foration of  the  uterus  by  the  dilator  or 
curette.  The  instrument  may  pass  into 
the   peritoneal  cavity  or   into  the   broad 


ligament.  When  recognized  immediately 
and  all  aseptic  precautions  have  been 
taken,  there  need  be  little  fear  of  any 
serious  complications.  I  would  not  mop 
out  the  uterus  with  any  antiseptic,  but 
would  pack  it  with  sterile  gauze  and  place 
an  ice-bag  upon  the  uterus  and  keep  the 
patient  quiet.  In  all  my  cases  in  which 
the  curette  has  passed  into  the  uterus  an 
unusual  distance,  I  believe  that  I  have 
perforated,  and  not  that  it  was  a  temporary 
paralysis  of  the  uterus,  as  recently  sug- 
gested by  Meier,  of  Philadelphia. 

By  means  of  the  powerful  metallic  dila- 
tors the  cervix  might  be  torn ;  especially 
might  this  occur  if  the  thumb-screw  is 
used  instead  of  dilating  by  means  of  the 
hand.  The  treatment  in  these  cases  sug- 
gests itself.  Hemorrhage,  especially  in 
cases  of  malignancy,  might  give  trouble, 
but  can  generally  be  controlled  by  means 
of  gauze  packing. 

CONCLUSIONS. 

First,  make  an  accurate  pelvic  diag- 
nosis as  to  the  size,  position,  mobility  and 
consistency  of  the  uterus,  and  determine 
the  presence  or  absence  of  disease  around 
the  uterus^ 

Second,  be  surgically  clean,  use  a  gen- 
eral anesthetic  and  sharp  curette. 

Third,  be  competent  to  meet  any  acci- 
dent which  may  arise. 


The  Vse  of  Ice-Bags. 


Aurness,  in  the  Journvl  A.  M.  A.^  dis- 
cusses the  value  of  ice-bags,  especially  in 
acute  diseases  due  to  bacterial  invasion. 
To  be  eflicient,  there  should  be  constant 
drainage  from  the  bag  in  order  to  keep 
the  temperature  that  of  melting  ice,  and 
he  describes  a  drainage  ice-bag  of  his  own 
invention  specially  devised  for  pneumonia 
cases.  Among  the  diseases  in  which  ice- 
bags  are  of  great  importance  as  an  auxil- 
iary remedy,  the  following  may  be  men- 
tioned :  Acute  meningitis,  acute  mastoid 
disease,  acute  tonsilitis,  lobar  pneumonia 
(with  marked  success),  acute  pleurisy, 
acute  endocarditis  and  myocarditis,  acute 
hepatitis,  acute  gastritis,  acute  rheumatic 
arthritis  and  acute  synovitis,  acute  entero- 
colitis, hemoptysis,  hematuria,  typhoid 
fever  (to  head  and  abdomen),  scarlet 
fever  (to  head),  erysipelas  (to  region 
involved),  neuralgia,  and  headache. 


s.  s.  If. 
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Clinical  Lecture. 


BY  JOHN  V.  SHOEMAKER,  M  D.,  LL  D., 

PHILADBLPHIA,    PA., 

Professor  of  Materia  Medica^  Therafeuiics^  Clinical  Medicine  ond  Diseases  of  the  Skin  in  the  Medico- 

Chirurgical  College  and  Hospital, 


G^ntUmen  : 

The  two  patients  before  yon  present 
identical  symptoms  of  the  same  disease. 
They,  furthermore,  give  the  same  history 
of  infection.  About  ten  days  ago  the  face 
of  each  man  was  perfectly  free  from  any 
eruption.  Three  days  after  being  shaved 
the  eruption  appeared.  The  lesions  first 
manifested  themselves  as  small,  round, 
scaly,  reddish  patches  over  the  chin  and 
submaxillary  region.  Soon  the  affected 
areas  became  swollen  and  indurated  with 
papulation.  The  papules  suppurated  and 
ruptured,  giving  rise  to  the  incrustation 
now  present. 

The  principal  lesions  present  to  day  are 
papules,  tubercles  and  pustules,  which  are 
perforated  by  hairs,  showing  that  the  hair 
follicles  are  involved  as  well  as  the  epi- 
dermis. There  are  also  many  scales  and 
yellowish  crusts  on  the  skin,  due  to  the 
rupture  of  the  pustules.  The  skin  sur- 
rounding the  affected  areas  is  reddened, 
swollen  and  infiltrated.  The  patients 
both  complain  of  pain,  itching  and  burn- 
ing Rensation  in  the  parts. 

Tinea  sycosis,  which  is  defined  as  a 
regetable  parasitic,  contagious  disease  of 
the  bearded  surface  of  the  face,  is  caused 
by  the  tricophyton  fungus.  The  hairs  are 
not  noticeably  affected  at  first,  but  as  the 
disease  progresses  they  became  dry,  lustre- 
less, brittle,  and  either  twisted  or  broken 
off  just  above  the  orifices  of  the  follicles. 
They  are  finally  diseased  throughout  their 
entire  length,  or  loosened  by  the  suppura- 
tive process  and  drop  out  spontaneously. 
In  severe  cases  large  areas  may  in  this 
manner  be  entirely  denuded,  and  cicatri- 
cial deformities  produced.  The  malady 
may  attack  either  or  both  sides  of  the 
face,  and  not  infrequently  spreads  over 
the  entire  submaxillary  region.  Tinea 
sycosis  seldom  involves  the  upper  lip  or 
the  upper  portion  of  the  cheek.  It  is 
rarely  accompanied  by  manifestations  on 
other  regions  of  the  body.  In  rare  in- 
stances the  disease  extends  to  the  mucous 
membrane  of  the  lips,  mouth  or  nostrils. 


DIAGNOSIS. 

The  only  affections  for  which  tinea 
sycosis  may  be  mistaken  are  non-parasitic 
sycosis,  pustular  eczema,  acne,  favus  and 
syphilides.  For  your  convenience  and 
benefit  in  studying  the  differential  points 
of  the  diseases  in  question  I  have  placed 
on  the  blackboard  a  tabulated  differential 
table,  which  will  readily  show  the  dis- 
tinctive differences : 


TINBA   SYCOSIS. 

I.  Caused  bj  the  tri- 
copkjton  fungus  found 
in  the  hair  follicles  and 
crusts. 

3.  Papules  large, 
sometimes  nodular  tu- 
mefactions 

3.  Course  is  rapid. 

4.  Hairs  broken  off 
and  dry, 

5.  Upper  lip  rarely 
involved. 

TINBA   SYCOSIS. 

I.  Caused  bj  the 
parasitic  fungus  trico- 
phjton. 

3.  Crusts  yellowish, 
due  to  pus. 

3.  Hair  drops  out, 
due  to  suppuration. 

4.  Itching  and  burn- 
ing pain  not  severe. 

TINEA   SYCOSIS. 

I.  Cause,  tricophy- 
ton fungus. 

3.  Occurs  onlj  on 
bearded  surface  of  face. 


KON-  PARASITIC 
SYCOSIS. 

I.  Caused  usually  by 
the  staphylococcus 
aureus,  citreus  or  albus, 

3.  Papules  small. 


3.  Course  quite  slow. 

4.  Hairs  firmlj  at- 
tached, roots  swollen 
with  pus. 

5.  U  p  p  e  r  lip  fre- 
quently involved. 

PUSTULAR   BCZBMA. 

I.  Cause  constitu- 
tional. 

3.  Crusts  brownish, 
due  to  exudation,  and 
form  on  eroded  surface. 

3.  Hair  not  affected. 

4.  Itching  and  burn- 
ins:  pain  severe. 

ACNB. 

I.  Cause  constitu- 
tional. 

3.  Papules  and  pnt- 
tules  occur  also  over 
other  parts  of  body  at 
the  same  time. 

3.  No  itching  and 
desquamation. 

4.  Nodules  and  tu- 
bercles not  so  abun- 
dant. 

5.  Character  of  hair 
not  changed. 

PAVUS. 

I.  Caused  by  vege-  i.  Caused  by  vege- 
table parasite,  trico-  table  parasite,  achorion 
phyton  fungus.  Schonleini. 


3.  Itching  and   des- 
quamation. 

4.  Nodules  and    tu- 
bercles present. 

5.  Character  of  hair 
changed. 

TINBA   SYCOSIS. 
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2.  Crusts  are  due  to 
the  ezudatiTe  pustules. 

3.  No  odor  present. 

4.  Affe«ts  the  beard- 
ed surface  most  fre- 
quentlj. 

5.  Affected  parts  ex- 
coriated and  exudative. 

TINS  A   SYCOSIS. 

I.  Microscope  re- 
Tealt  tricophjton. 

3.  Itching  and  burn- 
ing sensation  present. 

3.  The  hair  of  the 
affected  parts  is  in- 
Tolred. 


2.  Crusts  are  dry, 
jellow,  friable  and  cup- 
shaped. 

3.  A  mustj  odor  is 
present. 

4.  Affects  the  scalp 
most  frequently. 

5.  No  excoriations  or 
exudating  surface. 

SYPHILIS. 

I.  Microscope  maj 
rereal  spirochaete  pal- 
lida. 

2  No  itching  or 
burning  sensation  pres- 
ent. 

3.  Hair  of  the 
affected  parts  is  not 
involved. 


PATHOLOGY. 

The  tricophyton  fangas  prodaces  irrita- 
tion and  hyperemia  of  the  surface  and 
then  penetrates  into  the  hair-follicles  and 
between  the  upper  layers  of  the  epider- 
mis. The  deep-seated  papules,  tubercles 
and  pustules  are  the  result  of  an  inflam- 
mation caused  by  invasion  of  the  parasite 
around  the  follicular  walls  of  the  hairs, 
producing  an  intense  irritation  and  also 
disorganization  of  the  hair  structure.  The 
tricophyton  consists  of  mycelium  and 
spores  identical  in  arrangement  and  ap- 
pearance with  those  which  are  found  in 
the  tinea  tonsurans. 

ETIOLOGY. 

While  the  disease  is  contagious  and  all 
persons  are  predisposed  alike,  yet  it  seems 
that  the  tricophyton  requires  certain  pecu- 
liar soil  for  its  full  development.  The 
contagion  is  usually  propagated  by  using 
the  shaving-brush  or  razor  of  an  infected 
person,  and  the  barber-shop  is  usually  the 
place  where  the  afiFection  is  communicated 
from  person  to  person.  Both  these  pa- 
tients have  been  infected  in  the  barber- 
shop. Sycosis  may  be  secondary  to  ring- 
worm peculiar  on  other  portions  of  the 
body.  It  may  also  be  contracted  from 
children  having  ringworm  of  the  scalp. 

TREATMENT. 

In  order  to  bring  about  a  speedy  cure 
local  applications  daily  of  some  anti-para- 
sitic is  usually  all  that  is  required.  Con- 
stitutional measures  need  not  be  taken  to 
cure  the  afiFection ;  however,  it  is  always 
well  to  treat  a  patient  constitutionally  if 
he  requires  it. 


I  will  order  a  10  per  cent,  ointment  of 
the  oleate  of  mercury,  to  be  applied  twice 
daily,  which  I  know  will  speedily  arrest 
the  ravages  of  the  tricophyton  and  cure 
the  patients.  It  will  at  once  lessen  the 
infiltration  and  induration  of  the  parU,  as 
well  as  destroying  the  parasite.  A  50  per 
cent,  solution  of  boro-glyceride,  applied 
two  or  three  times  daily,  would  albo  be 
an  efficient  application  for  this  variety  of 
sycosis. 

To  prevent  communication  of  the  afiFec- 
tion, a  10  per  cent,  solution  of  thymol  in 
olive  oil  should  be  rubbed  in  over  the 
entire  bearded  surface.  If  follicular  sup- 
puration or  fungous  granulations  occor,  a 
weak  ointment  of  the  oleate  of  nickel  will 
be  found  invaluable  in  restoring  healthj 
action. 

PROGNOSIS. 

The  prognosis  is  always  favorable,  but 
the  time  required  to  efiPect  a  cure  varies 
considerably.  In  some  capes  the  most 
simple  measures  speedily  suffice ;  in  others 
months  may  elapse  before  the  disease  is 
eradicated.  The  disease  may  exception- 
ally terminate  in  spontaneous  recovery, 
but  as  a  general  rule  it  assumes,  if  left  un- 
treated, a  chronic  character  and  remains 

for  years. 

■ « 

Phenol  and  Camphor  In  the  Treatmeat  of 
Acute  and  Chronic  Suppuration. 

Ehrlich  (Semaine  MedicaU)  has  con- 
vinced himself  of  the  fact  that  applica- 
tions of  phenol  and  camphor  mixtures  are 
more  efficacious  than  dressiogs  with  any 
of  the  ordinary  agents  employed  for  the 
purpose,  and  particularly  so  in  cases  of 
acute  suppuration.  Whitlow  says  cases 
which  ordinarily  require  from  eighteen  to 
nineteen  days  to  reach  the  stage  of  abso- 
lute cure  heal  satisfactorily  under  the  in- 
fluence of  this  mixture  in  about  six  dajrt, 
and  ordinary  phlegmons  in  four  days,  on 
an  average,  as  against  eight  days  under 
the  usual  mode  of  treatment.  Ehrlich 
employs  a  mixture  of  phenol,  one  ounce, 
or  30.00;  alcohol,  dr.  iiss,  or  1000;  and 
camphor  two  ounces,  or  60  00.  This 
mixture  difiFers  from  that  suggested  by 
Chlu'nsky  in  the  presence  of  the  alcohol, 
as  the  latter's  formula  is  composed  exclu- 
sively of  carbolic  acid  and  camphor.  Care 
should  be  used  not  to  employ  any  form 
of  impermeable  dressing  material. 


M.  A.  B. 
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REPORT  OF  THB  MILK  COMMISSION  OF  THE  ACADEMY  OF  MEDICINE. 


Cincinnati,  Nov.  12,  1906. 

Mr,    Chairman    and    Members  of   the 
Academy: 

It  was  at  the  meeting  of  this  Academy 
on  May  a8  that  the  President  was  empow- 
ered to  appoint  a  committee  of  three  to 
serve  as  a  Milk  Commission.  Drs.  Alfred 
Friedlander,  Henry  L.  Woodward  and 
Otto  P.  Geier  were  appointed.  The  first 
meeting  was  called  June  7,  and  the  com- 
mittee organized  as  follows:  Dr.  Fried- 
lander,  Chairman,  Dr.  Geier,  Secretary, 
and  Dr.  Woodward,  Treasurer.  Such 
articles  as  had  appeared  from  other  com- 
missions at  various  times  were  read  and 
discussed,  and  it  was  determined  to  first 
of  all  get  all  available  dat^  from  other 
commisBions  and  thereupon  to  build  up  a 
working  basis. 

At  the  meeting  on  June  13  the  com- 
mittee appointed  its  experts :  Bacteriolo- 
ffist,  Dr.  Casper  Hegner;  Chemist,  Dr. 
Henry  Schroeder.  The  appointment  of  a 
veterinarian  was  before  the  committee  for 
several  subsequent  meetings  before  it  was 
determined  to  appoint  Dr.  Herman  Christ- 
mann.  The  reason  for  hesitancy  in  this 
regard  was  the  fact  that  he  was  connected 
with  the  Health  Department  as  Milk  In- 
spector, and  we  preferred  to  keep  our 
organization  separate  and  distinct  from 
that  of  the  City  Health  Department.  We 
were  forced  to  this  conclusion,  however, 
bj  the  facts  as  they  presented  themselves. 
I  might  add  that  Dr.  Christmann  is  a 
graduate  of  the  University  of  Pennsyl- 
vania, was  in  the  government  service  for 
seven  years,  and  is  thoroughly  conversant 
with  the  work  of  milk  commissions  in 
other  cities.  We  believed  that  the  advan- 
tage of  his  association  with  the  commis- 
sion would  far  outweigh  any  possible 
criticisms  that  might  follow  his  appoint- 
ment. Experience,  we  believe,  has  borne 
out  this  fact.  At  the  same  meeting  it  was 
resolved  to  ask  the  Academy  to  empower 
the  Commission  to  add  to  its  membership 
a  representative  business  man  to  be  selected 
by  the  Business  Men's  Club,  such  repre- 
sentation of  the  laity  having  been  found 
expedient  as  well  as  valuable  in  nearly  all 
of  the  milk  commissions  in  the  country. 
At  a  meeting  of  the  Academy  June  18 


this  resolution  was  adopted.  Several  days 
later  the  Business  Men's  Club,  through  its 
President,  Mr.  Bettinger,  selected  Mr.  £. 
F.Du  Bruhl,  who  is  a  trustee  of  the  Uni- 
versity. There  was  likewise  presented  at 
this  meeting  a  report  by  Drs.  Woodward 
and  Geier  of  their  visit  to  the  model  dairy 
of  the  French  Brothers,  at  Lebanon,  O.,  on 
June  10.  It  was  a  review  of  the  methods 
of  milking  and  sterilization,  etc.,  prevail- 
ing there,  and  a  criticism  thereof.  They 
believed  there  was  faulty  technique  in 
many  instances,  and  that  only  by  a  series 
of  bacteriological  counts  made  at  various 
steps  in  the  process  of  milking  would  it 
be  discovered  where  the  infection  was 
introduced.  The  bacterial  count  at  this 
time  was  averaging  close  to  half  a  million 
per  c.c. 

The  Secretary  reported  that  in  a  con- 
ference Mr.  French  had  expressed  a  will- 
ingness to  be  guided  by  any  suggestions 
of  the  Commission,  which  might  tend  to 
improve  the  output  of  this  dairy,  and  that 
he  would  spare  no  expense  to  attain  to  its 
standards.  ,The  Commission,  believing 
that  it  was  entirely  within  its  province  to 
do  anything  that  would  assist  anyone  in 
reaching  its  standards,  and  yet  not  caring 
to  become  personally  responsible  for  ex- 
perimental work,  even  though  the  expenses 
were  to  be  defrayed  by  the  dairymen , 
resolved  that  it  would  suggest  to  French 
Brothers  to  employ  some  competent  indi- 
vidual not  connected  with  the  Milk  Com- 
mission to  check  up  their  results  at  Leba- 
non and  to  follow  the  line  of  suggestions 
made  at  the  initial  visit  to  the  dairy.  Ac- 
cordingly, Dr.  Frances  HoUingshead  took 
charge  in  early  July,  and  her  experimental 
work  continued  throughout  this  month. 
By  her  courtesy  I  will  be  enabled  later  to 
show  you  this  first  series  of  counts. 

This  recital  is  made  to  illustrate  the  plan 
adopted  by  the  Commission.  Through  the 
Health  Officer,  Milk  Inspector,  or  other 
means,  we  learned  of  dairymen  whose 
plants  were  possible  of  adaptation  to  our 
needs;  dairymen  who  were  apparently 
intelligent  enough  to  co-operate  with  us. 
We  then  visited  their  dairies,  noting  the 
equipment,  explaining  the  needs,  and  had 
the  milk  examined  by  experts  to  determine 
the  quality  at  that  particular  time.     Quite 
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a  Domber  of  such  yisits  were  made  by  the 
Commission,  notably  through  the  Glendale 
and  Hamilton  district. 

Meanwhile  we  were  busy  preparing  a 
statement  for  the  public,  as  well  as  a  series 
of  rules  and  regulations  for  dairymen  who 
desired  to  produce  milk  under  our  super- 
vision. The  Health  Officer,  Dr.  Allen, 
was  conducting  a  strenuous  campaign 
against  dirty  dairies,  and  the  Commission 
believed  that  it  was  timely  to  present  to 
the  public  a  method  by  which  they  might 
safeguard  themselves  against  these  condi* 
tions  and  to  demonstrate  that  it  was  pos- 
sible to  obtain  a  purer  milk  supply.  In 
brief,  we  believed  that  by  no  method  could 
we  better  further  the  interests  of  the 
Academy  in  clean  milk  than  by  placing 
before  the  people  of  the  city  the  plan  and 
purposes  of  this  Commission.  Such  in- 
struction could  only  come  through  the 
mails.  Immediately  the  Commission  was 
confronted  with  the  financial  problems 
involved.  Imbued  with  sufficient  optim- 
ism as  to  the  results  of  such  an  appeal, 
6,000  circulars  were  sent  out  July  16, 
which  circular  explained  the  aims  of  the 
Commission.  (The  Treasurer's  report 
shows  how  generously  the  public  re- 
sponded.) 

We  hoped  thereby  to  create  a  demand 
for  clean  milk  which  would  in  turn  assist 
the  Commission  in  interesting  the  dairy- 
men to  supply  such  demands.  You  will 
all  remember  that  the  circular  set  forth 
the  standards,  etc.,  of  the  Commission. 
It  did  not  state  the  subsequent  adoption 
of  the  tuberculin  test  as  one  of  our  re- 
requirements. 

On  July  19  a  circular  letter  was  ad- 
dressed to  the  physicians,  urging  their 
co-operation.  This  circular  was  followed 
a  few  days  later  by  an  invitation  to  some 
500  dairymen  to  co-operate  with  us.  July 
14  the  secretary  addressed  the  medical 
directors  of  the  different  hospitals,  urging 
them  to  bring  before  their  boards  the 
question  of  the  use  of  an  **  inspected 
milk."  On  August  2  a  postal  was  sent 
out  to  the  medical  fraternity  announcing 
the  production  of  certified  milk.  This 
was  followed  August  4  by  personal  letters 
to  superintendents  of  hospitals,  likewise 
urging  the  use  of  *'  inspected  milk."  The 
Commission  had  long  before  this  come 
so  the  conclusion  that  certified  milk  at 
fourteen  cents  a  quart  would  not  meet  the 
demands  for  clean  milk,  and    had  been 


urging  upon  dairymen  to  take  up  the 
production  of  the  second  grade,  or  **  in- 
spected milk."  They  believed  that  the 
discerning  public  would  gladly  pay  an 
increased  price  for  milk  of  such  quality 
for  household  use.  The  requirements  were 
the  same  as  for  certified  milk,  except  that 
we  allowed  more  latitude  as  to  the  bacte- 
rial count. 

Here,  again,  we  were  confronted  with 
the  problem  of  finding  dairymen  who  could 
afford  to  equip  their  plants  and  take  the 
chance  of  selling  such  improved  product. 
After  many  interviews  we  succeeded  with 
Mr.  Albert  French,  who  has  a  beautifully 
situated  farm  some  two  miles  from  the  cer- 
tified farms  at  Lebanon,  O.  The  Valley 
View  Farm,  as  an  inspected  dairy,  is  now 
an  accomplished  fact,  and  the  Commission 
feels  that  in  giving  the  public  an  oppor- 
tunity of  buying  clean  milk  for  household 
use  it  has  met  a  need  accomplished  as  yet 
by  but  few* commissions.  This  milk  is 
marketed  at  nine  cents.  It  is  only  human 
to  immediately  assume  that  the  selling  of 
milk  at  nine  cents  a  quart  means  large 
financial  returns.  Physicians  are  notably 
poor  business  men,  but  even  we  can  ap- 
preciate that  unless  the  demand  for  ''in- 
spected milk "  goes  entirely  beyond  all 
expectations,  the  returns  on  the  invest- 
ment will  be  very  limited. 

It  is  a  law  in  physics  that  **  nothing 
moves  without  resistance,"  and  we,  too, 
must  acknowledge  that  we  have  heard 
criticism  in  that  we  have  limited  our  cer- 
tification to  this  one  company,  and  that 
we  are  advertising  their  milk.  This  criti- 
cism is  accepted  in  a  kindly  spirit,  because 
of  our  knowledge  that  it  is  presented  only 
through  ignorance  of  conditions.  It  it 
difficult  for  any  one  not  familiar  with 
dairy  conditions,  as  they  are  found  in  Cin- 
cinnati, to  appreciate  the  cost  of  cleanli- 
ness, which  is,  after  all,  chiefly  what  we 
are  demanding,  along  with  a  natural  pro- 
duct from  healthy  (tested)  cattle,  the  milk 
to  be  delivered  at  a  temperature  under  50^. 
The  average  dairyman  cannot  grasp,  much 
less  meet,  the  conditions  and  the  financial 
outlay  in  attempting  to  approach  our 
standards.  When  you  realize  that  the 
majority  of  the  dairymen  feed  their  cat- 
tle on  slop  at  half  the  cost  of  ordinary 
pasturage  or  stable  feeding,  that  water  is 
scarce  for  man  and  beast,  and  filth  corre- 
spondingly abundant,  it  is  not  diffi- 
cult to  see  how  unfair  it  is  to  place  these 
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two  products  in  the  market  on  the  same 
basis. 

Now  a  few  words  as  to  the  methods  em- 
ployed in  the  control  of  dairies  under  our 
Bopervision.  Firstly,  they  must  bind  them- 
selves by  contract  to  live  up  to  the  require- 
ments of  the  Commission  for  each  particu- 
lar grade  of  milk.  There  must  be  less  than 
10  000  bacteria  per  cubic  centimeter  in  the 
certified  milk.  The  inspected  milk  must 
contain  less  than  100,000  bacteria  to  the 
cubic  centimeter  in  the  summer  months ; 
in  the  winter  months  less  than  60,000. 
These  milks  must  be  cooled  to  a  tempera- 
ture below  40*"  F.,  and  delivered  to  the 


time  to  time.  The  sum  total  of  these  re- 
ports from  the  three  experts  determine  the 
standing  of  the  dairy,  and  the  question 
of  the  further  certification  the  following 
month. 

The  examinations  by  the  experts  are 
made  at  irregular  intervals  and  upon  the 
order  of  the  secretary.  Samples  for  bac- 
teriological tests  are  usually  obtained  from 
the  wagons.  These  counts,  therefore, 
show,  not  the  condition  of  the  milk  as 
it  leaves  the  dairy,  but  as  it  is  received  by 
the  consumer. 

I  might  add  that  the  veterinarian 
makes  a  charge  of  $2  per  cow  for   this 


No — Dairy „ Date - 

Distributer Collected  bj 

Sealing Date  of  Milking 

Hour  collected ^ Temperature  when  collected ~ « ®  F. 

General  Condition:        Color Odor Taste « 

Separation  of  Cream „ Macroscopic  sediment 

Chemical  Composition:    Specific  Gravltj Acidity Total  Solids gG 

Fat-^ ^      Sugar %    Proteids ^0     Salts %      Ash, ..% 

Preservatives Coloring  Matters Adulterants 

Remarks „ „^ 

The  Examination  recorded  abo^e,  made  at  request  of  The  Milk  Commission  of  the 
Academy  of  Medicine  of  Cincinnati  shows  a  j  ^iJL  reaching  the  Chemical  Sundard  adopted 
by  the  Commission        Signed „ - 


Chemist. 


Reproduction  of  card  used  by  chemist. 


coosiuner  under  50^  F.  We  agree  for  our 
part  to  furnish  caps  and  parchment  seals 
for  their  bottles.  On  the  seals  is  provided 
a  space  for  date  of  milking,  which  date  is 
ttamped  in  at  the  dairy.  You  will  re- 
member that  we  alternate  the  color  of  ink 
used  in  printing  both  caps  and  seals  each 
month.  This  is  done  with  the  purpose 
that  the  public  may  know  at  the  begin- 
ning of  each  month  that  the  milk  has  not 
been  found  wanting  in  the  past  month. 

We  agree  likewise  to  have  samples  of 
milk  analyzed  by  our  chemist  and  bacteri- 
ologist once  or  twice  a  month,  or  as  often 
as  is  deemed  necessary  by  the  Milk  Com- 
mission. We  likewise  agree  to  have  the 
veterinarian  examine  the  physical  condi- 
tions of  the  dairy  once  a  month ;  examine 
the  cattle  and  report  on  the  general  man- 
agement as  well.  (See  sample  reports 
appended). 

The  veterinarian  likewise  makes  the 
tuberculin  tests  on  all  the  cattle,  and  any 
additions  to  the  herd  as  may  be  made  from 


test,  this  sum  being  paid  by  the  dairymen 
through  us. 

I  will  add  that  six  cattle  were  con- 
demned and  removed  from  these  two 
herds,  Ohio  is  known  to  have  much 
tuberculosis  among  her  cattle.  Our  own 
experience  would  justify  that  statement. 
The  importance  of  this  subject  of 
bovine  tuberculosis  is  indicated  in  a  re- 
cent report  of  the  British  Royal  Com- 
mission on  Tuberculosis.  The  Commis- 
sion, after  careful  study,  states  definitely 
that  the  tuberculosis  of  cows  is  communi- 
cable to  man,  and  traces  many  cases  of 
consumption  in  man  to  milk  from  afHicted 
cows.  Children  are  particularly  liable  to 
the  infection.  Of  sixty  cases  of  consump- 
tion in  man,  twenty-eight  wefe  found  to 
be  due  to  the  introduction  of  bovine  ba- 
cilli from  the  alimentary  canal.  The  Com- 
mission states  that  it  is  not  sufiicient  that 
milk  be  boiled,  but  that  it  be  free  from 
this  infection  at  the  outset. 

There  remains  but  one  phase    of  this 
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roatine  to  be  explained — who  pays  the  fid- 
dler? Our  schedale  allows  the  bacteriolo- 
gist and  chemist  $5  for  every  examination  ; 
bur  veterinarian  |io  for  each  inspection. 
These  items,  along  with  that  of  printing, 
snpply  of  caps  and  seals,  etc.,  are  met  by 
the  dairymen  in  the  following  manner: 
The  dairyman  pays  a  tax  of  one  half  cent 
per  pint  of  certified  milk  produced ;  pays 
a  tax  of  half  a  cent  per  quart  of  '*  inspected 
milk "  produced.  It  is  a  little  early  to 
predict  the  ultimate  result,  but  we  are  at 
the  present  output  assured  of  sufiicient 
income  to  allow  of  the  frequent  examina- 
tion of  their  product.  The  Milk  Com- 
mission adopted  this  per  bottle  tax  on  the 
basis  that  it  would  then  be  enabled  to 
take  care  of  the  small  producer  by  making 
the  larger  producer  help  pay  the  expenses 
of  inspection,  etc.,  of  the  small  producer. 
I  will  explain  that  the  minimum  expense 
of  the  Commission  on  each  dairy,  with 
but  one  series  of  reports  from  experts, 
would  be  $20.00  per  month,  exclusive  of 
the  cost  of  caps  and  seals  for  each.  Under 
any  other  scheme  a  dairyman  would  have 
to  have  a  production  of  fifty  gallons  of 
milk  a  day  before  the  Commission  could 
afford  to  enter  into  agreement  to  certify 
to  this  milk. 

I  will  digress  for  a  moment  to  say  a 
word  in  the  way  of  our  finances.  The 
Treasurer  showed  that  there  was  a  fund 
of  $820.50  created  by  our  circularization. 
We  call  this  our  Milk  Campaign  Fund. 
It  was  necessary  in  the  preliminary  work 
to  call  heavily  upon  this  fund.  We  pro- 
pose as  time  goes  on  and  the  consumption 
increases  to  return  a  certain  amount  of 
our  income,  above  expense  of  overseeing 
the  dairies  under  our  control,  to  this  Cam- 
paign Fund,  and  thereafter  charge  all  of 
our  preliminary,  prospective  and  experi- 
mental work  to  this  Campaign  Fund. 
Nothing  will  so  much  induce  public  con- 
fidence as  to  be  able  to  show  a  definite 
financial  programme  along  with  our  scien- 
tific efforts. 

This  simple  recital  of  the  doings  of  the 
Milk  Commission  is  not  offered  as  anything 
of  scientific  value,  but  is  rather  an  attempt 
to  exchange  places  with  you  for  one  even- 
ing, for  we  feel  assured  that  with  a  closer 
knowledge  of  this  subject  will  come  enthu- 
siasm on  your  part  as  well,  and  then  our 
share  of  the  work  will  become  compara- 
tively light. 

In  its  efforts  thus  far  the  Milk  Commis- 


sion has  probably  met  the  purposes  for 
which  it  was  originally  appointed  by 
the  Academy — that  is,  to  supervise  the 
production  of  a  limited  supply  of  milk, 
of  whose  quality  the  physician  could  at 
all  times  be  certain,  and  which  he  conld 
prescribe  unhesitatingly  to  infants,  in- 
valids  and  convalescents.  The  Commis- 
sion feels,  however,  that  a  much  larger 
field  is  before  it,  and  that  it  will  not  be 
satisfied  until  it  has  stimulated  the  pro- 
duction, under  ideal  conditions,  of  a  much 
greater  supply  of  clean  milk ;  until  it  has 
secured  for  all  hospitals  and  institutions 
the  use  of  a  guaranteed  milk ;  until  it  has 
stirred  the  public  interest  and  charitably 
inclined  citizens  to  such  a  degree  that  the 
use  of  pure  milk  will  become  possible  to 
the  very  poor  in  the  tenement  districts. 
Mr.  Nathan  Strauss,  of  New  York,  has 
shown  what  is  possible  in  this  direction. 
He  is  building  one  laboratory  in  New  York 
for  the  modification  and  bottling  of  pnre 
milk,  and  it  is  calculated  that  this  insti- 
tution will  save  the  lives  of  10,000  infants 
annually  in  New  York  City. 

St.  Louis,  through  her  milk  commission, 
is  expending  about  $5,000  annually  in  sap- 
plying  a  safe  milk  to  the  poor  and  needy. 
Boston  has  its  municipal  milk  depot,  as 
has  Cambridge.  Chicago,  through  its  milk 
commission,  is  distributing  thousands  of 
bottles  of  milk,  and  so  it  is  not  difiicult  to 
see  the  opportunities  that  present  them- 
selves to  such  a  commission. 

Here  in  Cincinnati  the  dairy  conditions 
are  particularly  vicious,  and  a  survey  of 
the  field  leads  to  the  belief  that  event- 
ually many,  if  not  all,  of  these  small 
dairies  will  have  to  disappear,  and  that  in 
the  place  of  small,  filthy,  slop-fed  dairies 
there  will  come  large  dairy  farms,  under 
the  control  of  men  of  means  and  intelli- 
gence, who,  under  ideal  conditions,  will 
produce  milk  at  advanced  prices,  being 
satisfied  with  fair  dividends  on  their  in- 
vestment. 

Your  Commission  feels  keenly  the  lack 
of  co-operation  it  has  found  on  the  part 
of  the  profession  in  its  efforts  to  introduce 
the  use  of  inspected  milk  in  hospitals. 
Such  assistance  as  we  have  received  has 
been  almost,  as  it  were,  at  the  point  of 
the  bayonet.  Early  in  our  campaigpi  the 
plan  was  conceived  of  getting  dairymen 
to  supply  a  guaranteed  milk  in  bulk  to 
hospitals.  It  was  no  easy  task  to  make 
up  a  list  of  dairymen  who  might  be  con- 
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ndefttd  promisiDg  prospects.  Oar  next 
plan  was  to  visit  their  farms ;  our  parpose 
we  then  laid  before  them. 

They  were  to  conform  to  all  require- 
ments of  the  Commission  for  inspected 
milk  and  ship  their  product  direct  to  the 
hospitals  in  ten -gallon  cans.  We  had 
learned  that  it  was  possible  to  buy  cans 
coTered  with  felting,  which  are  made  for 
the  shipment  of  milk  that  had  been  reduced 
to  low  temperature.  It  is  claimed  that 
the  temperature  of  the  milk  shipped  in 
these  cans  would  not  rise  over  one  degree 
per  hour.     With  the  short  railroad  hauls 


a  product  for  the  use  of  your  patients, 
and  if  you  are  not  willing  to  go  before 
your  boards  and  demand  the  same,  then 
we  as  a  Commission  must  cease  our  efiForts 
in  this  direction,  lest  there  be  some  mis- 
conception of  our  motives  on  the  part  of 
those  in  control  of  such  institutions,  whose 
knowledge  of  things  of  this  sort  cannot 
of  necessity  be  any  greater  than  that  of 
those  who  are  supposed  to  advise  them  in 
all  things  medical.  You  would  resent 
their  interference  in  your  methods  of  con- 
ducting the  operating-room  and  yet  you 
will  allow  the  feeding  of  milk,  whose  very 
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Macroscopic  Sediment .«. 

Media 

_ Dilution ~ 

^ ..^         Average — 


Microscopic  Examination,  blood,  pus,  tubercle,  bacilli,  etc. .»...~ 

The  Examination  recorded  above,  made  at  the  request  of  The  Milk  Commission  of  the 

Academy  of  Medicine,  Cincinnati,  O.,  shows  a  j  /t^Z.  reaching  the  Bacteriological  Standard 

adopted  by  the  Commission.  Signed Bacteriologist. 


Reproduction  of  card  used  by  bacteriologist. 


about  Cincinnati  it  would  be  possible  for 
dairymen  to  cool  milk  to  40^  or  lower  and 
htijt  this  reach  the  hospital  under  45^  F. 
We  were  successful  in  finding  a  number 
of  dairymen  who  desired  to  co- operate 
with  us,  and  who  stated  that  they  would 
attempt  it  if  they  were  assured  of  a  market 
for  their  product  at  twenty  cents  a  gallon 
oet.  A  conference  with  the  express  com- 
pany brought  the  information  that  it  would 
cost  about  three  cents  additional  to  ship 
same.  This  included  the  return  of  empty 
cans. 

We  felt  sure  that  at  this  price,  twenty- 
three  cents,  we  would  not  have  any  difH- 
calty  in  placing  such  a  product.  So  con- 
fident were  we  in  our  belief  that  one  of 
the  dairymen  proceeded  to  equip  his  plant. 
Three  months  have  elapsed,  and  we  are 
ashamed  to  admit  that  not  one  pint  of  this 
milk  have  we  been  able  to  place.  The 
'MpoDsibility  now  lies  with  you,  members 
^[  this  Academy,  connected  with  hos- 
pitals.    If  you  do  not  see  the  value  of  such 


quality  is  a  menace  to  the  already  enfeebled 
patient.  Let  us  as  physicians  have  a  care 
lest  the  laity  show  more  wisdom  than  we 
in  these  things. 

A  woman  was  complaining  on  one  occa- 
sion to  Dr.  Osier  that  Providence  had  seen 
fit  to  take  her  little  child,  when  Dr.  Osier 
interrupted  with  this  remark:  **  Provi- 
dence had  nothing  to  do  with  it ;  it  was 
dirly  milk."  Providence  had  nothing  to 
do  with  the  recent  epidemic  of  diphtheria 
in  Clifton.  It  was  rather  the  present  in- 
difference to  facts  and  conditions  which 
make  such  things  possible  to-day.  This 
epidemic  has  had  some  virtue  if  it  will 
teach  us  as  physicians  to  inquire  more 
closely  as  to  the  source  of  supply  when 
we  order  milk  for  our  patients. 

Before  closing,  I  desire  to  say  a  few 
words  regarding  the  status  of  other  com- 
missions. It  would,  indeed,  be  foolhardy 
for  me  to  try  to  tell  this  Academy  their 
history  since  the  initial  organization  at 
Newark,  N.  J.,  in  1893.     Dr.  Coit  is  re- 
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sponsible  for  the  coining  of  the  word  **  cer- 
tified," as  applied  to  milk.  He  had  it 
copyrighted  in  the  name  of  Stepen  Fran- 
cisco, their  dairyman,  with  the  stipulation 
that  all  milk  commissions  of  the  country 
were  to  be  entitled  to  its  nse. 

It  may  not  be  amiss  here  to  state  that 
one  dairyman  in  this  city  is  using  the  term 
**  certified  "  on  a  product  which  we  know 
is  far  from  the  standards  adopted  by  this 
Commission. 

In  the  latter  part  of  July  a  serial  of 
twenty-five  questions  concerning  the  vital 
points  of  organization,  etc.,  was  sent  to 
all  commissions  of  which  we  then  had 
knowledge.  I  have  attempted  an  almost 
impossible  task  in  tabulating  their  replies, 


a  conference  of  all  the  milk  commissions 
of  the  country.  An  invitation  for  such  a 
conference  has  been  Sent  out  by  our  Com- 
mission, and  it  is  probable  that  the  con- 
ference will  be  held  in  June. 

This  would  do  much  toward  standard- 
izing our  individual  standards,  make  for 
greater  effectiveness  all  along  the  line,  and 
call  for  a  clearer  understanding  of  cor 
aims  by  the  entire  profession. 

It  has  been  suggested  that  milk  commis- 
sions and  their  results  are  akin  to  class 
legislation,  in  that  they  cater  to  the  fa- 
vored few,  and  that  the  health  depart- 
ments in  the  various  cities  should  he  so 
effective  that  all  milk  would  be  of  certified 
standards.     We  will  plead  guilty  to  the 


(SifB  Milk  (tlnrnoABBUm  of  %  Aralimg  nf  MsiAtint  of  Oltttrimuttl  <9. 


Date.. 


Milk  Commlnioii 

CERTIFIED 

Academy  of  Medicine 

Cincinnati^  0« 


The  Veterinary  Inspector  of  the  Com- 
mission has  examined  the  dairy  os 


Milk  Commwrinn 

INSPECTED 

Academy  of  Mcdkinc 

Cincinnati^  CX 


and  reports  it  to  be  well  kept  and  clean, 
and  the  cows  to  be  in  healjhy  condition. 

The  Bacteriologist  reports  that  the  milk  does  not  contain  germs  beyond  the  limiu  of  the 
standards  of  the  Commission,  for milk. 

The  Chemist  reports  that  the  milk  is  of  standard  richness,  and  that  he  has  discorered  in 
it  no  impurities,  coloring  matters,  chemical  preservatives,  or  harmful  substances. 

The  Commission  certifies  to  these  statements  of   the  examiners.    It  is  understood  and 

agreed  to  by  the  said .„ ^ «. 

that  this  certificate  is  good  for  not  more  than ...^ 

from  date,  before  which  time  another  examination  will  be  made 


Signed 


Secretary. 


Reproduction  of  certificate  issued  by  Commission. 


at  least  in  part.  Out  of  the  mass  of  cor- 
respondence that  is  on  the  files  comes  one 
fact  with  great  certainty — the  work  of 
milk  commissions  is  valuable,  not  only  in 
that  they  produce  a  limited  supply  of  pure 
milk  for  a  comparatively  small  number  of 
people,  but  that  they  undoubtedly  aid 
largely  in  raising  the  standard  of  the  gen- 
eral supply. 

One  thing  which  has  impressed  me  in 
my  correspondence  with  the  milk  commis- 
sions, as  much  as  the  tables  that  have 
grown  out  of  it,  is  the  genuine  spirit  of 
helpfulness  and  enthusiasm  that  is  shown 
by  those  who  are  directly  responsible  for 
this  work. 

Our  review  of  the  work  leads  to  the 
hope  that  at  a  near  date  there  will  be  held 


charge  if  you  will  make  it  read  that  milk 
commissions  cater  to  the  favored  few  intel- 
ligent ones.  It  is  a  known  fact  in  political 
life  that  legislation  is  never  beyond  the 
average  intelligence  of  the  community  for 
which  it  is  made.  You  might  as  well  at- 
tempt to  legislate  against  groceries  keep- 
ing different  qualities  of  the  same  goods 
as  to  attempt  to  enforce  all  of  the  people 
at  one  full  sweep  to  pay  an  increase  of 
25  per  cent,  or  more  on  the  present  mar- 
ket price  of  ordinary  milk.  We  must  hope 
rather  by  agitation  to  gradually  awaken 
the  appreciation  for  a  cleaner  product  of 
uniform  fat  content ;  teach  the  public  to 
buy  milk  with  the  same  shrewdness  and 
knowledge  of  its  value  as  they  evince  in 
other  things. 
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When  yon  are  ready  to  assist  the  Milk 
Commission  in  the  dissemination  of  such 
knowledge,  when  yon  stand  shoulder  to 
ihoolder  with  tbem  in  their  desire  to  pnt 
a  premium  on  merit,  when  yon  likewise 
do  all  in  your  power  to  strengthen  your 
Health  Officer  in  his  efforts  to  wipe  out 
the  worst  offenders,  then  we  will  have 
two  powerful  forces  working  for  the  com- 
mon good — one  a  constructive  force  which, 
by  example,  shows  what  may  be  done  un- 
der ideal  conditions  and  which  places  a 
premium  on  merit ;  the  other,  a  force  lim- 
ited in  its  Fcope  to  the  power  given  the 
Health  Officer  by  law  to  eradicate  the 
worst  evils.  When  the  profession  lends 
its  aid  to  these  forces,  then  indeed  may 
we  look  for  the  raising  of  the  standards 
of  the  general  supply  of  milk  in  our  city. 

Preliminary  Counts  en  **  Ctrtified^^  by 
Jbr.  Holling-shead. 
ATerag^e.    Date  Examined.     Averag^e. 
.      17.500 


July  18, 
Jnly  21, 

J«>7  23. 
July  34, 

July  aS, 


DaU  Examined 

Iolj  a,  1906  440,000 

o'j  5.  •  .  5i5o»ooo 

nl7  7.  .  .  .    85,000 

nlj  9i  •  .  .    64.000 

Joljii,  .  .  .     15,000 

J«JH,  .  .  .    45.000 

Jnlji6,  .  .  .    42,500 

'*  Certified*'    {Bacteriological,) 

Dtte  Examined—  ^ , 

1906.  Ck>ll<cted  by        Hour.    Bact.percx. 

jnjj    18.  Hegner 4.     p.m.  17,000 

4.  p.m.  4,200 
4.  p.m.  i,aoo 
4.  p.m.  1,000 
4.     p.m.     1,100 


7,000 
7,000 
3,500 
3.500 
a,5oo 


Averag^e 


Uj  23. 

Jul  J   30.  " 

Aug.    9.  «« 

Aug.  29.  •• 

Sept.  23.         «« 
Sept  23.  Geier,  B 
Oct.    6.  Hegner 
Oct   24. 


(wagon) 
M.  C.     . 


'07 


Oct  30.  •«  Cooled    .* 

Oct.  30.  "  Uncooled 

Not.  16.  "  .... 

Not.  20.  •*....* 

I>ec.  10.  *«  .     \    .     ! 
Jw.    21 
W    3 

"  Inspected  "  {Bacteriological.) 

^g.  3'-  Albert  French 118,000 

Sept  29.  Hegner 3.30  p.m.  106,000 

Oct  I.  Sent  from  farm  (hand)  4.30  p.m.  67,000 
I.  Sent  from  farm  (M.M.)  4.30  p.m. 1 22,000 
5.  Hegner  (Milk  Mach.)   4.00 p.m. 236,000 


.  8  15  a.m.  13,700 
.  1.30  p.m.  2,500 
.  6.00  a.m. 
.  830  a.m. 
.  3.00  p.m. 
.  3  00  p.m. 
.3.00  p.m. 
.  9.00  a.m. 
11.00  a.m. 
.  9.00  a.m. 
9.00  a.m. 


3.300 
2,200 
7.100 
8,600 
7,300 
1,700 
3.000 
5,500 
2,700 


Oct 
Oct 
Oct 
Oct 
Oct 
Oct 
Oct. 
Oct. 
Not. 
Dec. 
Dec. 


7 

7.  •' 

12.  " 

24.  «• 

30.  " 

30.  •• 

16.  " 

20.  «' 

-  10.  *' 

Dec.  23.  «« 
K  ai,'o7" 

Mtr.   3  <« 


(Sent  from  farm)  8.00  a.m.  74,000 

(Hand)     .     .    .   8.00a.m.  25.300 

(M.M.)    .     .     .ii.ooa.m.  11,000 

(M.M.)    .     .     .   600  p.m.  34,000 

(Hand)     .     .     .   3.00  p.m.  10,500 

(Milk  Machine)  3  00  p.m.     1,300 

(Hand)     .    .     .   3.00  pm.375,oeo 

*'         ...    900  a.m.  98,000 

"  .     .     .Ii.ooa.m.  29,000 

'*         ...  II  30a.m.  11,200 

**         ...   9.00  a.m.  36,000 

**         ...  12  m.    4,050 


Date  Examined. 

July  27,  1906 
Aug.  8.  •• 
Aug.  28,  " 
Sept.  32,  *• 
Sept.  26,  «• 
Oct.  12,  •« 
6,  " 
13.  " 
5.  " 
22,  *« 
27,  «• 
27,  " 
I.  " 


Certified  ( Chemical,) 

FRENCH    BROS. 
Spec.  6, 


Not. 

Not. 

Dec. 

Dec. 

Jan. 

Keb. 

Mar. 


I -0.^35 
10.305 
1.032 
1.0330 


1035 

1.035 
1.033 


Aug. 
Sept. 
Not. 
Dec. 
Jan 


28, 

29, 

I, 

5. 

27. 


.      1.035 
.       1033 
.       1.033 
*'  Inspected:* 

ALBERT  FRENCH. 
1033 


Solids—     Fat— 
per  cent,  per  cent. 

".585  3  5 
13  395  4.« 
".943  4." 
13.040  385 
.  .  .  3.81 
380 
3.75 
390 
3.85 

3.85 

4.62 


12.862 
13.200 
13-30 


13.20 
13.20 
13.90 


Feb.  27,    " 


12.82 


1.034 
1,0325 
1.033 
1.033 


12.80 
12.98 
13.10 
13.20 


380 

3.74 
3.80 
4.00 
3.80 
4.10 


Bacterial  Counts  Made  on  City  Milk 
by  Dr,  Wright, 

Bacteria  per  ex. 
June  22,  sample  No.  152,  wagon    16,300,000 


July 


22, 

23, 

23. 

23, 

30, 

30, 

30, 

3, 

5, 

6, 

7, 

10, 

26, 

26, 


store 


55, 
228, 

154, 

155, 

76, 

78.  •• 

79.  " 
170,  wagon 
242,      •* 

89.  " 

90,  •• 

177,      ** 

318, 

263, 


store 


7,850,000 

21,560,000 

5,250,000 

42,^00,000 

1,850,000 

1,450,000 

)    3.400,000 

320,000 

5.770,000 

1,500,000 

1 1 ,900,000 

6,480,000 

50,000 

1,905,000 


Bacterial  Counts  Made  on  City  Milk 
by  Dr,  Samson  ^  City  Chemist, 

Bacteria  per  ex. 
Not.  9,  sample  No.  464,  store       8,896,436 
"  463,  wagon       257,000 

**  525,  store      2,090,000 

"  526,  wagon     1,800,000 

"  634,      *•         4,080,000 

"  635,   store      1,800,000 

Some  Bacterial  Counts  Made  by  Dr,  Sams^m^ 
City  Chemists  to  Show  the  Relative  Growth  of 
Bacteria  in  Two  Specimens  of  the  same  Milk^ 
One  Iced,  the  Other  Uncooled: 

SAMPLE  NO.  I  KEPT  AT  12  DEGREES  C. 

Bacteria  per  ex. 
Aug.  lO,  11.25  A.M.      .  '  11*300 

Aug.  10,    6       P.M.         .  28,000 

Aug.  II,  II  A.M.      .  .  32,000 

Aug.  12,  II  A.M.  .  70,000 

Aug.  13,  II  A.M.      .  2,150,000 

SAMPLE  NO.  2  KEPT  AT  25  TO  30  DEGREES  C. 
Aug.  10,  12.25  A.M.       .  .  9,860 

Aug.  10,    6       p.M  .  4,950,000 


Aug.  II,  II  A.M. 


522,500,000 


Otto  P.  Geier,  Secretary. 
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Correspondence. 


THB  CINCINNATI    HOSPITAL   SITUATION. 

Cincinnati,  March  9,  1907. 
Editor  Lancet- Clinic  : 

Would  you  allow  me  a  little  space  to 
clear  ap  some  misapprehensions  that  evi- 
dently exist  in  the  minds  of  the  writers  on 
**Tbe  Cincinnati  Hospital  Situation"  in 
your  issues  of  February  23  and  March  2  ? 

Dr.  Minor  says:  **To  our  mind  the 
locality  chosen  for  contagious  disease 
branches  of  such  a  municipal  institution 
was  ill-advised  and  a  sanitary  mistake  of  a 
most  serious  character.  .  •  .  Sanitarians 
have  ever  insisted  that  contagious  disease 
hospitals  should  be  completely  isolated  from 
large  centres  of  population,"  and  the  con- 
text shows  that  the  doctor  thinks  that  the 
^'contagious  disease  branch"  of  the  new 
hospital  will  include  a  smallpox  hospital 
or  pest-house.  This  is  not  the  case.  The 
smallpox  hospital,  or  Branch  Hospital 
Annex,  as  it  is  known,  is  to  remaip  where 
it  now  is  on  Lick  Run.  There  has  never 
been  the  slightest  intention  of  removing 
it  to  the  Avondale  site,  for  the  very  good 
reason  that  it  is  obviously  where  it  ought 
to  be — beyond  the  city  limits.  The  new 
contagious  diseases  department  of  the  hos- 
pital is  for  cases  of  diphtheria,  scarlet 
fever  and  measles.  The  experience  of 
other  large  cities,  such  as  Boston,  New 
York  and  Philadelphia,  shows  that  the 
immediate  vicinity  of  the  main  hospital 
is  the  place  for  the  branch  for  the  con- 
tagious diseases  of  children,  and  as  the 
entire  new  hospital  will  be  built  on  the 
new  site  in  a  few  years'  time,  it  is  proper 
that  the  coptagious  diseases  department 
should  be  placed  just  where  it  will  be 
built  this  spring  and  summer.  As  for  the 
danger  of  contagion  in  the  surrounding 
residence  district,  that  danger  does  not 
exist!  A  careful  examination  of  residence 
districts  of  other  cities  lying  contiguous  to 
hospitals  for  the  contagious  diseases  of 
children  has  failed  to  discover  a  greater 
number  of  these  cases  than  exist  in  similar 
residence  districts  lying  remote  from  the 
hospitals.  This  argument  was  effectually 
disposed  of  by  Dr.  Dandridge  in  his 
address  to  the  Board  of  Public  Service 
in  reply  to  this  objection  by  Mr.  Bender, 


and  in  support  of  his  contention  he  cited 
the  experience  of  Boston,  where  the  con- 
tagious-diseases pavilions  are  in  the  im- 
mediate vicinity  of  the  Boston  City  Hos- 
pital. As  for  placing  the  hospital  for  the 
contagious  diseases  of  children  at  *'  some 
remote  point  in  tbe  south  western  corner 
of  Hamilton  County,"  the  obvious  reply 
is  that,  in  the  first  place,  it  is  unnecessary ; 
and,  in  the  second  place,  if  the  hospital 
were  placed  there  it  would  remain  perma- 
nently empty.  The  hospitals  for  consump- 
tion and  for  smallpox  on  Lick  Run,  al- 
though not  in  the  southwestern  corner  of 
the  county,  are  certainly  sufficiently  re- 
mote^from  the  habitations  of  men  at  pres- 
ent, and  likely  to  remain  so  for  many 
years. 

Dr.  Minor  also  says :  **  Modern  sanita- 
rians favor  cheap  and  easily  replaced 
buildings  for  cases  of  this  kind,  buildings 
that  should  be  burned  down  every  seven 
or  eight  years."  That  idea  of  temporary 
pavilions  that  should  be  burned  after  eight 
or  ten  years*  service  prevailed  before  the 
modern  era  of  cleanliness  and  asepsis.  It 
was  a  doctrine  of  despair  that  perished 
with  the  advent  of  Listerism.  Fifteen 
years  ago  Cowles  wrote  of  the  *' temporary 
pavilions"  that  had  been  built  for  the 
Boston  City  Hospital  for  a  ten  years'  ser- 
vice. When  the  appointed  hour  came 
that  they  should  be  burned  they  were 
doing  such  good  service  that  by  a  few 
strokes  of  carpenter  and  plasterer  and 
painter  they  were  turned  into  permanent 
buildings,  and  Boston  planned  no  more 
* 'temporary  pavilions."  Modern  improve- 
ments in  flooring  material,  in  densely  hard, 
non-absorbent  wall  and  ceiling  material, 
and  in  the  mechanical  arrangements  pre- 
venting the  accumulation  of  or  instantly 
removing  all  dirt,  non- infectious  or  infec- 
tious, enable  us  at  the  present  day  to  build 
with  confidence  hospitals  intended  to  stand 
and  expected  to  do  good  service  for  a  cen- 
tury. 

As  for  the  cases  of  consumption  that 
apply  for  admission  to  the  present  old 
hospital,  it  is  perhaps  true  that  we  do  not 
arrest  them,  as  Dr.  Minor  says  they  were 
arrested  in  sixteenth-century  Italy,  but  we 
certainly  do  put  them  in  the  police  ward 
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of  the  hospital  antil  each  time  as  they  can 
be  admitted  to  the  Branch  Hospital  at 
Lick  Ran.  This  is  a  twenty-two  bed 
ward  and  is  always  overcrowded,  not  in- 
frequently centaining  200  per  cent,  more 
patients  than  it  was  intended  for,  and 
these  crowded  human  wrecks  are  insane 
or  have  delirium  tremens,  or  some  noisy 
delirium  that  compels  their  removal  from 
«ome  other  ward,  or  are  wounded  burglars 
or  bar  room  toughs  with  scalp  wounds  or 
have  erysipelas  (for  this  is  practically  the 
erysipelas  ward) ,  and  this  is  where  we  have 
to  put  our  poor  but  respectable  male  con- 
sumptives sometimes  for  several  weeks 
while  they  await  a  vacant  place  at  the 
Branch.  When  we  take  into  consider- 
ation the  difficulties  of,  and  in  most  im- 
portant instances  the  utter  lack  of,  proper 
classification  of  cases  in  the  old  hospital, 
it  is  very  evident  that  even  after  the  new 
hospital  is  built  there  will  be  plenty  of 
work  of  certain  kinds  for  some  of  the 
pavilions  of  the  old  hospital  to  do. 

Dr.  DeWitt,  in  commenting  on  Dr.  Mi- 
nor's article,  says  that  *'a  very  grave  mis- 
take was  made  in  location  for  an  isolation 
or  contagious  disease  hospital.  A  point 
more  remote  from  the  resident  part  of  the 
city  should  have  been  selected.  There  are 
very  many  localities  about  the  city  better 
adapted  for  the  purpose  in  many  ways 
than  the  one  selected,  more  accessible  by 
street  car  and  other  means.  The  point 
selected  is  being  rapidly  occupied  by 
living  quarters,  and  the  introduction  of 
an  element  such  as  this  would  drive  very 
many  away  and  prevent  others  from 
occupying  a  most  desirable  residence 
territory." 

The  implication  that  the  presence  of  a 
contagions  diseases  hospital  will  spread 
contagion  in  its  neighborhood  is  answered 
by  the  health  reports  of  Cincinnati  con- 
cerning the  epidemic  of  diphtheria  of  this 
winter  and  the  epidemic  of  measles  of  last 
winter,  showing  no  spread  of  contagion 
from  the  present  hospital,  notwithstanding 
the  great  concentration  of  cases  there  apd 
shocking  lack  of  proper  accommodations, 
and  by  the  facts  adduced  by  Dr.  Dand- 
ridge,  as  quoted  above. 
,  As  for  the  question  of  selecting  a  site 
'*more  remote  from  the  residence  part  of 
the  city,"  and  yet  **more  accessible  by 
street-car  and  other  means,"  Dr.  DeWitt 
fails  to  state  where  the  *'  very  many  locali- 
ties about  the  city  better  adapted  for  the 


purpose"  are.  The  present  site  in  Avon- 
dale  is  already  directly  reached  by  three 
streetcar  lines,  and  as  soon  as  the  streets 
are  cut  through  to  Vine  Street  will  be 
easily  accessible  by  two  more.  Where 
can  we  find  a  location  **  remote  from 
the  residence  part  of  the  city"  and  yet 
reached  or  soon  to  be  reached  by  five 
street-car  lines?  The  new  Hospital  Com- 
mission spent  two  years  in  visiting  and 
discussing  sites.  Innumerable  men  who 
had  vacant  lots  to  sell  importuned  them 
to  buy,  so  that  they  had  no  lack  of  choice 
and  at  figures  considerably  under  what 
would  have  to  be  paid  to-day.  The  present 
site  is  the  geographical  centre  of  the  city, 
and  soon  will  be  the  centre  of  population. 
It  is  one  of  the  highest  points  in  the  city. 
It  is  in  one  of  the  lightest  and  cleanest 
parts  of  the  city,  and  yet,  notwithstanding 
all  of  these  advantages,  the  commissioners 
were  able  to  secure  twenty-seven  acres  of 
vacant  land,  with  another  large  tract  of 
vacant  land  lying  to  the  west  that  will 
probably  some  day  be  taken  for  a  park, 
for  it  is  of  such  a  topographical  nature  that 
probably  private  enterprise  never  will  be 
able  to  fill  it  and  use  it  for  building 
purposes. 

I  therefore  contend  that  no  children 
living  in  Avondale  will  contract  measles, 
diphtheria  or  scarlet  fever  from  the  little 
patients  in  the  contagious  diseases  depart- 
ment of  the  new  hospital,  and  I  also  con- 
tend that  it  would  be  impossible  to  find 
within  the  corporate  limits  of  Cincinnati 
a  more  ideal  spot  for  the  treatment  of  the 
sick  and  injured  citizens  of  the  commu- 
nity, or  one  that  is  more  accessible  from 
every  district  of  our  peculiarly  divided 
city.  Yours  very  truly, 

Chas.  H.  Castlx. 


For  the  Cough  of  Pneiunonia. 

Preble  recommends  highly  the  carbon- 
ate of  guaiacol  in  five-grain  (0.33)  doses, 
and  if  sputum  is  tenacious  add  apomor- 
phine,  y,o  grain  (0.003)  doses  four  times 
a  day.  

Itching  of  the  Skin. 

To  relieve  this  Besnier  {youmal  de 
Medicine  de  Bordeaux)  recommends :  • 

Phenolit,   . 
Glycerltli  amyli, 
M.    S. — Apply  gently  on  the  regions  affected. 

B.  S.  M. 


•.50  or  gr.  Tiist 
100.00  or  ox.  iiiss 
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THE  LAW  AND  THE  LADY—THE  VALUE 

OP  ALIENIST  TESTIMONY  IN 

THE  THAW  CASE. 

For  the  prurient  law  case  commeDd  us 
to  New  York.  There  they  exist  from 
Nan  Patterson  cases  down  to  Harry  Thaw. 
The  Associated  Pretfs  panders,  too,  to  the 
whole  American  public  press  in  publish- 
ing the  classics  of  Beraud,  Chaussard, 
Larcher,  Felix  Layard,  Creuzet,  Zanier 
Sabatier,  Rosenbaum,  Rabutaux,  Pierre 
Dnfoor  and  Edmond  Dnpouy,  whose 
works  we  commend  to  Prosecutor  Jerome, 
of  Greater  New  York,  in  order  that  his 
mind  may  be  enlightened  on  the  cele- 
brated case  now  under  trial.  Let  us  say, 
meantime,  that  no  more  talented  prose- 
cutor has  ever  acted  for  his  State.  A  man 
of  brilliancy,  untiring,  cruel  as  a  Cali- 
gula, that  of  itself  shows  degeneracy,  en- 
dowed with  an  intensity  of  megalomania, 
he  is  a  foe  worthy  of  any  opponent. 
Delmas  has  more  than  excelled  him  by 
an  immensity  of  talent.  Between  Delmas 
and  Jerome  it  was  a  battle  between  legal 
giants. 

Few  men  claiming  to  be  alienists  are 
really  experts  in  courts.  We  always  feel 
sorrow  for  such ;  brillifSit  as  they  may  be, 
they  are  eyer  put  in  the  position  of  falsity 
and  easily  trapped  by  so-called  sharp 
lawyers.  In  the  Harry  Thaw  case  the 
first  alienist  drawn  into  the  case  was  ridi- 
culed and  put  to  ignominious  shame.  The 
world's  newspapers  howled  in  delight  at 
witnessing  the  spectacle.  Then  a  real 
alienist — Dr.   Evans,   Superintendent   of 


Long  Island  Hospital — was  called.  With- 
out doubt  this  was  the  first  attack  ever 
made  by  one  of  the  brightest  prosecuting 
attorneys  against  a  real  mental  expert. 
The  great  Jerome  put  his  tail  between  his 
legs  every  time  Dr.  Evans  looked  at  him, 
and  the  exhibition  of  a  first-class  prose- 
cutor resulted  in  the  triumph  of  the  medi- 
cal alienist.  This  was  the  greatest  triumph 
any  medical  expert  has  ever  made  in  the 
United  States.  All  hail  Evans !  McLane 
Hamilton  and  Austin  Flint  should  stand 
by  their  confrlre^  even  if  they  dislike 
him,  as  has  been  said. 

We  believe  that  the  earth  is  to-day 
vastly  better  than  in  former  days,  even 
with  the  erotic  literature  we  have  in  secret 
libraries.  The  days  of  Aspasia  are  over; 
good  society  will  not  tolerate  open  prosti- 
tution. The  bad  women  of  Greece  no 
longer  set  out  the  expeditions  of  Samos, 
Megara  and  Peloponesia.  That  beautiful 
opera  singers,  handsome  dancers,  as  in 
the  centuries  past,  as  well  as  charming 
actresses,  will  continue  to  break  up  fami- 
lies is  a  foregone  conclusion.  Meantime, 
the  world  will  grow  better  as  it  returns 
to  true  religion,  for  morality  can  be 
founded  on  naught  but  religion.  Woman 
is  the  weaker  and  better  soul,  even  if  she 
falls  through  love.  He  who  spake  to  the 
Magdalene  knew  women  in  their  best  state* 
first  at  the  birth  and  last  at  the  sepulchre. , 
We  have  no  love  for  any  prosecutor  who 
fights  to  strike  a  woman  lower  and  break 
her  heart.  This  man  cannot  raise  himself 
from  a  squaw- hunter. 
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Bot  this  is  digression ;  the  case  will  be 
oyer  before  this  article  is  printed,  and  let 
OS  hope  that  some  United  States  law  will 
be  enacted  to  prevent  the  publication  of 
the  details  of  snch  rotten  cases.  No  decent 
person  cares  to  read  Associated  Press 
notes.  It  is  to  the  high  credit  of  the  Cin- 
eianati  morning  and  evening  papers  that 
thej  refused  absolutely  the  most  prurient 
details  wired.  Such  news  as  this  cannot 
well  afford  to  be  giyen  with  propriety. 
Twenty  years  ago  the  Associated  Press 
was  dean  and  kept  its  dispatches  with 
propriety ;  to  day  to  pick  up  a  sheet  fur- 
nished by  this  association  is  to  find  rapes, 
murders,  rot,  essays  and  every  kind  of  de- 
gradation for  every  State  in  the  whole 
country,  a  country  that  at  heart  is  happy, 
good  aud  pore.  t.  c.  m. 


REPORT  OP  THE  MILK  COMMISSION. 

The  report  of  the  Milk  Commission  of 
the  Academy  of  Medicine,  which  appears 
in  this  issue,  should  attract  the  attention 
of  the  profession.  These  gentlemen  have, 
through  their  own  efforts,  in  spite'  of 
gieat  difficulties,  made  it  possible  for  us 
to  procure  clean  milk.  The  advantages 
which  will  accrue  from  this  movement  in 
a  direct  way  will  be  obvious  to  all ;  indi- 
rectly, in  that  it  will  educate  dairymen  to 
the  possibilities  of  enlarging  and  improv- 
ing their  business,  and  at  the  same  time 
•erve  the  public.  The  value  of  this  work 
can  only  increase  as  time  goes  on.  Sup- 
port the  Milk  Coounission  in  every  way 
possible!  s.  p.  k. 

QNCINNATI  i>0CT0R5  ABROAD. 

The  Deutsche  Medizinal  Zeiiung^  of 
Berlin,  No.  8,  January,  1907,  prints  entire 
the  article  of  Dr.  H.  F.  Gau,  of  Cincin- 
nati,  on  the  '*  Influence  of  Pregnancy  on 
the  Psychoses  and  Neuroses."  The  same 
journal  for  February  4, 1907,  prints  entire 
the  article  of  Dr.  Alfred  Friedlander,  of 
Cincinnati,  on  ••The  Prophylaxis  and 
Treatment  of  Summer  Diarrhea  in  Chil- 


dren." The  same  issue  of  the  same  journal 
contains  **The  Etiology  and  Nature  of 
Hysteria,"  by  Dr.  George  Altemeier,  Cin- 
cinnati. These  three  articles  are  all  quoted 
from  the  Lancbt  Clinic,  and  are  trans- 
lated by  Dr.  Max  Solomon,  of  Berlin.  In 
addition  to  this.  Dr.  Earl  Harlan,  of  Cin- 
cinnati, has  been  quoted  quite  extensively 
and  in  a  complimentary  way  by  Suckling, 
of  Birmingham,  England,  in  his  recent 
monograph  on  **The  Relation  of ^  Dislo- 
cation of  the  Kidney  to  Insanity." 

B.  S.  Sa. 


The  Treatment  of  La  Qrippe. 

P.  J.  McCourt  (Medical  Record)  ad- 
vocates the  use  of  the  tincture  of  the 
fresh  root  of  gelsemium.  From  three  to 
five  minims  are  put  into  six  ounces  of 
water,  and  drachm  doses  of  this  mixture  are 
given  every  one  to  three  hours.  The  writer 
believes  that  this  remedy  is  practically  a 
specific  for  almost  every  stage  and  variety 
of  la  grippe,  when  free  from  serious  early 
complications.  He  has  found  fluid  prepa- 
rations of  the  dry  root  absolutely  valueless. 
The  dose  may  be  much  smaller  than  that 
indicated  above,  but  should  never  exceed 
this  amount.  In  cases  of  patients  who 
had  previously  suffered  from  repeated  at- 
tacks of  influenza,  the  writer  has  found 
arsenic  in  alcoholic  solution  very  efficient 
in  conferring  immunity.  b.  s.  m. 


Nervous  Dyspepsia. 

Achilles  Rose  believes  that  many  cases 
diagnosed  as  hysteria,  neurasthenia  or  ner- 
vous dyspepsia  are  nothing  more  than 
manifestations  of  atonia  gastrica.  The 
three  flat  abdominal  muscles  control  to 
some  extent  the  secretion,  circulation  and 
innervation,  as  well  as  the  position  of  the 
abdominal  viscera.  When  the  abdominal 
wall  becomes  atonic  these  organs  sink, 
and  such  ptosis  is  conducive  to  many 
atonic  conditions.  In  such  cases  abdomi- 
nal plaster  strapping  relieves  the  relaxa- 
tion. When  abdominal  support  relieves 
the  symptoms  of  so-called  nervous  dys- 
pepsia, one  has  a  scientific  foundation  for 
therapy.  In  numerous  publications  the 
abdominal  belt  for  the  relief  of  gastropsia 
and  the  mode  of  application  are  fully  de- 
scribed. B.  s.  M. 


Digitized  by 


Google 


3o8 


THE  LANCET-CLINIC. 


^▼▼▼^^TTT^y 


^TTTTTTT^^^^TTTTTTTTTTyT^TT'T^TTyTTyT^TyyTTTrTT^TTT^ 


Therapeutics. 

E.  S.  M'KEE,  M  D. 


Coostlpatloo. 

For  habitual  constipation  Roth  pre- 
scribes fluid  extract  of  rham,  prusianae, 
syrupi  zingerberis,  aquae  destillatae,  partes 
sequales.  One  or  two  teaspoonfuls  at 
night  as  required. 

Acute  Constipatien  with  Auto-Intoxu 
cation, — Thornton  advises  the  taking  of 
six  ounces  of  liquor  magnesia  citratis  and 
repeat  in  six  hours  if  necessary. 

Constipation  of  Infants, — Ringer  re- 
commends sodium  bicarbonate,  one-half 
to  one  drachm  in  a  pint  of  milk.  Milk  of 
magnesia  is  also  good,  one-half  to  one 
teaspoonful  in  a  bottle  of  milk  if  bottle- 
fed. 

Chronic  Constipation, — Da  Costa  re- 
commends alcinii,  gr.  y,8  (0.005)  ;  strych. 
sulph.,  gr.  Yeo  (o.ooi)  ;  extracti  colocynthi 
comp.,  gr.  Yi,  (0.005;  hyosciami,  gr.  i 
(0.06).  Make  one  pill  and  take  after 
each  meal. 

Constipation  with  Dilated  Colon, — 
Tyson  advises  a  high  enema  along  with 
calomel,  one-fourth  grain  or  more  hourly, 
to  relieve  the  symptoms,  which  are  enor- 
mous distension  and  marked  tympany  of 
the  abdomen. 

Great  Pecal  Accumulations, — Bartho- 
low  recommended  three  parts  of  tincture 
of  aloes  and  myrrh  and  one  part  of  tinc- 
ture of  nux  vomica.  Fifteen  to  twenty 
drops  two  or  three  times  a  day. 

Infantile  Constipation, — Jacobi  recom- 
mends washing  out  the  bowel  with  warm 
water  daily  and  waiting  for  time  to  remedy 
the  defect,  which  is  anatomical,  t.^.,  the 
relatively  great  length  of  the  large  intes- 
tine, with  flexures. 

Pecal  Impaction, — Anders  uses  high 
rectal  injections,  preferably  with  warm 
saline  solutions  or  olive  oil,  with  the  pa- 
tient in  the  inverted  position  and  followed 
by  methodical  kneading  of  the  abdomen. 
He  gives  no  cathartics  until  the  main 
mass  is  moved.  Taylor  uses  larg^  and 
frequently  repeated  enemas,  followed  by 
careful  diet,  exercise  and  electrical  treat- 
ment or  massage.  Frutnight  recommends 
irrigation  of  the  bowel  through  a  rectal 
tube  with  four  drachms  of  ox  gall  to  the 


quart  of  water ;  also,  one  drachm  of  tur- 
pentine and  four  drachms  each  of  tincture 
of  asafetida  and  castor  oil.  I.  N.  Love, 
for  fecal  impaction  in  children,  gave  a 
drachm  of  castor  oil  in  lemon  juice  or  in 
hot  milk,  flavored  with  nutmeg. 

Intestinal  Stricture, — ^Thornton  directs 
twenty  grains  of  washed  sulphur  and  ten 
grains  of  cream  of  tartar  in  a  cachet  night 
and  morning,  the  object  of  which  is  to 
produce  mushy  stools. 

Mechanical  Treatment  of  Constipation. 
— An  old  and  tried  method  consists  in 
massage  of  the  abdomen  with  a  cannon- 
ball  of  three  to  five  pounds'  weight,  cov- 
ered smoothly  with  flannel  or  chamois 
skin,  to  be  rolled  over  the  course  of  the 
colon  for  ten  minutes  by  the  patient,  the 
knees  being  drawn  up  in  the  early  morn- 
ing in  bed,  the  bladder  having  been  pre- 
viously evacuated.  The  Scotch  douche, 
hot  and  cold  water,  directed  against  the 
abdomen,  is  a  good  tonic  for  daily  use. 

Electricity  in  Constipation, — Bartho- 
lo^  relied  on  faradization  of  the  intestines 
with  an  insulated  electrode  in  the  rectum, 
and  a.  large  sponge- covered  rheophone 
well  moistened  and  passed  over  the  abdo- 
men along  the  course  of  the  intestines. 
Juettner  uses  the  secondary  f aradic  current 
applied  to  the  anterior  abdominal  wall  by 
means  of  two  sponge  electrodes,  which 
are  shifted  about  constantly.  Sometimes 
either  pole  should  be  placed  on  the  back 
and  the  other  on  the  anterior  abdominal 
wall.  

Untoward  Bffects  of  the  Bromides. 

Even  as  innocent  a  remedy  as  the  bro- 
mides are  usually  thought  to  be  is  capable 
of  harm,  as  are,  in  fact,  most  drugs  which 
are  capable  of  much  good.  Dr.  M.  Allen 
Starr  (Monthly  Cyclopedia  of  Practical 
Medicine)  reports  two  cases  in  which  the 
patient  developed  symptoms  which  caused 
a  diagnosis  of  paresis  to  be  made.  Both 
cases  were  fairly  healthy  men  in  active 
business,  who  took  large  doses  of  the  bro- 
mides for  nervousness.  In  the  course  of 
about  four  months  of  continual  medication 
these  patients  developed  a  gradual  increas- 
ing mental  torpor,  a  progressive  failure  of 
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memory,  and  inability  to  fix  the  mind 
upon  their  business,  and  left  unfinished 
letters  and  telegrams.  They  also  devel- 
oped an  unusual  irritability  of  temper,  be- 
came unsteady  in  their  gait,  suffered  from 
general  muscular  weakness,  and  their 
handwriting  became  tremulous.  The  voice 
was  thick  and  the  knee-jerks  were  dimin- 
ished, and  they  frequently  fell  asleep  in 
the  daytime,  although  they  were  restless 
and  wakeful  at  night.  They  also  had  hal- 
locinations  of  sight.  Both  of  them  main- 
tained that  they  were  perfectly  well. 
Neither  of  them,  it  is  important  to  note, 
developed  illusions  of  grandeur.  Prompt 
recovery  followed  the  withdrawal  of  the 
drug,  and  two  years  after  they  both  were 
quite  well  and  showed  no  signs  of  paresis, 
proving  that  the  symptoms  were  not  due 
to  organic  nerve  disease.  Sometimes  the 
prolonged  administration  of  the  bromides 
caoses  manias  or  other  forms  of  excite- 
ment. 


For  Epilepsy. 

Thurmon  (Medical  Mirror)  lays  great 
value  on  the  following : 

Potassiam  iodide,  .  15  00  or  oz.  ss 
Sodium  bromidii,  .  .  90.00  or  oz.  iii 
Liquoris  potasii  arsenitis,  15.00  or  oz.  ss 
Tincturse  belladonnse,  .  13.00  or  dr.  iii 
Sjrupii  simplicis,  .  13.00  or  dr.  iii 
Aquse,  ad,  .  .  .  480.00  or  oz.  xxxii 
M.  S. — One  teaspoonful  in  cool  water  after 
breakfast  and  dinner,  and  two  at  bed-time. 


nigraine. 

Mendel  (Deutsch.  med.  Woch.)  recom- 
mends the  following : 

Sodii  bromati,         .     3.50  or  gr.  xxxviiss 
Sodii  salicjlatis,  3.35  or  gr.  xxxiv 

Aconitini,  .  .  o.oooi,  or  gr.  ^|^ 
M.  S.—Thii  should  be  taken  in  a  cup  of 
Talerian  or  orange- blossom  tea  on  twentj  con- 
secutive dajs  after  breakfast.  The  next  ten  dajs 
should  constitute  an  intermission.  The  medi- 
cine should  then  be  taken  again  for  twentj  dajs,. 
and  this  continued  until  there  is  an  intermission. 


5ook  Reviews. 


A  Text-Book  off  the  Practice  off  Medicine. 

For  Practitioners  and  Students.  Bj  Hobart 
Amory  Harx,  Professor  of  Therapeutics  in 
the  Jefferson  Medical  College  of  Philadelphia ; 
Phjsician  to  the  Jefferson  Medical  College 
Hospital.  Second  edition,  revised  and  en- 
larged. Illustrated  with  131  engravings  and 
XI  plates  in  colors  and  monochrome.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York, 
1907. 

The  first  impression  one  obtains  of  this  splen- 
did volume  is  the  large  amount  of  space  in  com- 
parison with  a  few  jears  ago  that  is  new  given  to 
the  studj  of  the  so-called  tropical  diseases,  as 
well  as  to  those  affections  that  are  due  or  are  be- 
liered  to  be  due  to  the  growth  within  the  bodj 
of  the  lower  forms  of  animal  life.  Whereas  not 
long  ago  we  were  content  with  a  paragraph  mr 
two,  now  on  such  diseases  as  djsenterj,  plague, 
beriberi,  vellow  fever,  we  are  treated  to  manj 
pages;  while,  in  addition,  we  have  added  to  the 
list  climatic  bubo,  epidemic  gangrenous  proc- 
titis, hill  diarrhea,  and  Nasha  fever.  Indeed,  the 
363  pages  on  the  infectious  diseases  leave  noth- 
ing to  be  desired.  The  author  throughout  the 
book  has  been  particularlj  careful  as  to  diagnosis 
and  treatment,  in  the  former  giving  tables  (espe- 
ciallj  in  typhoid)  that  will  be  of  material  assist- 
ance to  the  student;  as  concerns  the  latter  we 
have  a  sane  position,  for  the  author  is  neither  a 
breeajj  optimist  nor  a  confirmed  pessimist*  nor 
has  he  filled  his  book  with  therapeutic  fads  that 
must  be  regarded  with  suspicion  or  as  sub  judice. 
All  matter,  in  fact,  that  has  not  borne  the  brunt 
of  reasonable  criticism  has  been  omitted.  Statis- 
tics have  been  carefuUj  gathered  where  thej  are 
of  value,  but  the  reading  matter  has  not  been  lost 


entirelj  in  a  mass  of  statistical  information  ( ?> 
designed  to  show  how  much  work  has  been  done 
for  the  elucidation  of  anj  important  point.  The 
present  edition  has  been  brought  theroughlj  up 
to  date,  and,  having  eliminated  manj  of  the  faults 
necessarj  to  a  first  printing,  gives  us  a  volume 
that  is  a  safe  guide  not  onlj  for  the  student  of 
medicine,  but  the  practitioner  as  well. 


American  Practice  of  Surgery.  A  Complete 
System  of  the  Science  and  Art  of  Surgerj  bj 
Representative  Surgeons  of  the  United  States 
and  Canada.  Editors:  Joseph  D.  Bryant, 
M.D.,  and  Albrrt  H.  Buck,  M.D.,  New 
York  Citj.  Complete  in  eight  volumes ;  pro- 
fusel  j  illustrated.  Volume  i,  cloth,  pp.  818, 
price  $7.  New  York :  William  Wood  &  Co., 
1906. 

The  first  volume  of  this  system  is  presented 
to  the  profession  in  verj  attractive  form.  The 
general  arrangement  is  good,  the  qualitj  of  the 
paper  is  excellent,  the  tjpe  is  large  and  readable, 
and  great  care  has  been  taken  in  the  preparation 
of  the  illustrations. 

The  volume  is  appropriatelj  introduced  bj  a 
chapter  on  the  '*  Evolution  of  American "  Sur- 
gery "  This  chapter  deals  with  various  factors 
which  have  plajed  a  part  in  shaping  the  course 
of  surgical  development  in  this  countrj.  A  brief 
historical  sketch  is  given  of  medical  institutions 
and  noted  surgeons,  and  due  credit  is  given  the 
American  surgeon  for  his  manj  literary  and 
practical  contributions  to  the  science. 

The  work  is  divided  into  five  sections:  (i) 
Surgical  Pathologv ;  (2)  Complications  and  Se- 
quelae ;  (3)  General  Surgical  Diagnosis ;  (4)  Gen- 
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eral  Surgical  Treatment;  (5)  General  Surgical 
Prognosis. 

Inflammation  is  justlj  l^iren  first  place  in  sur- 
gical pathologj,  and  a  verj  comprehenaiye  dis- 
cussion of  the  subject  is  presented. 

The  defensive  nature  of  the  process  is  strongly 
brought  forward  and  the  chemical  factors  in- 
▼olyed  are  given  full  consideration.  The-  classi- 
fication, and,  in  fact,  the  discussion  throughout, 
is  entirely  practical. 

Nutritional  disturbances  are  discussed  in  a 
most  comprehensive  way,  giving  the  full  surgi- 
cal significance  of  hypertrophy,  atrophy,  degen- 
erations, infiltrations,  necrobiosis  and  necrosis, 
ulcerations  and  caries,  hyperemia,  alterations  of 
the  blood  and  suppuration.  Regeneration  and 
the  repair  of  different  tissues  are  thoroughly 
discussed. 

The  subject  of  tumors  is  brought  definitely  up 
to  date,  and  separate  chapters  are  presented 
on  *'  Theories  of  Tumor  Formation  "  and  the 
"Parasitic  Relations  of  Cancer,"  by  men  well 
qualified  to  present  their  side  of  the  controversy. 

Part  II.  deals  with  wound  infections,  septice- 
mia, pyemia,  erysipelas,  and  tetanus.  The  chapter 
on  shock  is  one  of  the  most  instructive  and  sug- 
gestive articles  in  the  volume. 

Part  III.,  on  "  General  Surgical  Diagnosis." 
forms  in  itself  a  valuable  text-book  of  practical 
bedside  surgery.  The  method  of  history- taking, 
the  physical  examination  of  the  patient  and  the 
use  of  instruments  of  precision  for  the  study  of 
the  fluids  and  secretions  of  the  body  are  discussed 
with  remarkable  clearness.  The  use  of  the  X-ray 
is  discussed  from  the  viewpoints  of  interpreta- 
tion of  the  epiphyses,  technique  and  the  inter- 
pretation of  plates.  This  article  is  profusely 
illustrated  by  original  photographs. 

Part  IV.,  on  •«  General  Surgical  Treatment," 
deals  with  the  various  factors,  such  as  previous 
health,  habits,  etc.,  as  elements  in  the  surgical 
risk,  and  discusses  in  a  practical  way  methods  of 
sterilization,  suture  materials,  surgical  instru- 
ments and  the  after-treatment  of  wounds. 

H.  J.  w. 


words  defined  are  printed  in  heavy- faced  type  so 
that  they  are  easily  found.  **Dorland's"  Dic- 
tionary is  not  only  the  most  recent  of  the  works 
of  this  class,  but  is  the  best. 


The  Americao  Illustrated  Dlcttonary.    All  the 

terms  used  in  Medicine,  Dentistry.  Pharmacy, 
Chemistry  and  kindred  branches;  with  over 
100  new  tables.  By  W.  *A.  Newman  Dor- 
land,  M.O.  Fourth  revised  edition.  Octavo 
of  836  pages,  with  393  illustrations,  119  of 
them  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1906.  Flexible 
Morocco,  $4.50  net;  thumb  indexed,  $5.00  net. 

A  fourth  edition  of  this  work  within  a  space  of 
six  years  testifies  as  to  its  popularity.  To  show 
how  quickly  new  terms  are  being  added  in  medi- 
cal science,  the  new  edition  appears  with  over 
two  thousand  new  words  properly  classified  and 
defined.  The  work  involved  from  the  beginning 
has  iSeen  a  most  arduous  one,  and  the  author  has 
shown  in  subsequent  as  well  as  in  the  first  print 
a  ready  comprehension  of  what  is  essential  in  a 
volume  of  this  class.  In  addition,  he  has  exe- 
cuted his  plans  with  the  most  painstaking  care. 
Errors  have  necessarily  crept  in,  but  they  are 
all  minor  ones  and  do  not  detract  from  the  value 
of  the  book ;  indeed  they  are  trivial  compared  to 
its  many  excellencies. 

The  flexible-cover  plan  has  been  retained  and 
makes  the  book  one  of  ready  reference.    The 


A  Practical  Treatise  on  Materia  Medica 
Tlierapeutica.     With  especial    reference   to 
the  Clinical  Application  of  Drugs.     By  Johk 
V.  Shobmakbr,  M.D.   LL.D.,   ProfesMM-  ol 
Materia  Medica,   Pharmacology,  and  Tkeim- 
peutics  and  Clinical  Professor  of  Diseases  of 
the  Skin  in  the  MedicoChirurgical  Collefpe  of 
Philadelphia ;  Physician  to  the  Medico-Chimr- 
glcal  HospiUl,  etc.,  etc.    Sixth  edition,  thor- 
oughly revised  (in  conformity  with  the  latest 
Revised  Pharmacopeia,  1905).     Royal  octavo, 
135  pp.    Extra  cloth,  price  $5  net;  full  sheep, 
price  $6  net.     F.  A.  Davis  &  Co.,  publishers, 
1914  Cherry  Street,  Philadelphia.  Pa. 
This    edition     exhibits     many     noteworthj 
changes  from  the  preceding,  and  has  also  ■asoj 
noteworthy  additions  fully  maintaining  the  high 
standard  of  the  former  editions.    The  new  U.  S. 
Pharmacopeia,  with  its  altered    nomenclature, 
changes  in  the  strength  of  preparations  and  im- 
portant additions,  and  the  many  new  remedies 
and  preparations  of  recent  introduction  into  the 
practice  of  medicine,  have  made  it  absolutely 
necessary  in  preparing  this  edition  to  practically 
rewrite  the  work  to  make  it  truly  representative 
of  twentieth  century  medicine.    The  following 
are  among  the  more  noteworthy  changes: 

I.  An  entire  section  on  materia  medica  and 
pharmacy,  classification  of  drugs,  and  poispns, 
and  antidotes  has  been  introduced. 

3.  A  comparative  table  showing  the  changes 
in  strength  of  the  preparations  and  their  dosages 
relatively,  according  to  the  present  standards  as 
compared  with  the  preceding  edition  of  the  Phar- 
macopeia. 

3.  Among  the  new  topics  discussed  are  actino- 
therapy.  Roentgen  and  Finsen  light,  serum  ther- 
apy, animal  extracts,  vibrotherapy,  etc  New 
matter  has  also  been  added  to  the  sections  on 
electricity,  hydrotherapy  and  other  special  sub- 
jects. 

A  comparison  of  the  general  index  of  the  two 
editions  shows  the  remarkable  increase  of  fully 
50  per  cent,  in  the  two  titles.  The  work  is  printed 
in  a  clear,  legible  and  easy  type,  is  strongly 
bound,  and  is  an  excellent  specimen  of  book  mak- 
ing. It  is  on  the  whole  one  of  the  most  practical 
and  really  useful  works  extant.  a.  «•  m. 


Second  Report  of  the  Wellcome  Research 
Lahoratorles  at  the  Oordoo  Memorial  Col- 
lege, Khartoum.  Andrew  Balfour,  M.D., 
etc..  Director.  Printed  by  the  Department  of 
Education,  Soudan  Government,  Khartomn, 
1906. 

This  report  of  research  work  on  tropical  dis- 
eases, coming  almost  from  the  heart  of  Africa, 
would  reiiect  credit  upon  any  laboratory  in  the 
world.  One  is  rather  startled  with  the  high- 
grade  character  of  the  work,  which  is  both  scien- 
tific and  practical.  Over  three  hundred  pages 
are  included  in  the  report,  the  longest  article 
being  upon  Orypanosomiasis.  The  book  is  bean- 
tifully  printed  and  illustrated,  the  latter  entirely 
original. 
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THE  QOOD  OP  THE  PROFESSION.* 

BY    F.    W.    LANGDON,    M.D., 
CINCINNATI. 


As  a  matter  of  persoDal  privilege,  as 
well  as  a  pleasant  duty,  I  desire  to  thank 
the  kind  friends  to  whose  enthusiasm  and 
suffrages  are  due  my  elevation  to  this  ex- 
alted and  responsible  position;  and  also 
those  other  kind  friends  who,  with  no 
personal  animosity,  but  actuated  by  their 
devotion  to  a  principle,  worked  and  voted 
otherwise,  and  so  exercised  the  highest 
right  of  an  American  citizen,  as  well  as 
added  a  friendly  spirit  of  competition  to 
the  occasion. 

It  woold  be  presumptuous  on  my  part 
to  interpret  your  selection  of  a  presiding 
officer  in  the  light  of  a  merely  personal 
compliment.  It  seems  more  appropriate 
to  view  this  action  as  the  expression  of 
your  recognition  of  the  usefulness  of  the 
workers  generally,  in  that  field  of  medi- 
cine which  I,  along  with  others  in  your 
midst,  have  essayed  to  cultivate. 

Neurology,  the  youngest  of  the  recog- 
nized specialties  in  practice,  has  not  only 
*' arrived,"  it  has  been  cordially  welcomed 
by  the  profession  in  general  throughout 
the  world.  Separate  chairs  for  teaching 
it  have  been  introduced  into  our  medical 
schools  within  the  past  decade.  Special 
departments  are  devoted  to  treatment  of 
nervous  diseases  in  our  principal  hos- 
pitals ;  it .  has  its  special  societies,  local 
and  national;  and  a  special  literature, 
both  in  text-books  and  journals.  Six  of 
the  latter  lie  on  my  desk  at  the  present 
moment,  *'and  there  are  others." 

No  specialist,  however,  is  big  enough 
to  be  president,  by  reason  of  his  specialty 
aione,  either  in  the  body  politic  or  the 
body  scientific.  Men  with  profound 
knowledge  of  agriculture,  commerce, 
finance,  law,  statecraft,  diplomacy,  war, 
may  all  be  useful  to  the  country ;  but  he 
who  combines   for  the  common   benefit 


their  separate  abilities  is  the  ideal  execu- 
tive of  the  nation. 

So,  in  our  profession,  we  cannot  con- 
fine our  attention  to  a  fragment  of  the 
body,  or  a  portion  of  its  functions,  and 
attain  the  best  results. 

Neurologic  medicine  is  pre-eminently 
a  specialty  of  broad  foundations.  Sir 
William  Gowers  has  emphasized  this  fact 
by  the  aphorism,  **The  neurologist  may 
be  a  specialist,  but  he  may  never  be  an  ex- 
clusivist."     To  illustrate  briefly: 

Does  a  patient  consult  the  physician  for 
a  transient  palsy,  a  slight  aphasia,  giddi- 
ness and  some  anomalous  sensory  defects? 
Our  first  inquiries  are  naturally :  ^^  Is  lues 
present?"  **Has  he  a  heart  lesion?" 
**  Does  the  urine  contain  albumin? " 

Has  another  patient  headache  ?  * '  What 
is  the  condition  of  the  myocardium  and 
arteries?  "  **What  is  his  blood  pressure?  " 
**Are  there  errors  of  the  visual  apparatus 
which  need  correction?  " 

Does  another  complain  of  sensory  defects 
of  obscure  character,  with  some  spasticity 
of  gait?  *'What  is  the  blood  count 
and  the  hemoglobin  content?"  In  other 
words,  are  these  nervous  symptoms  the 
premonitory  manifestations  of  a  lethal 
anemia? 

Does  he  present  obscure  mental  defects 
and  slight  stupor,  with  a  little  rise  of  tem- 
perature ?  We  ask  to  have  a  * '  Widal 
test"  made. 

Has  an  active  business  man  suffered  un- 
accountable lapses  of  propriety,  with  un- 
due optimism  as  regards  his  physical 
well-being  and  financial  affairs?  **What 
does  the  microscope  say  as  to  the  bacterio- 
logic  content  of  the  cerebro-spinal  fluid, 
or  the  urine  ?  "  *•  Is  the  bacillus  paralyti- 
cans  present?  " 

These  are  merely  a  few  of  the  instances 


*  laaugural  Address  of  the  Pre8ident*elect  at  the  Fifty- first  Annual  Session  of  the 
Academy  of  Medicine  of  Cincinnati,  delirered  March  ii,  1907. 
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wherein  the  Deurologist  Deeds  the  assist- 
ance afforded  by  general  medicine  and  the 
other  specialties,  and  which  emphasize 
the  view  that  neurology  as  an  art  occupies 
a  definite  Held  in  practice ;  as  a  science  it 
knows  no  limits. 

It  may  be  truly  said  of  him,  as  of  all 
specialists,  that  **he  should  know  some- 
thing of  everything  and  everything  of 
something." 

As  President  of  the  whole  Academy, 
therefore,  and  not  of  a  faction,  or  a  spe- 
cialty, I  invite  your  attention  to  some 
matters  concerning 

THE    GOOD   OF   THE    PROFESSION 

as  a  whole,  and  the  part  the  Academy 
should  take  in  promoting  it. 

Intellectual  ceremonies  of  an  interest- 
ing and  impressive  character,  with  agree- 
able gastronomic  accompaniments,  have 
marked,  during  the  past  week,  the  Fif- 
tieth Anniversary  of  the  existence  of  this 
Academy.  The  valuable  historic  and  remi- 
niscent addresses  on  that  occasion  render 
superfluous  any  allusions  on  my  part  to  its 
glorious  career  in  the  past.  Needless  to 
say  that  these  exercises  bore  abundant 
testimony  to  its  progress  during  the  half- 
century  just  completed.  They  also  ad- 
monish us  that  this  progress  must  continue 
if  the  Academy  is  to  maintain  its  advanced 
place  as  a  factor  in  human  affairs. 

I  have  no  desire  to  appear  before  you  as 
a  reformer;  in  fact,  the  Academy  needs 
no  reform.  Under  the  guidance  of  pre- 
ceding administrations  its  evolution  has 
been  steady  and  satisfactory.  Harmony 
has  characterized  its  deliberations — in  the 
older  days  a  somewhat  ** strenuous"  har- 
mony at  times,  judging  from  tradition. 

Not  reform,  therefore,  but  continued 
evolution  is  the  desideratum.  This  has 
occurred  throughout  the  land  in  the  spirit 
of  medical  organization,  which  has  gradu- 
ally progressed  on  a  firm  basis,  within  the 
past  few  years ;  sp  that  county.  State  and 
national  organizations  may  now  work  to- 
gether for  a  **  community  of  interest "  and 
the  interests  of  the  community. 

The  Academy  is  more  than  a  city  so- 
ciety; it  is  the  medical  society  of  the 
County  of  Hamilton;  a  post-graduate 
school  for  its  members ;  a  scientific  clear- 
ing-house for  the  exchange  of  ideas. 

The  American  Medical  Association,  of 
which  we  are  a  constituent  unit,  is  to-day 
the  greatest  organization  of  medical  men 


in  the  world,  both  numerically  and  infln- 
entially.  Through  its  *' official  organ" 
The  Journal^  with  its  circulation  of 
nearly  fifty  thousand  and  numerous  addi- 
tional readers,  it  wields  a  powerful  influ- 
ence for  good  in  national  affairs  of  broad 
scope. 

The  good  of  the  profession  means  neces- 
sarily the  good  of  the  community,  of  the 
nation,  and  of  humanity  at  large.  Of  no 
other  profession,  art,  trade,  or  occupation 
can  this  be  said  to  be  true  in  an  equal 
degree. 

In  all  the  ages,  since  the  dawn  of  civili- 
zation, our  profession  has  been  in  the  van 
of  human  progress.  By  its  efforts  the 
march  of  pestilence  has  been  stayed  or 
abolished  throughout  large  portfons  of  the 
^lobe.  The  horrors  of  camp  and  battle- 
field are  mitigated  by  the  knowledge  of 
the  bacteriologist  and  the  skill  of  the  sur- 
geon. Extensive  regions  of  the  earth  have 
been  rendered  safely  habitable  by  the  in- 
vestigations of  medical  men  into  the  trans- 
ference of  disease  by  mosquitoes.  It  is 
safe  to  say  that,  but  for  our  profession, 
the  Panama  Canal  could  never  be  con- 
structed. 

BENEFITS    TO    THIS    COMMUNITY. 

This  Academy  to-day,  through  its  very 
efficient  milk  commission,  is  engaged  ex- 
tensively and  practically  in  preventing 
serious  disease  by  improving  the  sources 
of  supply  of  that  important  food  for  Cin- 
cinnati and  vicinity. 

One  of  our  most  valued  members,  emi- 
nent alike  as  a  practitioner,  teacher  and 
author,  whose  advice  is  sought  in  national 
affairs  of  large  moment,  is  devoting  valu- 
able time  and  energy  to  abatement  of  the 
smoke  nuisance  which  disfigures  our  other- 
wise beautiful  city.  In  so  doing  he  is 
making  personal  sacrifices  of- a  material 
nature.  It  is  our  duty  to  give  Dr.  Reed- 
our  moral  support,  and,  in  ac^dition,  to 
neutralize,  so  far  as  we  may,  in  a  profes- 
sional manner  the  material  sacrifice  on 
his  part. 

The  citizens  of  Cincinnati  are  also  in- 
debted to  another  active  member  of  the 
Academy  of  Medicine — Dr.  Holmes — for 
invaluable  services  rendered  in  the  inter- 
ests of  the  new  municipal  hospital,  now 
in  process  of  construction. 

The  usefulness  of  the  Academy  to  the 
community  would  probably  be  augmented 
by  its  co-operation  with  the  *'  associated 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


313 


organisations."  I  offer  this  suggestion 
for  your  thoughtful  consideration  and  ac- 
tion. 

CORRECT   IDEALS 

are  necessary  to  the  continued  usefulness 
of  the  Academy.  The  highest  ethical  ideal 
we  could  desire  in  the  workings  of  any 
society  would  be  that  its  members  conduct 
themselves  in  accordance  with  the  Golden 
Rule;  and  the  nearer  we  approach  this 
ideal  in  a  scientific  body  such  as  this,  the 
greater  the  **  good  of  the  profession  "  as 
a  whole. 

ADVANCEMENT   OF    MEDICINE. 

A  necessary  ideal,  which  furnishes  the 
chief  reason  for  the  existence  of  such  a 
body  as  this,  and  which  is  undoubtedly 
attainable,  is  the  advancement  of  medical 
knowledge.  We  may  look  to  see  this 
ideal  realized  through  the  efforts  of  the 
Committee  on  Program  and  the  co-opera- 
tion of  our  progressive  working  members. 
We  cannot  ignore  the  fact  that  the  medi- 
cal profession  advances  largely  because 

THE    PUBLIC    DEMANDS    SUCH    ADVANCE. 

If  we  do  not  advance,  so  as  to  at  least 
keep  up  with  the  world  movements  in 
professional  events,  what  happens?  Many 
of  our  best  and  most  productive  patients 
go  elsewhere  for  their  advice  in  difficult 
cases.  This  is  a  **  bad  habit "  which  we 
should  do  our  utmost  to  discourage. 

The  importance  of  a  city  as  a  medical 
centre  is  measured  largely  by  the  radius 
from  which  it  attracts  consultations. 

PROFESSIONAL    UNITY. 

A  most  important  ideal  to  keep  in  view 
is  the  unity  of  the  profession  and  its 
teaching  bodies^  if  Cincinnati  is  to  con- 
tinue to  exist  as  a  medical  centre,  and  not 
become  a  way-station  for  students  going 
east  or  west.  If  our  local  medical  teach- 
ers and  college  authorities  do  iiot  work 
together  to  keep  up  the  pride  of  citizens 
in  the  local  profession,  what  happens? 
We  lose  prestige  with  students  and  they 
go  elsewhere  for  their  education.  This 
has  already  happened  much  too  often. 
Every  one  of  these  students  is  a  direct 
loss  financially  to  Cincinnati,  and  in  addi- 
tion is  a  permanent  **  feeder  "  of  students, 
consultations  and  * 'honoraria"  to  other 
medical  centres.  This  is  a  nut  for  the 
colleges  of  medicine  to  crack. 


THE    UNIVERSITY. 

Our  University,  in  the  upbuilding  of 
which  every  citizen  should  feel  a  personal 
interest  and  pride,  should  deserve  the  un- 
divided support  of  this  Academy  and  of 
the  medical  alumnae  of  Cincinnati  colleges. 
It  is  a  matter  for  regret  that  it  does  not. 
Under  present  conditions  it  voluntarily 
deprives  itself  of  the  support  of  a  large 
and  influential  contingent  of  the  profes- 
sion, which  not  only  greatly  diminishes 
its  medical  classes  and  their  following, 
but  reacts  unfavorably  on  its  academic 
and  other  departments,  and  lessens  its 
prospects  for  future  endowments.  There 
appears  no  good  reason  for  this  state  of 
affairs,  even  in  the  opinion  of  the  Univer- 
sity authorities  as  a  whole.  This  is  a 
problem  for  the  University  Board  of  Di- 
rectors to  solve.  They  should  have  the 
advice  and  moral  support  of  the  Academy 
of  Medicine  in  its  solution. 

Another  ideal,  which  seems  of  the 
utmost  importance  to  the  welfare  of  the 
Academy,  and  which  is  perfectly  possible 
of  attainment,  is  that  of 

A    HOME    OF   OUR    OWN. 

This  subject  has  been  mentioned  before ; 
in  fact,  several  of  my  predecessors  in  office 
have  dwelt  upon  it  pointedly,  prayerfully 
and  poetically,  with,  sad  to  say,  no  appa- 
rent results  practically. 

Patiently,  persistently,  and,  I  hope, 
prophetically,  I  present  it  for  your  con- 
sideration once  more,  as  a  most  desirable 
ideal  to  strive  for. 

The  aphorism  of  Lord  Bacon,  that 
'*  reading  maketh  a  full  man,  writing  an 
exact  man,  conference  a  ready  man," 
holds  as  true  to  day  as  when  first  uttered. 
Our  460  odd  members  do  not  have  oppor- 
tunity to  see  enough  of  each  other.  Con- 
ferences should  be  frequent  for  both  social 
and  professional  reasons.  A  home  of  our 
own,  partaking  of  the  nature  of  a  medical 
club-house,  would  afford  opportunities  for 
more  frequent  meetings  between  members, 
whose  acquaintance  with  each  other  is 
now  too  often  limited  to  the  convention- 
alities of  the  formal  meetings.  It  would 
increase  our  membership  and  promote  the 
good  of  the  profession  in  many  ways,  as 
well  as  give  us  a  better  standing  as  a  body 
in  the  community. 

The  Academy  has  a  very  respectable 
library.     Some  of  our  progressive  mem- 
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bers  haye  organized  a  ''Medical  Library 
Association,"  which  is  accumulating  a 
valuable  collection  of  current  medical  jour- 
nal literature,  both  American  and  foreign. 
The  Cincinnati  Hospital  is  the  present  re- 
pository of  both  these  collections.  When 
that  hospital  is  removed  to  the  hill- tops 
within  a  very  few  years  these  libraries  will 
be  no  longer  accessible  to  our  members. 
They  should  be  available  daily  and  hourly, 
and  with  use  will  grow  in  appreciation 
and  in  donations.  A  home  of  our  own 
will  increase  their  usefulness,  and  that  of 
our  members,  as  a  force  in  the  community. 
Notwithstanding  its  importance,  the 
progress  of  this  project  for  a  home  of  our 
own  seems  comparable,  in  a  measure,  with 
that  of  a  certain  class  of  our  patients, 
who,  possessing  a  fair  degree  of  conscious- 
ness and  a  lively  imagination,  are  appa- 


rently deficient  in  sensory  areas  and  de- 
void of  powers  of  initiative  and  voluntary 
motion.  It  seems  essential,  therefore,  if 
this  ideal  is  to  lead  to  tangible  results,  that 
we  resort  to  some  sort  of  reflex  stimula- 
tion through  the  medium  of  a  committee 
of  high  sensibilities,  definite  ideational 
powers  and  energetic  motor  functions.  I 
would  suggest  that  a  motion  looking  to  the 
appointment  of  such  a  committee  would 
be  eminently  desirable. 

To  sum  up  the  foregoing  ideals,  "  the 
good  of  the  profession  "  demands  the  con- 
solidation of  local  teaching  interests,  the 
acquisition  of  a  permanent  home  for  the 
Academy,  co-operation  with  other  civic 
organizations,  and  a  united  effort  for  scien- 
tiflc,  social  and  material  advancement  of 
medical  interests  along  lines  which  shall 
be  broad  and  enduring  and  humanitarian. 


FURTHER  STUDIES  IN  NASAL  THERAPEUTICS. 

BY    JOHN    A.  THOMPSON,  M.D., 
CINCINNATI. 


A  former  paper  of  mine  on  the  same 
topic  called  forth  the  statement  from  a 
colleague  that  all  were  agreed  on  the 
treatment  of  nasal  inflammations.  He 
said  the  patient  was  operated  on  for  the 
removal  of  part  of  the  turbinated  bodies 
and  recovered  without  any  further  care 
after  the  operation  wound  had  healed. 
Should  this  statement  really  represent  the 
views  of  most  rhinologists,  I  am  com- 
pelled to  assume  the  rdle  Goethe  gives  to 
Mephistopheles,  "the  Spirit  that  contra- 
dicts.'' While  there  are  many  diseases  in 
the  nose  requiring  operative  intervention, 
there  are  others  where  surgical  treatment 
can  only  do  harm.  Acute  rhinitis  untreated 
lasts  from  ten  days  to  three  weeks.  Any 
additional  irritation  by  operations  when 
the  membrane  is  already  inflamed  can 
only  increase  the  suffering  of  the  patient 
and  prolong  the  attack.  Its  duration  may 
be  lessened  to  four  days  by  intelligent 
local  treatment.  A  gain  of  from  six  to 
seventeen  days  of  good  health  is  certainly 
worth  an  effort. 

Purulent  rhinitis  in  children  is  common. 
It  results  in  the  formation  of  no  new  tissue 
and  causes  no  permanent  obstruction  to 
nasal  respiration.  Free  the  nose  thor- 
oughly from   the  accumulated   secretions 


and  the  child  breathes  normally.  It  cer- 
tainly would  require  great  surgical  enthu- 
siasm to  And  indications  for  operation  in 
these  cases.  They  can  be  quickly  and 
easily  cured  by  local  medicinal  treatment. 

Atrophic  rhinitis  is  a  destructive  pro- 
cess from  the  beginning.  To  aid  the  watt- 
ing process  by  cutting  out  tissue  already 
being  destroyed  does  not  seem  to  be  good 
treatment.  To  stimulate  the  circulation 
of  the  parts  and  improve  their  nutrition 
so  the  atrophy  may  be  checked  is  far  better 
for  the  patient.  This  does  not  in  any  way 
interfere  with  the  surgery  of  the  compli- 
cations that  may  be  present.  The  drain* 
age  of  infected  sinuses  or  the  removal  of 
degenerated  turbinal  tissue  does  not  sup- 
plant the  treatment  of  the  causal  disease. 
It  can  be  checked,  and  its  disagreeable 
symptoms  relieved  without  resorting  to 
surgery. 

More  than  one-half  of  all  cases  of  hay 
fever  can  be  relieved  by  local  measures  so 
they  can  continue  their  work  in  comfort. 
The  hypertrophies  or  new  growths  accom- 
panying hay  fever  frequently  require  re- 
moval in  the  interval,  but  operation  during 
the  attack  can  only  result  disastrously.  To 
save  the  majority  of  these  patients  the 
interruption  to  business  and  the  expense 
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entailed  by  an  annual  trip  to  some  region 
where  the  disease  does  not  prevail  is  a 
therapeutic  result  worth  striving  for. 

In  membranQUs  or  croupous  rhinitis  any 
injary  to  the  nasal  mucosa  results  in  an 
extension  of  the  false  membrane.  Even 
forcible  removal  of  this  morbid  product 
is  iojurious.  In  this  disease  medicinal 
treatment  is  alone  to  be  considered. 

In  la  grippe  as  in  acute  rhinitis  the 
severe  inflammation  of  the  membranes  of 
the  nose  forbids  operative  work.  Our 
study  should  be  how  we  can  best  and 
most  quickly  relieve  the  local  inflamma- 
tion in  addition  to  the  treatment  of  the 
general  symptoms. 

Simple  chronic  rhinitis  produces  no 
obstructive  lesions  in  the  nose,  and  opera- 
tive treatment  meets  none  of  the  patho- 
logical conditions. 

The  prevalence  of  diseases  of  the  nose 
which  are  best  treated  medicinally  is  to 
me  a  suflicient  reason  for  resuming  a  study 
which,  while  not  as  exciting  as  the  tech- 
nique of  sinus  operations,  will  be  of  benefit 
to  a  much  larger  number  of  patients. 

In  my  former  paper  I  presented  a  study 
of  cleansing  washes  and  of  the  therapeu- 
tic action  of  menthol,  camphor,  thymol, 
eucalyptus,  resorcin,  the  aromatic  oik, 
nitrate  of  silver,  iodine,  carbolic  acid  and 
monochlorphenol.  Next  in  value  to  these 
is  boric  acid.  It  is  the  least  irritating  of 
the  effective  antiseptics,  and  can  be  used 
in  the  nose  mixed  with  equal  parts  of  an 
indifferent  powder.  Probably  the  best  com- 
bination is  with  stearate  of  zinc.  It  is  a 
protective  and  mild  sedative  in  its  local 
action.  It  checks  the  secretion  of  the 
mucous  glands  where  it  is  applied.  Where 
the  secretion  becomes  crusted  the  combi- 
nation of  borax  and  boric  acid  in  an  oint- 
ment will  dissolve  the  crusts  and  prevent 
decomposition  of  the  secretions.  This  com- 
bination is  especially  valuable  in  eczema 
of  the  vestibule  and  in  purulent  rhinitis. 
Eczema  in  the  vestibule  of  the  nose,  where 
the  lining  is  a  delicate  skin,  not  a  mucous 
membrane,  is  very  common.  Crusts  form 
where  the  epithelium  is  diseased  or  de- 
stroyed and  their  removal  is  painful  and 
attended  by  troublesome  hemorrhage.  Ap- 
plying an  ointment  containing  a  drachm 
each  of  borax  and  boric  acid  in  an  ounce 
of  vaseline  to  the  diseased  area  softens 
the  crusts  so  they  can  be  removed  without 
pain  or  bleeding.  In  mild  cases  the  use 
of  this  remedy  alone  will  result  in  a  cure. 


The  purulent  rhinitis  of  children  can  be 
cured  in  from  four  to  six  weeks  by  the 
same  remedy  used  liberally  in  the  nose  at 
bedtime.  The  salve  is  of  such  consistency 
that  it  melts  slowly  at  the  temperature 
of  the  body,  and  with  the  child  lying  down 
runs  back  over  all  the  diseased  membrane, 
on  which  it  exerts  its  healing  influence. 
In  acute  rhinitis  where  the  desquamation 
of  the  epithelium  increases  the  sensitiva- 
ness  of  the  nose,  insufflations  of  a  powder 
containing  equal  parts  of  stearate  of  zinc 
and  boric  acid  gives  great  relief  by  pro- 
tecting the  sensitive  mucosa  and  prevent- 
ing the  growth  of  bacteria  in  the  secre- 
tions. The  familiar  purulent  discharges 
of  the  third  stage  of  a  **cold"  will  be 
greatly  lessened  in  duration  and  amount 
if  this  powder  is  used. 

In  hay  fever  there  is  an  additional  reason 
for  its  use  besides  its  action  as  a  protective 
to  inflamed  and  sensitive  membranes.  Dun- 
bar has  shown  that  the  irritating  portion 
of  the  pollen  that  causes  hay  fever  is 
soluble  only  in  alkaline  solutions.  If  we 
can  keep  the  nasal  mucous  mildly  acid  it 
will  not  dissolve  the  pollen  and  there  will 
be  no  irritation.  This  can  be  partially 
accomplished  by  spraying  the  nose  witti 
a  solution  of  suprarenal  extract.  When 
the  swelling  is  lessened  by  this  remedy 
the  powder  of  stearate  of  zinc  and  boric 
acid  can  be  inflated  and  the  patient  assured 
several  hours  of  comfort. 

Stearate  of  zinc  is  rapidly  winning  a 
high  place  as  a  protective  in  general  sur- 
gery. Whether  or  not  it  has  any  other  than 
a  mechanical  action  is  not  yet  proven. 
As  a  protective  it  is  very  useful  in  the 
second  stage  of  acute  rhinitis  and  in  hay 
fever. 

Bismuth  subgallate  was  first  introduced 
to  the  medical  profession  as  a  dusting 
powder  to  be  used  in  place  of  iodoform. 
Its  value  as  an  astringent  and  antiseptic  in 
inflammations  of  the  bowels  has  diverted 
attention  from  its  use  on  operation  wounds 
in  the  nose.  We  cannot  do  aseptic  work  in 
the  nose.  Where  asepsis  cannot  be  main- 
tained the  next  best  treatment  is  free 
drainage  and  antiseptic  applications  to  the 
wound.  Any  kind  of  dressing  in  the  nose 
so  interferes  with  drainage  that  after 
danger  of  secondary  hemorrhage  is  passed 
nothing  but  a  dusting  powder  can  be  used 
with  comfort  and  safety.  While  the  opin- 
ion is  based  purely  on  clinical  observation, 
I  believe  there  ia  lesa  suppuration  and 
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mort  rapid  healing  after  operations  with 
bidonuth  silbgallate  than  with  any  other 
powder. 

The  ude  of  the  rarioas  preparations  of 
the  suprarenal  gland  in  operative  work 
fn  the  nose  is  too  well  known  to  need 
repetition.  The  therapeutic  ase  of  this 
animal  extract  in  other  conditions  has  been 
giren  bnt  little  attention.  In  the  early 
stages  of  hypertrophic  rhinitis  the  condi- 
tion present  is  a  congestion  due  to  lack 
of  vasomotor  tension.  The  infiltration 
#ith  leucocytes  and  the  production  of 
connective  tissue  follow  this  congestion, 
which  Kyle  has  described  as  intumedcent 
rhinitis.  If  we  can  cure  the  beginning 
hypertrophic  rhinitis  without  operation  we 
Can  leave  the  patient  a  normal  turbinated 
body,  one  capable  of  performing  its  phy- 
siological function.  Suprarenal  prepara- 
tions stimulate  the  contractile  muscles  of 
the  blood-vesseU.  They  overcome  tempo- 
rarily the  pathological  dilatation.  I  know 
of  no  demonstration  quite  so  startling  to 
the  student  eager  for  operative  work  as  to 
show  him  one  of  these  cases  with  both 
nostrils  full  of  apparently  solid  tissue,  and 
then  to  show  him  the  same  case  five  min- 
utes later,  with  open  nostrils,  after  spray- 
ing with  a  suprarenal  solution.  The  de- 
monstration that  the  obstruction  is  con- 
gestive, not  organised  tissue,  is  perfect.' 
We  do  not  amputate  for  chronic  conges- 
tion anywhere  else  in  the  body  without 
trying  therapeutic  measures.  There  is 
no  sound  reason  for  the  prevalent  erase 
for  doing  so  in  the  nose.  The  stimulant 
action  of  the  suprarenal  gland  on  the 
dilated  vessels  is  rarely  followed  by  a 
paralytic  dilatation.  It  can  be  repeated 
with  the  same  tonic  effect  as  massage  or 
Electrical  stimulation  would  have.  Pro- 
perly used,  it  will  cure  many  cases  that 
have  heretofore  been  considered  operative* 
Menthol  and  camphor  combined  in  an  oily 
solution,  not  strong  enough  to  be  irritat- 
ing, have  a  similar  though  lesser  effect, 
and  can  properly  be  given  to  the  patient 
himself  to  use  as  an  adjuvant.  Combined 
with  resorcin,  the  suprarenal  preparations 
will  abort  an  acute  rhinitis.  In  hay  fever 
no  other  local  remedy  gives  so  much  relief. 
In  acute  inflammations  of  the  accessory 
sinuses  the  suprarenal  preparations,  by 
Contracting  the  nasal  tissues  and  permit- 
ting the  escape  of  the  retained  secretions, 
lelieve  pain  better  than  morphine.  In  a 
few  cases  the  preparations  are  irritating^ 


producing  the  symptoms  of  acute  rhinitis, 
and  cannot  be  used.  The  great  majority 
are  benefited  by  them. 

Cocaine  is  most  used  in  the  nose  for 
operative  work.  It  is  not  a  remedy  that 
Can  be  safely  given  for  chronic  diseases. 
It  aggravates  the  local  disease  When  regu- 
larly employed,  and  there  is  great  danger 
of  inducing  the  cocaine  habit.  In  acute 
sinus  inflammations,  particularly  ethmodi- 
itis,  the  excruciating  pain  may  be  relieved 
by  spraying  the  nose  with  a  suprarenal 
solution  and  then  applying  a  pledget  of 
cotton  saturated  with  a  lo  per  cent,  solu- 
tion of  cocaine  over  the  normal  opening 
of  the  sinus.  The  local  application  to  the 
inflamed  nerve  endings  gives  more  relief 
than  a  hypodermic  injection  of  morphine. 
The  application  must  be  made  by  the 
physician  himself  and  the  patient  should 
not  be  told  what  remedy  is  used.  Should 
the  acute  attack  be  the  beginning  of  a 
chronic  inflammation,  he  may  be  tempted 
later  to  use  the  remedy  himself  if  he  knows 
what  it  is. 

The  other  local  anesthetics  now  on  the 
market  are  similar  in  their  action  to 
cocaine,  except  that  they  do  not  produce 
a  local  anemia,  and  are  consequently  less 
serviceable  than  cocaine. 

When  a  long  continued  analgesic  effort 
is  desired  either  orthoform  or  anesthesin 
may  be  employed.  Neither  one  is  active 
when  employed  on  the  unbroken  mucous 
surface,  so  their  field  of  usefulness  is 
limited.  Orthoform  causes  sloughing  of  the 
Ulcerated  surface  to  which  it  is  applied, 
so  it  should  be  used  in  the  nose  only  on 
tertiary  syphilitic  ulcers  in  their  early 
painful  stages. 

The  vegetable  astringents  have  been 
replaced  by  more  efficient  agents  in  the 
treatment  of  nasal  diseases.  Their  chief 
use  in  rhinolo^  is  as  hemostatics.  Oallie 
and  tannic  acids  combined  in  the  familiar 
Mackenzie  styptic  solution  are  the  most 
effective.  A  little  known  and  little  used 
remedy  that  is  very  valuable  is  powdered 
kino.  Where  a  slow,  persistent  oosing 
occurs  from  either  a  wound  in  the  nose  or 
from  a  diseased  membrane,  repeated  insuf- 
flations of  this  powder  will  check  it  when 
other  remedies  fail. 

The  new  silver  salts  have  won  golden 
opinions  from  the  oculists  for  their  effi- 
ciency  in  inflammations  of  the  conjunctita. 
In  the  nose  they  are  apparently  useless.  I 
have  neter  seen  any  noticeable  benefit 
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fffom  Ami  lue,  and  thoM  of  my  erilMgoes 
to  whom  I  have  spoken  have  expreaaad 
tbt  sftina  opiaion. 

H^dra^an  paroxide  is  an  actiTa  anti- 
•eptiCt  a  stimalant  to  the  ciicnlation  and . 
s  solvent  of  crasted  secretions.  These 
qoalktes  make  it  valuabla  as  a  cleansing 
^psnt  in  atfophic  rhinitis,  tertiary  syphi- 
litic akers  in  the  nose  and  after  operations 
•B  the  accessory  sinnses.    It  may  be  nsed 


indefinitely  in  atrophia  rhinitis,  but  must 
be  discontinued  in  other  conditions  as  soon 
as  repair  of  the  nicer  or  woond  begins. 
It  will  destroy  the  new  grannlation  tissoe 
as  readily  as  it  does  pus,  and  prevent 
healing  if  used  at  the  wrong  time.  It 
has  also  been  highly  recommended  as  a 
hemostatic. 

The  consideration  ef    other    remedies 
must  be  postponed  to  a  future  occasion. 


PRIMARY  SYPHILIS  OF  UPS  AND  TONSILS.* 

BY  A.  B    THRASHXR,  A  M  ,  M  D., 
CINCINHATI. 


I  beg  to  call  your  attention  to  a  few 
esies  of  innocently- acquired  syphilis  by 
way  of  reminding  you  that  all  such  cases 
sffs  not  readily  recognised,  and  again  to 
iaipress  on  your  minds  the  fact  that  mu- 
soos  patches  on  the  lips  and  tongue  are 
exceedingly  virulent  agents  in  conveying 
tbo  contagion  of  syphillis.  My  attention 
has  been  repeatedly  called  to  this  by  cases 
snmistakable  in  character  that  had  been 
ovsrlooked  by  the  family  physician,  and 
io  leme  inatancaa  even  by  a  ipecialist  in 
eataneous  and  throat  diseaaes. 

We  are  very  apt  to  accept  as  correct  a 
AiAgnosis  given  us  by  a  well-known  physi- 
ciaa,  especially  when  we  know  him  to  be 
so  intelligont  an  experienced  practitioner. 
Sssondary  syphilis  of  the  mouth  or  throat 
is  apt  to  be  recogaized,  although  when 
the  case  is  out  of  the  ordinary  it  is  at  times 
mistaken  for  some  other  affection.  Only 
laoently  there  came  to  my  office  a  ''German 
garden"  of  syphilitic  ulcers  of  the  pharynx 
wkicb  had  been  treated  b^  a  dermatologist 
of  more  than  local  celebrity  as  tubercular, 
aad  was  called  by  another  lupus  until 
forced  to  the  proper  diagnosis  by  seeing 
the  results  of  treatnsent. 

The  following  cases  which  I  have  the 
hooer  to  report  are  in  no  way  unique,  but 
will  serve  to  again  bring  before  you  the 
importance  of  this  trite  subject.  In  a 
lecord  of  two  thousand  cases  of  prioiary 
mbilis  Bulkley  reports  5  per  cent,  as 
imf^  extra*genital»  and  by  far  the  largest 
portion  of  these  occurred  in  the  mouth. 
Thaae  eases  oeciurring  naually  in  innocent 
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parties  where  no  thoughts  of  impure  lives 
could  be  entertained,  renders  it  all  the 
more  imcumbent  on  us  to  early  recognise 
them  and  to  give  them  prompt  relief. 

GASB    I. 

Mrs.  B.,  ag^  forty,  was  brought  to  me 
by  her  family  physician,  who  was  also  a 
cousin  of  her  husband.  She  had  an  ob* 
stinate  sore  throat  which  the  doctor  had 
thought  was  a  follicular  tonsillitis,  bnt  as 
she  was  making  no  headway  he  sougrht  a 
consultation.  *nie  right  tonsil  was  slightly 
enlarged  and  hard  to  the  touch.  The 
doctor  said  it  had  been  ulcerated  but  the 
ulcer  had  disappeared.  There  were  somp 
mucous  patches  over  the  velum.  There 
was  considerable  swelling  of  the  anterior 
cervical  glands,  noticeably  worse  on  the 
right  side.  There  was  some  eruption 
over  the  palms,  and  she  said  she  had  a 
slight  eruption  over  her  body.  The  doctor 
was  quite  stunned  when  I  called  his  atten- 
tion to  these  stigmata  of  syphilis  and  re- 
proached himself  for  not  having  sooner 
made  a  diagnosis  so  as  to  have  sooner 
instituted  proper  treatment.  The  husband 
of  the  patient  was  a  traveling  salesman 
and  had  had  a  sore  month  and  some  ulcers 
on  his  lips  when  home  a  short  time  before, 
and  it  wai  from  this  source  that  we 
thought  the  contagion  had  been  conveyed 
to  the  mouth  of  the  patient.  The  repu- 
tation of  the  woman  was,  and  is,  of  the 
very  best,  and  on  that  account  the  doctor 
had  no  thought  of  syphilis  in  connection 
with  her  illness. 
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CASE    II. 

Miss  Blank,  aged  twenty- three,  was 
brongbt  to  me  by  her  family  physician 
for  an  intractable  *'  sore  throat "  of  some 
weeks'  duration.  She  had  a  **  cold  sore  " 
on  her  lower  lip  which  had  resisted  all 
osnal  remedies.  There  was  not  moch 
pain  in  the  throat  but  a  persistent  ear-ache 
seemed  to  be  caosed  by  the  throat  trouble. 
On  the  inferior  labium  to  the  left  of  the 
centre  was  a  swelling  indurated  to  the 
touch  and  ulcerated  at  the  apex.  On  the 
left  tonsil  was  a  grayish  ulcer  one  third  of 
an  inch  in  diameter,  slightly  elevated  and 
surrounded  by  a  zone  of  indurated  tissue. 
Each  of  these  lesions  had  been  present 
more  than  a  month  and  had  somewhat 
diminished  in  size.  There  had  never  been 
any  pronounced  pain  except  in  the  left 
ear,  which  had  evidently  radiated  from 
the  left  tonsil.  The  cervical  glands  at 
the  angle  of  the  jaw  were  swollen  and 
tender  to  pressure.  My  diagnosis  of  hard 
chancre  of  lips  and  tonsil  was  received 
with  doubt  by  her  physician,  but  the 
appearance  of  a  macular  syphilide  over 
the  abdomen  convinced  both  patient  and 
doctor  of  the  character  of  the  trouble. 
Then  we  hunted  for  the  cause,  and  finally 
traced  it  to  kissing  a  man  "who  had  been 
sick  and  was  on  his  way  to  Hot  Springs, 
Arkansas,  for  treatment."  The  character 
of  the  girl  we  all  considered  above  re- 
proach. She  was  put  on  constitutional 
treatment  and  her  disease  fully  explained 
to  her.  After  about  three  years  she  was 
married  and  is  now  an  apparently  happy 
and  healthy  mother,  and  her  children 
show  no  trace  of  the  disease. 

CASS    III. 

Miss  X.,  aged  nineteen,  was  sent  to  me 
for  stenosis  of  one  naris.  Examination 
revealed  an  obstructing  septal  shelf.  But 
on  the  posterior  pharyngeal  wall  was  a 
long  gray  ulcer  projecting  up  into  the 
naso- pharynx.  I  asked  her  doctor  the 
cause,  but  he  had  not  seen  it  before,  and 
he  had  supposed  all  her  trouble  was  due 
to  the  intra-nasal  obstruction.  There  was 
a  distinct  enlargement  of  the  cervical 
glands,  and  she  gave  a  history  of  having 
had  a  slight  eruption  over  the  body  some 
time  before.  The  family  doctor  was  badly 
puzzled,  as  he  knew  the  girl  well  and  be- 
lieved her  to  be  virtuous.  So  he  immedi- 
ately jumped  to  the  conclusion  that  it  was 


a  late  heredity  development,  and  so  told 
her  father.  On  her  next  visit — she  lives 
one  hundred  miles  from  Cincinnati— <>I 
examined  her  more  carefully,  as  I  did  not 
believe  in  the  doctor's  late  hereditary 
theory.  I  then  found  a  scar  on  her  lip 
which  she  said  had  resulted  from  an 
intractable  sore  which  had  been  present 
about  a  year  before  and  lasted  more  than 
a  month.  The  family  doctor  then  remem- 
bered the  sore  lip  and  had  no  hesitancy 
in  calling  it  the  initial  lesion  acquired 
from  kissing  a  syphilitic  sweetheart. 

CASE    IV. 

Miss  S.,  aged  sixteen,  consulted  me  for 
a  persistent  sore  on  the  inferior  labium. 
It  had  been  present  four  weeks,  and,  de- 
spite the  heroic  (?)  efforts  of  her  family 
doctor,  a  homeopathic  practitioner,  it  was 
not  improving.  There  was  present  a  large 
swelling  to  the  right  of  the  median  line. 
The  centre  was  ulcerated  and  the  base  was 
indurated.  The  anterior  cervical  glands 
on  the  right  side  were  swollen  and  tender. 
After  much  talk  I  convinced  the  doctor 
that  the  lesion  was  a  hard  chancre,  and 
proper  treatment  was  instituted.  About 
a  month  after  another  doctor  called  on 
me  and  said  he  knew  of  this  case,  and 
he  could  furnish  me  with  the  missing 
link.  A  short  time  before  the  girl  had 
the  lip  sore  he  was  treating  a  young  man 
who  was  regularly  calling  on  her  for 
secondary  syphilis,  and  he  had  persistsnt 
mucous  patches  in  mouth  and  on  lips. 
The  most  reasonable  theory,  then,  was  that 
by  kissing  the  girl  he  had  inoculated  her 
with  syphilis. 

From  these  reports  it  will  observed  that 
the  diagnosis  was  not  readily  made. 
Pain  was  not  a  prominent  symptom,  as  in 
the  cases  reported  by  Rhodes  {American 
yournal  of  Laryngology^  1901 ) .  Wo  are 
too  apt  to  regard  syphilis  as  only  pertain- 
ing to  those  leading  impure  lives.  Delavan 
says  {American  yournal  of  Laryngology^ 
1901)  :  **  The  sooner  the  profession  recog- 
nizes that  syphilis  is  not  merely  a  venereal 
disease,  the  better  for  all."  That  these 
cases  are  frequently  overlooked  goes  with- 
out saying,  when  we  consider  how  fre- 
quently the  reported  cases  are  revealed  by 
accident. 

Dr.  O.  M.  Smith  {yournal  Cutaneous 
Diseases^  'S^)>  before  the  Boston  Der- 
matological  Society,  reports  a  case  of  rose- 
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ola  oyer  the  trunk,  while  on  the  tonsil 
was  a  deep  ulcer  surrounded  by  a  zone  of 
redness  and  infiltration.  In  the  discussion 
that  followed,  all  the  members  present 
agreed  that  **  in  this  part  of  the  body  a 
diagnosis  was  always  difiicult  to  make." 

In  the  discussion  of  Dr.  Rhodes'  paper 
before  the  American  Laryngological  As- 
sociation, Drs.  Bryan,  Farlow  and  Leland 
all  agreed  as  to  the  difficulty  in  diagnosis. 
Of  course,  one  must  remember  that  most 
of  these  cases  are  first  seen  by  the  family 
doctor,  who  is  not  an  expert  in  differen- 
tial diagnosis  of  such  diseases. 

Pain  in  the  tonsil  was  not  complained 
of  in  my  two  cases.  Dr.  Shields  reported 
a  case  at  the  Cincinnati  Academy  of  Medi- 
cine (Lancet  Clinic,  1904)  where  there 
was  but  little  pain.  But  in  a  case  reported 
to  the  Academy  the  same  year  by  Dr.  R. 
C.  Jones  there  was  considerable  pain, 
which  was  also  present  in  Dr.  Max  Thor- 
ner's  case,  reported  to  the  same  society  in 
1897.  ^°  ^^'  Rhodes'  cases  pain  was  a 
prominent  factor.  From  these  diverse  re- 
ports it  is  easy  to  conclude  that  pain  may 
or  may  not  be  present  in  chancres  of  the 
tonsil. 

The  enlargement  of  the  cervical  glands 
is  always  present,  and  entirely  out  of  pro- 


portion to  the  amount  of  affection  of  the 
tonsil.  This  adenopathy,  together  with 
the  induration  of  the  tissue  surrounding 
and  underlying  the  ulcer,  is  almost  path- 
ognomonic, and  should  at  least  always 
cause  us  to  interrogate  the  entire  body  for 
other  symptoms.  In  case  of  doubt  the  sec- 
ondary symptoms  will  appear  long  before 
the  disappearance  of  the  primary  lesion. 

Perhaps  of  the  greatest  interest  to  us 
in  these  cases  is  their  etiology.  M^  cases 
were  almost  certainly  due  to  kissing,  as 
were  two  of  Dr.  Rhodes'  cases.  Bestial 
practice  was  given  by  Dr.  Thorner  as  the 
cause  of  his  case.  Bruhns  (Berliner  klitt' 
ische  Wochenschrift ^  1900)  s^y^  that  only 
rarely  is  hard  chancre  in  the  mouth  ac- 
quired by  bestial  practices.  The  usual 
method  of  contagion  was  by  kissing  a 
person  who  had  syphilitic  lesions  on  the 
lips  or  tongue,  or  by  drinking  vessels  or 
utensils  used  in  eating.  Dr.  Richards 
thinks  that  the  contagion  is  most  fre- 
quently conveyed  to  the  tonsil  by  a  pipe 
or  drinking  vessel. 

All  unite  in  giving  out  the  warning 
that  syphilitic  ulcers  of  the  mouth  are 
exceedingly  virulent  and  are  frequent 
means  of  conveying  the  poison  to  inno- 
cent parties. 


THB  ENTONINO  OF  THE  NEURONES  IN  THE  PRACTICE  OF  MEDICINE  AND 

SURGERY.* 

BY  C     H.  HUGHES,  M.D., 
ST.  LOUIS,  MO. 


The  entoning  of  the  neurones  means  the 
BQBtaining  and  rebuilding  of  the  sources 
and  the  final  conservation  of  nerve  centre 
energy.  The  psychic  neurones,  occupy- 
ing the  highest  place  and  exerting  the 
greatest  influence  in  the  neuraxis,  may 
be  impressed  on  automatically  evolved 
thought.  A  word  fitly  spoken  to  the  pa- 
tient, an  auto-  or  an  external  suggestion 
from  another  and  heathier  and  more  ac- 
tive brain  and  mind;  or  from  an  environ- 
ing influence,  such  as  even  a  picture  on 
the  wall,  cheerful  or  depressing  as  the  case 
may  be;  a  well  or  illy- digested  or  a  pre- 
<iigeBted  meal,  agreeable  or  disagreeable 
to  the  taste  or  appetite;  a  prima  via 
clogged  or  freely  opened,  a  torpid  liver, 


congested  or  freely  acting,  or  other  dis- 
ease oppressed  or  wrong  acting  viscera 
or  emunctory,  and  these  impressing  the 
higher  or  central  presiding  neurones  to 
exalt  or  lower  their  vital  activity,  as  the 
case  may  be,  contribute  to  the  relief 
and  hopeful  exaltation  or  more  or  less 
hopeless  oppression  and  depression  of  the 
man  through  his  psychic  and  other  neu- 
rones and  the  organs  they  influence  to- 
wards convalescence  or  fatal  functioning, 
and  vice  versa. 

These  neurones  in  their  functioning  are 
the  higher  powers  of  the  organism  through 
which  the  masterful  vis  medicatrix  of  the 
human  economy  builds  up  or  destroys. 

In  my  earlier  experience  as  a  surgeon  I 


*  Read  before  the  Thirty-second  Annual  Meeting  of  the  Mittitsippl  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  November  6  8,  1906. 
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have  marveled  at  the  varyiag  results  of 
iDsignificant  and  grave  gunshot  wounds 
received  under  apparently  similar  circum- 
stances and  environment  of  the  men ;  the 
hopefully  psychic  neurones  entoned  one 
with  the  grave  penetrating  abdominal 
wound  recovering,  the  hopeless  psychic- 
ally depressed  and  dispairing  speedily 
dying,  though  treated  in  a  similar  way 
externally,  are  illustrations  in  point  from 
clinical  experience,  especially  our  own,  in 
the  days  when  we  practiced  surgery. 

These  unexpected  variant  results  made 
in  my  earlier  days  a  profound  and  search- 
ful  impression,  and  I  have  sought  ever 
since  for  a  revelation  of  the  underlying 
cause  thereof.  And  the  cause  has  come 
to  my  knowledge,  as  it  has  to  others,  in 
the  entoning  or  the  reverse  of  the  central 
neurones  that  contribute  to  the  make-up 
of  the  neuraxis  and  the  man.  Our  pre- 
decessors in  the  healing  art  saw  less  clearly 
than  we  do,  in  the  light  of  present-day 
psychoneurological  illumination,  but  they 
discerned  it  in  the  dynamia  or  adynamia 
of  the  strong  or  feeble  vis  medicatrzx  na- 
turcBy  and  believed  in  its  existence,  though 
in  more  restricted  sense  than  is  now  de- 
monstrable. But  so  far  back  as  in  the 
days  of  Cullen  the  view  of  the  marked 
influence  of  the  nerve  centres,  th6ugh  not 
then  so  well  known  as  in  our  day,  over 
the  processes  of  disease  was  accepted,  for 
he  said  that  from  all  that  he  could  see 
of  the  movements  of  disease  they  might 
in  a  manner  be  called  nervous.  This  view 
for  a  time  obscured  the  humeral  or  blood 
pathologists,  and  was  later  penumbrated 
further  by  omnipresent  bacteriological 
exploration  as  the  causes  of  nearly  all 
morbid  action. 

But  neural  influences  and  relations  are 
found  in  the  organism  which  make  even 
the  bacilli  and  bacteria  fail  or  fall  or  flee 
before  them.  The  mysterious  yet  demon- 
strable exaltation,  acceleration,  retarda- 
tion or  depression  or  suppression  of  func- 
tion, as  in  the  cardiac,  respiratory  or 
intestinal  effect  of  certain  emotions,  the 
kloptversachi  experiment  of  Golz  with  his 
frogs;  the  apepsia  through  descending 
vagus  influence  from  the  cardiac  arrest 
through  the  same  influence  once  too  often 
attempted  as  in  Col.  Townsend's  self- 
experiment  ;  the  influence  of  the  diabetic 
centre  in  the  floor  of  the  fourth  ventricle 
of  the  brain  and  its  influence  on  abdomi- 
nal viscera,  the  tachycardia,  bradycardia. 


etc.,  through  various  iDvolnntary  emo- 
tions, all  remind  us  of  the  importaaca  of 
entoning  and  promoting  the  stability  of 
the  higher  neurones  of  the  cerebro- spinal 
axis  in  the  management  of  disease,  in  the 
promotion  of  its  cure,  yet  we  often  over- 
look these  demonstrable  facta  and  well- 
known  relations  between  disease  procesMs 
and  the  neuronic  and  psycho-neoronic  in- 
strumentalities and  helps  toward  cora, 
notwithstanding  the  proofs  that  someiimaB 
also  come  before  us  from  empirical  non- 
medical sources,  as  in  the  mind,  faith 
cures  innumerable,  etc. 

The  lesson  of  all  this,  not  to  make  this 
essay  too  prolix,  is  also  that  there  is  a 
therapy  favorable  or  adverse  in  all  we  eay 
or  do  to  or  for  the  patient,  and  that  we 
should  look  well  to  the  entoning  of  tlie 
psychic  neurones  and  guard  against  im- 
pairing their  potent  power  by  allowing 
no  depressing  lodgment  of  desfmir  in  his 
mind  while  treating  him,  by  discoursing 
of  the  recovery  and  not  the  death  of  oth- 
ers similarly  afflicted,  by  permitting  no 
pessimistic  visitors  or  nurses  to  talk  of  the 
shroud  and  the  hearse,  and  those  like 
afflicted  who  have  filled  them;  to  promote 
ample  rest  and  reasonable  cheerfulness  of 
mind  in  the  patient  and  those  who  visit 
him ;  to  avoid  overtax  of  neurone  energy 
and  secure  as  much  sleep,  mental  tranquil- 
ity and  nerve  centre  repair  as  possible  in 
every  case ;  to  save  the  centres  from  all 
possible  toxine  damage,  whether  in  medi- 
cal or  surgical  cases,  whether  auto-toxine 
or  poison  from  without.  We  should  avoid 
the  long,  taxing  visit,  the  so- ciiUed  candid 
but  cruel  discussion,  pro  and  con,  of 
chances  for  recovery  in  the  patient's  pres- 
ence ;  the  display  of  hideous  keen-cattiog 
surgical  instruments  before  the  anesthetic 
is  administered;  the  flourishing  of  the 
hypodermic  needle  or  too  slowly  nsing  it ; 
the  long  brain  taxing,  sometimes  alarm- 
ing explanations  of  possible  procedures 
for  relief.  In  short,  when  disease  baa 
prostrated  the  patient  and  nature  pleads 
for  help  for  all  the  controlling  centres  of 
vital  action,  let  us  harkeo  unto  the  voice 
of  psycho- physiology  and  obey  it  in  the 
entoning,  reconstructing,  tranqniliaing  of 
the  higher  central  neurones,  that  can  do  so 
much  to  aid,  and  much,  also,  if  wrongly 
regarded,  to  harm  our  patients. 

Whatever  view  we  now  or  may  ulti- 
mately hold  of  the  neurone,  especially  the 
cerebro- psychic  complete  cell,  whether  we 
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riiall  contlcitie  to  hold  the  present  general 
though  mooted  Cajalian  view  of  its  inde- 
pendent though  juxtaposed  and  intimately 
related  cell  anatomy,  or  accept  the  recent 
eytological  criticism  as  correct  and  go 
back  to  former  morphography  of  cell 
morphology,  my  plea  is  for  the  paramount 
care  of  the  neurones,  especially  those 
which  are  aggregated  in  the  construction 
and  function  of  the  neuraxis. 

In  every  case  of  disease  I  would  seek, 
is  now,  a  correct  localising  diagnosis,  and 
administer  to  the  organ,  viscus  or  special 
system;  but  I  would  exercise^  in  addition, 
a  watchful  care  over  the  tone  and  integr 
rity  of  the  nervous  system,  especially  in 
its  higher  central  neurones.  In  short,  I 
would  treat  the  whole  man  as  well  as  the 
special  spot  or  organ  claiming  attention.  I 
would  endeavor  to  keep  the  neurones  well 
entoned  and  thus  save  the  patient  through 
those  psychically  sustaining  influences  in 
addition  to  coarser  medication,  which  has 
sometimes  saved  him  in  other  and  un- 
scientific hands,  acting  under  the  supreme 
confidence  of  ignorance,without  medicine. 
We  have  a  double  amamentortum  at  our 
eommand  if  we  combine  real  and  true 
psychic  rest  and  hope  with  our  chemical 
reconstruction  and  nerve  centre  thera- 
peutics. The  right  acting  neurone  is  the 
physiological  unit  of  organic  integrity 
and  power;  when  it  fails,  anatomical 
pathology  begins.  For  salvation  of  the 
patient  conserve  his  neurones.^ 

DISCUSSION. 

Dr,  S.  T.  RucKBR,  Memphis  Tenn. : 
I  regret  that  I  did  not  hear  all  of  the 
paper.  I  just  want  to  emphasize  the  fact 
mentioned  there  about  psychic  impression 
or  suggrestion  in  hysterical  conditions,  and 
will  give  you  a  case  to  illustrate.  A  re- 
cent patient,  a  physician's  wife,  was  seven 
months  pregnant.  She  became  paralyzed 
on  the  left  side  of  the  face,  blind  in  the 
left  eye  and  deaf  in  the  left  ear,  and  on 
the  right  side  a  paresis,  not  exactly  a 
paralysis,  of  the  right  hand,  for  she  only 
had  a  partial  use  of  it.  She  could  not 
work,  she  could  not  stand  up  even.  The 
physician,  in  consultation  with  his  medi- 
cal colleague,  decided  to  terminate  the 
pregnancy,  which  they  did,  but  she  did 

I  A  more  elaborate  jet  not  complete  presenta- 
tiofl  of  this  ylew,  as  I  hope  yet  to  hare  oppor- 
tunity to  make,  may  be  found  in  my  first  book 
<nitht  •«  NeuroioKical  Practice  of  Medicine.'' 


not  improve.  So  he  brought  her  to  me, 
and  in  relating  the  history  of  the  case  be- 
fore I  saw  her  I  told  him  I  suspected  that 
hysteria  was  a  factor,  if  not  the  whole 
trouble.  After  examining  her  carefully  I 
was  not  prepared  and  am  not  yet  prepared 
to  say  yet  that  it  was  a  case  of  hysteria,  but 
I  believe  that  hysteria  was  a  strong  factor, 
and  possibly  the  essayist  or  some  one  else 
might  tell  me  whether  or  not  it  was  hys- 
teria entirely.  But  I  believe  that  hysteria 
was  a  strong  factor  from  the  fact  that  the 
next  day,  l^fore  I  decided  on  the  treat- 
ment, there  was  a  marked  improvement. 
Besides  a  simple  laxative  and  a  general 
tonic,  I  put  heron  the  faradic  current  and 
massage  for  the  muscles  of  the  face  and 
leg,  and  I  believe  that  about  the  third  or 
fourth  day  after  she  was  at  my  place  I 
started  into  her  room  and  saw  her  sitting 
in  a  rocker  by  the  side  of  the  bed.  I  am 
a  great  believer  in  suggestion  in  selected 
cases,  so  as  I  opened  the  door  and  saw  her 
I  smiled  and  said,  *•  Good  morning,"  and 
instead  of  asking  how  she  was,  was  she 
feeling  any  better,  or  could  she  walk  or 
stand  up,  I  looked  at  her  and  said,  **  Get 
up  and  walk  to  me,"  and  about  as  quick 
as  I  could  tell  you  she  was  up  and  started 
to  me  walking,  and  she  walked  very  well. 
From  that  on  her  improvement  was  rapid. 
I  continued  the  use  of  the  electricity  and 
massage,  and  in  ten  days  she  could  walk 
alone,  and  in  four  weeks  I  sent  her  back 
home  well. 

Dr.  D.  M.  Hall,  Memphis,  Tenn. :  I 
believe  I  feel  quite  sure  that  disease  is 
greatly  influenced  by  the  conditions  and 
surroundings  of  the  patients.  I  think  we 
all  practice  psychology  more  or  less  with- 
out giving  credit  to  psychology  for  that 
effect,  without  recognizing  it.  We  do  it 
every  day  in  cheering  the  patient,  in  sur- 
rounding him  by  the  most  cheerful  influ- 
ences and  keeping  from  him  depressing 
news,  probably  about  some  financial 
trouble  or  something  else ;  in  other  words, 
surrounding  him  by  the  most  cheerful  con- 
ditions possible  in  his  disease.  I  believe 
it  has  a  great  influence  in  many  cases ; 
moTe  in  some  patients  than  in  others. 
Some  are  more  impressionable  —  those 
high-tension  temperaments.  I  think  they 
are  very  easily  influenced  by  some  ill  use, 
and  I  believe  in  these  people  particularly 
cheering  influences  are  of  decided  benefit. 
I  have  seen  that  illustrated  on  several  oc- 
I  have  seen  occasions  in  which 


casions. 
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patients,  for  ioBtance,  with  typhoid  fever 
were  distinctly  benefited  by  remoyal  from 
the  hospital  to  their  own  homes.  I  be- 
lieve in  hospitals,  and  send  all  my  cases 
there  that  I  can,  because  I  think  it  is  the 
place  for  them ;  but  I  have  seen  several 
cases  in  which  the  patients  were  of  a  ner* 
vous  temperament  to  whom  the  surround- 
ings of  the  hospital,  the  bringing  in  of 
other  patients  and  the  general  surround- 
ings were  so  depressing  to  them  that  I  be- 
lieve it  reacted  badly  on  their  condition. 
Taken  home  and  surrounded  by  one  or 
two  members  of  the  family  they  thought 
most  of,  with  a  trained  nurse,  in  this  con- 
genial atmosphere  there  was  improvement, 
part  of  which,  at  least,  I  attributed  to  the 
change  in  the  surroundings. 

Dr.  H.  a.  Rodbbaugh,  Columbus,  O. : 
The  question  of  vis  medicatrix  naturce 
has  always  been  one  of  considerable  doubt 
in  my  mind.  I  hope  the  essayist,  in  clos- 
ing the  discussion,  will  tell  us  exactly 
what  it  is.  From  my  own  reading  and 
observation  it  has  seemed  to  me  that  it  is 
simply  the  power  exerted  by  the  subcon- 
scious mind,  and  through  that  the  effect 
described  by  this  term  is  brought  about. 
In  the  matter  of  the  weak  resistance  al- 
luded to  by  the  essayist,  it  has  seemed  to 
me  that  when  we  speak  of  hereditary  dis- 
eases by  this  we  mean  merely  that  the 
subject  inherits  simply  a  weak  resistance. 
I  think  that  is  true  of  all  the  psycho- neu- 
roses as  well  as  of  many  other  diseases. 

Dr.  M.  Rosenthal,  Cape  Girardeau, 
Mo. :  I  would  like  to  ask  Dr.  Rucker 
whether  he  attributes  the  good  result  in 
his  case  to  the  mental  suggestion  direct 
or  to  the  medicine  and  electricity. 

Dr.  Ruckbr  :  I  can  answer  in  a  very 
few  words.  I  am  one,  I  expect,  of  the 
few  who  believe  that  it  is  as  much  sugges- 
tion and  the  spectacular  impression  that 
electricity  makes  on  the  patient  as  it  is 
the  therapeutic  effect  that  does  the  good. 
Of  course,  I  am  prepared  to  believe  there 
is  therapeutic  efficacy  in  the  electrical  cur- 
rent ;  but  I  believe  the  marked — sometimes 
the  brilliant — results  we  get  are  perhaps 
due  more  to  suggestion  and  the  impression 
than  to  the  therapeutic  effect  of  the  elec- 
trical current. 

Dr.  Hughes  (closing)  :  I  would  like 
to  have  read  the  whole  paper.  But  the 
rest  of  the  paper  deals  with  the  methods 
by  which  patients  may  be  injured  or  bene- 
fited by  the  treatment  of  the  physician. 


I  want  to  say  in  regard  to  the  use  of  the 
term  "neurone"  that  whatever  view  we 
may  hold  as  a  profession  of  the  neurone, 
the  complete  cell,  whether  we  shall  con- 
tinue to  hold  the  present  idea  or  accept  the 
recent  psychological  criticism  as  correct, 
or  go  back  to  the  former  morphology  of 
the  cell,  my  plea  is  for  the  care  of  the 
neurones,  especially  those  that  aggregate 
in  the  construction  and  function  of  the 
neuraxis. 

I  will  answer  the  question  as  best  I  can 
about  the  vis  midicatrix  natures.  Of 
course,  we  do  not  understand  that  now  as 
9ur  ancestors  did.  They  trod  upon  a  terra 
incognito  with  reference  to  the  nervous 
system,  because  the  expression  was  uttered 
long  before  the  intimate  morphological 
investigations  into  the  nervous  system  had 
been  made;  long  before  Golgi  and  the 
later  invef tigators ;  long  before  Marshall 
Hall  had  differentiated  the  anterior  from 
the  posterior  spinal  nerves ;  but  they  saw, 
as  I  said,  through  a  glass,  darkly;  th^y 
discerned  dimly  the  truth  that  there  was 
something  in  the  organism  capable  of  being 
impressed  by  environment,  impressed 
through  hereditary  transmission  with  a 
capability  of  resistance.  They  called  that 
the  vis  medicatrix  naturce — the  force  and 
strength  bf  nature,  the  medical  strength 
of  nature.  They  might  have  said  the 
therapeutic  strength  of  nature,  the  thera- 
peutic power  of  nature  in  disease  which 
was  a  factor  and  more  or  less  discernible. 
We  locate  that  in  the  central  neurones  of 
the  neuraxis,  and  while  we  have  a  little 
more  light  than  our  ancestors,  they  were 
not  working  entirely  in  the  darkness,  and 
it  abides  with  us  today.  The  first  thing 
probably  that  we  will  discern  in  reading 
the  older  writers  was  this  potent  influence 
that  must  be  appealed  to  in  the  cure  of 
disease,  which  is  called  the  vis  medicatrix 
naturce.  Nature  prostrates  the  patient  in 
disease  in  order  that  he  may  get  well. 
The  individual  is  prostrated,  prone  and  put 
in  the  best  position  for  recuperation  and 
rest.  His  nutrition  has  failed  him,  his 
capability  of  expending  power  is  dimin- 
ished, and  nature  puts  him  in  a  position 
by  which  he  begins  to  conserve  his  vital 
energies,  and  we  are  with  organic  nature 
and  disease  as  with  the  kodak — we  touch 
nature's  button  and  nature  does  ^the  rest 
by  the  entoning  of  the  psychic  neurones. 

The  manner  in  which  a  man  approaches 
a  patient  has  an  influence  for  good  or  ill 
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—the  proDouncement  he  makes,  the  prog- 
nosis, the  diagnosis,  the  aspect  of  his  face. 
The  old-time  doctor  that  approached  the 
patient  with  a  grave  air  and  serious  de- 
meanor that  presaged  possible  dissolution 
was  not  exerting  the  right  psychic  influ- 
ence. 

The  man  that  accomplishes  most  for 
the  patient  is  the  man  who  inspires  the 
most  confidence,  and  the  man  who  removes 
from  the  patient  all  environing  influences 
that  tend  to  depress  vitality  and  lower  the 
vital  resistance.  Our  method  of  treating 
patients  in  the  hospitals  is  at  variance 
with  the  right  entoning  of  the  neurones, 
and  the  sick-ward  is  a  mistake.  An  in- 
dividual should  be  in  a  separate  room,  or 
with  one  or  two  congenial  patients  that 
are  not  likely  to  die.  The  death  of  a  fel- 
low-patient in  a  ward  exerts  anything  but 
an  entoning  influence  upon  his  psychic 
centres,  and  when  the  patieiit  sees  the  in- 
dividual in  the  next  bed  to  him  gradually 
declining  from  day  to  day,  and  then  is 
permitted  to  see  the  Hippocratic  counte- 
nance come  across  his  fa!ce,  and  then  to 


hear  the  death  rattle,  and  then  to  miss 
him  in  the  morning  or  to  see  him  taken  out 
upon  a  stretcher,  that  is  not  the  normal 
psychological  practice  of  medicine.  It  is 
a  Inistake.  It  is  a  reproach  to  the  profes- 
sion that  through  all  these  years  it  has  not 
adopted  different  methods  and  fixed  it  so 
that  patients  may  not  be  permitted  to  see 
dying  and  dead  patients  beside  them  in 
the  ward  where  they  are  placed  to  be 
cured.  It  casts  a  pall  over  the  psychic 
nature  of  that  individual  and  detracts 
from  his  hopefulness,  detracts  from  his 
power  of  resistance,  and  fails  to  properly 
entone  the  psychic  neurones  of  that  pa- 
tient, which  is  the  professional  duty  of 
physicians  in  cases  of  this  kind.  They 
ought  to  be  segregated.  The  room  of  a 
sick  person  should  be  a  boudoir  of  cheer- 
ful, restful  comfort,  if  not  of  elegance, 
with  nothing  therein  to  tax  or  tire  or  de- 
press the  mind,  and  everything  possible 
in  the  patient's  bed  and  environing  influ- 
ences to  give  the  mind  ease,  satisfaction, 
tranquil  tone  and  hope.  This  is  true 
psychotherapy. 


Manner  off  Spreading  of  TuberculosU 
in  the  Femaie  Qenerative  Organs. 

Varaldo  {La  Clinica  Obsteirica),  after 
making  numerous  injections  into  the  va- 
ginae and  uteri  of  rabbits  of  human  tuber- 
colosis,  to  determine  the  manner  in  which 
this  infection  spreads,  concludes  : 

After  injection  of .  Koch's  bacillus  into 
the  genital  organs  of  normal  rabbits  no 
ascending  tuberculous  process  occurs; 
there  is  no  transmission  from  the  vagina 
to  the  oteros,  or  from  one  uterine  horn  to 
the  other.  After  injection  into  the  upper 
part  of  the  vagina  during  pregnancy, 
daring  labor,  or  in  the  first  two  days  of 
the  puerperium,  direct  extension  of  tuber- 
culous infection  to  one  of  the  uterine 
horns  may  occur.  After  injection  into 
one  uterine  horn  during  pregnancy,  or  in 
the  first  two  days  of  the  puerperium,  the 
passage  of  the  tuberculous  infection  into 
the  other  uterine  horn  can  be  proved,  and 
exceptionally  also  into  the  tube  of  the 
infected  horn.  Experiments  show  that 
daring  pregnancy,  during  parturition,  and 
in  the  first  two  days  of  the  puerperium, 
tuberculous  infection  can  be  diffused  by 
ascension.  This  is  to  be  explained  by 
the  free  communication   that  exists  then 


between  the  vagina  and  the  uterus,  or 
by  the  effect  of  uterine  contractions,  or 
by  the  fact  that  in  the  puerperal  uterus 
of  horizontal  animals  the  elimination  of 
the  decidua  of  the  uterine  secretions  is 
effected  chiefly  by  the  lymphatics. 

The  writer's  experiments  did  not  prove 
the  occurrence  of  direct  propagation  of 
tuberculous  processes  from  the  genital  to 
the  urinary  tract.  Tuberculous  material 
in  the  genital  passages  of  puerperal  rab- 
bits causes  rapid  diffusion  into  other  parts 
of  the  body,  especially  the  lungs.  This 
diffusion  takes  place  through  the  blood 
and  lymph-channels.  Tuberculous  metritis 
not  only  does  not  hinder  fecundation,  but 
may  even  allow  of  pregnancy,     b.  s.  m. 


Ectopic  Gestation  at  Fuii  Term. 

Multipara,  aged  thirty,  considered  her- 
self normally  pregnant.  Fetal  movements 
ceased  and  the  patient  experienced  chills 
and  fever,  which  went  on  for  months. 
Laparotomy  was  done,  the  extensive  adhe- 
sions separated,  and  the  entire  products 
of  conception  removed.  The  placenta  was 
removed  piecemeal  and  vaginal  drainage 
instituted.     Recovery. — Zeii  f,  Gyn. 
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DIABETES  MELLITUS— VON  NOORDEN'S 
riETHOD  OF  TREATMENT. 

A  sufficiently  long  time  has  elapsed  since 
Von  Noorden  delivered  his  epoch-making 
lectures  on  **  Disorders  of  Metabolism  and 
Nutrition"  (Herter  Lectureship  Founda- 
tion) for  the  profession  to  gauge  the^  effect 
of  following  his  methods  in  the  treatment 
of  one  of  the  disorders — diabetes.  As  is 
well  known,  he  insists  on  first  ascertaining 
the  precise  amount  of  carbohydrate  which 
the  [patient  can  tolerate.  The  tolerance 
being  established,  it  is  easy  to  compute 
therefrom  his  permanent  diet  (Forch- 
heimer).  To  assist  in  determining  this, 
the  total  urine  excreted  in  twenty-four 
hours  is  collected,  and  is  subjected  to  a 
quantitative  examination  for  sugar.  Sup- 
plementary investigations  as  to  the  exact 
quantity  of  acetone  are  instituted.  The 
test  diet,  which  contains  as  its  only  carbo- 
hydrate content  loo  grammes  of  bread,  is 
then  modified  according  to  the  quantita- 
tive analysis  for  sugar  present.  Subse- 
quently, the  tolerating  power  of  the  vari- 
ous types  of  carbohydrate  food  are  deter- 
mined. Each  patient  is  a  law  unto  him- 
self in  this  respect.  Von  Noorden  dis- 
covered, in  a  series  of  experiments  cover- 
ing two  years,  that  in  general  the  starch 
of  oats  or  potatoes  is  much  better  tolerated 
than  that  of  rye  or  wheat.  And  this  fact 
led  him  to  advocate  the  use  of  oatmeal 
gruel  as  a  main  article  of  diet  in  diabetics, 
if  the  slightest  tolerance  for  it  can  be 
established.  At  the  same  time  the  con- 
sumption of  proteid  is  reduced  to  a  point 


where  not  more  than  14  grammes  of  nitro- 
gen appear  in  the  urine.  Interpolated  days 
of  diet  free  from  all  carbohydrate  food  is 
an  important  feature  of  the  treatment. 
Usually  the  physician  can  readily  ascertain 
how  frequently  these  days  need  be  advised. 
But  the  novelty  in  the  use  of  carbohydrates 
introduced  by  Von  Noorden  is  his  advocacy 
of  the  oat  cure  in  severe  cases  of  diabetes. 
This  consists  of  200  to  250  grammes  of 
oatmeal  in  the  form  of  gruel,  administered 
at  intervals  of  two  hours;  butter,  aoo 
grammes ;  vegetable  proteid,  100  grammes. 
Occasionally  a  few  eggs  are  added.  Black 
coffee  or  tea,  lemon  juice,  old  wine,  are 
not  prohibited,  though  not  necessarily 
advised. 

Glycosuria  is  at  first  increased  under  this 
method,  but  after  a  short  time  is  dimin- 
ished ;  also  the  acetonuria. 

An  important  point  to  remember  is  that 
the  oat  cure  can  only  be  administered  in 
severe  cases,  which  severe  cases  must  first 
be  tested  as  to  their  tolerance  by  the  ordi- 
nary bread  test.  While  under  treatment 
meat  is  absolutely  prohibited,  as  is  also 
every  form  of  carbohydrate,  save  the  oat- 
meal. 

In  some  cases,  Mosse's  potato  cure  was 
found  more  efficient,  in  which  potatoes 
are  substituted  for  the  oatmeal.  In  other 
respects  the  treatment  is  the  same. 

Von  Noorden  explains  the  fact  that  the 
diabetic  must  be  limited  to  one  particular 
kind  of  carbohydrate-— of  which  oatmeal 
seems  the  best — that  *'  the  diabetic  organ- 
ism is  able,  temporarily,  at  least,  to  regain 
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the  power  of  assimilation  for  one  particu- 
lar carbohydrate,  while  still  unable  to  util- 
ise the  infinitely  smaller  amount  of  the 
yarious  carbohydrates  contained  in  ordi- 
nary foods." 

As  will  be  seen,  therapeutic  measures 
are  placed  where  they  belong — quite  sec- 
ondary. Alkaline  waters  are  sometimes 
adyised.  Exercise,  moderate,  carefully 
planned,  is  permitted,  always  remember- 
iDg  that  when  muscle  contracts  then  gly-- 
cogen  is  oxidized.  In  severe  exercise  this 
*'  glycogen  in  muscle  is  used  up,  and  the 
glycogen  stored  up  in  the  liver  is  called 
upon  to  take  its  place"  (Forchheimer). 

Our  distinguished  local  authority,  in  his 
important  work  just  published,  *'  The 
Prophylaxis  and  Treatment  of  Internal 
Diseases,"  follows  closely  the  lead  of  the 
German  savant.  Inquiry  among  the  pro- 
fession at  large — the  men  at  the  bedside, 
not  in  the  laboratory — elicits  the  fact  that 
this  method  of  treatment,  and  of  ascer- 
taining the  tolerance  of  diabetics  for  car- 
bohydrates, is  much  in  vogue.  Until  some- 
thing better  has  been  discovered,  this  form 
of  treatment  will  suggest  itself  as  the  one 
best  calculated  to  attain  results  in  all 
severe  cases. 


A.  G.  K. 


EDITORIAL  NOTES. 

On  the  evening  of  March  19,  Dr.  W. 
D.  Haines  read  a  paper  at  the  West  End 
Medical  Society  on  ''Differential  Diag- 
nosis Between  Duodenal  Ulcer  and  Gall- 
stones." An  unusually  large  number  of 
visitors  were  present  at  the  meeting.  The 
paper  was  well  received. 


The  course  in  graduate  instruction  at 
the  Medical  College  of  Ohio,  beginning 
April  15  and  ending  June  i,  bids  fair  to 
justify  the  hopes  ot  its  promoters ;  twenty- 
«igbt  have  already  matriculated,  and  more 
are  assured.  Dr.  McCormack,  the  national 
organiser,  may  have  given  an  impetus  to 
this  work  when  visiting  Cincinnati  some- 
time ago,  and  his  address  probably  made 


the  project  feasible.  But  credit  is  due  to 
local  pride,  which  winced  under  the  im- 
putation of  foolish  conservatism  advanced 
by  men  from  cities  possessing  post-grad- 
uate schools ;  at  any  rate,  a  course  is  now 
offered  which  will  give  full  opportunity 
for  the  study  of  scientific  methods  of 
precision.  It  is  believed  that  this  course 
will  inaugurate  a  general  movement  for 
advanced  study  in  Cincinnati,  a  city  that 
in  times  past  was  unequalled  in  the 
brilliancy  and  the  progressiveness  of  its 
medical  men. 


Thbsb  are  the  days  when  the  artificial- 
food-detail-man  starts  his  spring  campaign 
to  introduce  his  pet  modifier  of  infant 
food.  Treat  him  with  courtesy  and  his 
statements  with  due  allowance  for  human 
fallibility.  Then  use  the  food  when  you 
are  convinced  the  indications  warrant  it. 
Don't  permit  him  to  do  your  thinking — 
do  it  yourself. 

Prominent  pharmacists  complain  that 
many  physicians  still  have  in  mind  the 
old  pharmacopeia  when  writing  prescrip- 
tions. The  potent  tinctures :  Aconite, 
belladonna,  digitalis,  gelsemium,  hyoscy- 
amus,  physostigma  and  veratrum  viride 
are  materially  decreased  in  strength,  while 
strophanthus  is  increased.  It  seems  strange 
that  all  physicians  do  not  remember  these 
important  changes. 


Time  is  the  balm  that  heals  all  things. 
As  the  days  merge  into  weeks,  and  these 
into  months,  the  friction  anticipated  when 
the  new  rules  were  promulgated  in  refer- 
ence to  infectious  diseases  seems  less  and 
less  acute.  In  this,  Cincinnati  simply  fol- 
lows in  the  wake  of  other  cities  that  have 
inaugurated  the  new  method  of  notifica- 
tion and  control.  At  first  the  innovation 
seems  revolutionary,  but  in  time  things 
adjust  themselves  to  the  new  conditions, 
and  the  change  is  found  upon  the  whole 
beneficial.  The  controversy  which  raged 
in   these  columns  recently   between   the 
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health  officer  and  a  well-known  and  es- 
teemed teacher  of  anatomy,  brought  out 
the  respective  views  of  both  sides  to  the 
question.  The  consensus  of  opinion  at 
present  seems  to  be  that  the  change  in- 
augurated January  i,  in  the  Bureau  of 
Infectious  and  Contagious  Diseases,  was 
wise,  and  it  is  believed  the  gentlemen  at 
first  opposed  to  the  project  are  giving 
their  somewhat  reluctant  though  sure  ad- 
herence thereto.  And  so  time  has  again 
been  the  panacea  for  the  troubles  of  things 
medical. 

Cincinnati  Health  Department. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
March  15,  1907: 

Estimated  population 380,000 

W§§hly  Mortality  Classified  by  Causes  of  Death. 


Cases  of  Infectious  and  Contagious  Diseases. 


Apoplexj 

Bronchitis 

Consumption . 
Conrulsions  .... 


4 

„.    4 

30 

-     I 

Diphtheria  and  croup 2 

Diarrheal  diseases ...„ 5 

Diseases  of  brain „ 3 

Diseases  of  heart i«; 

Diseases  of  kidneys. 7 

Malignant  growths 7 

Measles..  - „     i 

Meningitis 6 

Pneumonia,  lobar 7 

Pneumonia  (catarrh) 16 

Scarlet  Ferer i 

Senilitj 6 

Typhoid  fever 7 

Miscellaneous „ 35 

Total ^^....147 

Classified  by  Age  of  Deceased. 


Under  one  year 

One  to  five  years 


Five  to  ten  years 

Ten  to  thirty  years. 

Thirty  to  sixty  years 45 

Sixty  years  and  over . ^ 43 


21 
8 

3 
37 


Total.. 


.147 


Mortality  report  for  the  correspond- 
ing week  in  1906 311 

Refort  of  Births. 

Births,  White,  M.  118;  F.  120;  Colored,  M.  4; 
r.  5.    Total,  347. 

Stillbirths,  White,  M.  4;  F.  2;  Colored,  M.  3; 
F.  o.  Total,  8. 


Diphtheria 

Scarlet  fever 

Typhoid  fever... 

Smallpox 

Measles 

Phthisis  pulm'is 


Whooping  cough     7 


Cases  Reported  Cases  Under 

Week  B&dinir  Treatment. 

Mar  8.    Mar  15.  Mar  8.    Mar  15. 

9          13  17           17 

I                1  10                5 

49         43  o             o 

O                I  3                 3 

16             14  37               38 

13                3  100               96 


18 


Typhoid  Fever,  by   Wards  Since  June  1, 1906, 

1st  Ward....92  9th  Ward....4i  17th  Ward«. 56 

3d  "    ....75  loth  ««  ....82  i8th  ••  -64 

3d  "    ....73  nth  "  ..100  19th  "  -.46 

4th  ««    ....69  I2th  ««  ...67  3oth  "  -.61 

5th  "    ...55  13th  "  ....47  3ist  "  -.55 

6th  "    ....86  14th  *«  ..113  33d  "  -.50 

7th  "....74  iSth  "  ..95  a3d  *•  -.76 

8th  "    ...61  i6th  "  ...59  34th  «•  ...88 

Public  Instititutions 338. 

Laboratory  Report. 

Diphtheria. — Original :  3  positive,  9  negative. 
Discharges:  o  positive,  11  negative.  Total  ex- 
aminations, 33. 

Sputum  17 :  3  positive,  14  negative. 
Widal  33 :  3o  positive,  13  negative. 

Very  respectfully, 
Samubl  E.  Allbn,  M.D., 
Health  Officer. 


Eclampsia,  New  Method  of  Treating  the 
Severe  Form. 

Sippel  (Berliner  med.  Wochenschrift) 
recommends  decapsulation  of  the  kidneys 
or  incision  of  the  capsule  in  severe  cases 
of  puerperal  eclampsia,  in  which,  after 
delivery,  the  coma  and  convulsions  con- 
tinue. In  these  cases  practically  no  harm 
can  be  done  the  patient,  since  death  is 
imminent  if  the  condition  is  not  relieved. 
No  blame  can  be  placed  on  any  treatment 
that  gives'  any  hope  of  relief.  Author 
believes  that  the  faulty  condition  of  the 
kidneys  which  causes  the  convulsions  to 
persist  is  due,  in  great  part,  to  the  obstrnc- 
tion  of  the  general  circulation  and  the 
circulation  of  the  kidney  itself  during  the 
convulsions.  This  increased  pressure  is 
not  relieved  after  labor  is  concluded, 
and  something  must  be  done  at  once  to 
relieve  it.  The  author  recommends  that 
the  capsule  of  the  kidney  be  incised  to 
relieve  this  pressure.  He  has  found  the 
operation  successful  in  four  cases.  It  shoald 
not  be  employed  for  every  case,  since  manj 
are  relieved  by  ordinary  measures.  It 
should  be  confined  to  those  serious  and 
hopeless  cases  in  which  the  coma  or  con- 
vulsions continue  without  relief  from  othtr 
means.  b.  s.  m. 
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Current  Literature. 


SURGERY. 


Mtae:  Some  of  Its  Uses  in  Surgical  Work. 

John  Egerton  Cannaday,  Surgeon-in- 
Charge,  Sheltering  Arms  Hospital,  Hans- 
ford, W.  Va,  {American  Medicine) ,  says  : 

Iodine  is  an  exceedingly  active  sub- 
stance chemically,  and  belongs  to  the  halo- 
gen gronp.  It  possesses  great  affinities 
for  many  snbstances,  and  its  exact  use  and 
sphere  of  action  in  the  body  are  unknown. 
It  enters  largely  into  the  composition  of 
sea  food,  and  animals  subsisting  on  this 
food  contain  their  share  of  this  evanescent 
substance.  It  makes  the  circuit  of  tfie 
body  circulation  in  a  short  time,  and  is 
eliminated  in  the  saliva,  urine  and  feces. 

Senn,  in  his  recent  trip  among  the 
Esquimaux,  noted  that  iodine  is  liberally 
incorporated  in  the  food  of  these  people. 
He  observed  the  remarkable  absence  of 
tnmors  of  all  sorts,  the  exceedingly  benign 
course  of  syphilis,  the  absence  of  the  en- 
larged tonsils,  lymphatic  glands,  and 
goitre.  He  attributes  this  immunity  to 
their  use  of  iodized  food.  Sternberg, 
Senn,  Kock,  Schill,  Fisher,  Behring, 
Tavel,  and  more  recently  Kinnaman,  have 
emphasized  the  value  of  iodine  as  an  anti- 
septic. It  is  certainly  the  most  powerful 
as  well  as  the  least  harmful  germicide  we 
possess. 

Kinnaman  has  performed  an  unusually 
elaborate  and  careful'  series  of  experi- 
ments with  a  view  to  the  determination 
of  the  actual  antiseptic  value  of  the  drug. 
He  made  use  of  a  solution  containing 
iodine  2.5  gm.,  sodium  iodide  5.5  gm., 
sterile  water  250  c.c,  making  i :  100  solu- 
tion. A 1 :  100  solution  of  mercuric  chloride 
acting  on  a  culture  of  streptococcus  pyo- 
genes for  fifteen  minutes  showed  a  great 
deal  of  inhibitory  power  for  the  first  day, 
but  allowed  a  good  growth  of  strepto- 
cocci to  appear.  An  exposure  of  thirty 
minutes,  however,  gave  no  growth.  The 
superiority  of  iodine  is  readily  evidenced 
^7  the  fact  that  a  comparatively  weak 
solution  (0.3  per  cent.)  killed  the  strepto- 
coccus after  two  minutes'  exposure.  To 
iodine  the  staphylococcus  is  far  more  re- 
sistant than  is  the  streptococcus.     While 


it  takes  a  i :  100  solution  five  minutes  to 
kill  the  former,  a  i :  500  solution  is  fatal 
to  the  latter  in  two  minutes.  Dr.  Kinna- 
man's  conclusions  are  that,  in  a  solution 
of  iodine  varying  from  o.a  to  Ye  per  cent., 
we  have  a  germicidal  agent  of  marked 
potency.  Its  bactericidal  power  is  far  su- 
perior to  mercuric  chloride,  the  acknowl- 
edged leader  of  all  other  antiseptics. 

The  author  reports  a  case  of  multiple 
tuberculous  abscesses  of  the  muscles  of  the 
chest  and  back  treated  by  repeated  injec- 
jections  of  iodoform  in  olive  oil,  in  which 
the  results  were  most  gratifying.'  He  calls 
attention  to  the  fact  that  the  injection  of 
the  emulsion  into  the  joint  is  naturally 
followed  by  a  rise  of  temperature,  which 
may  last  for  several  days. 

The  iodoform  gauze  treatment  of  puer- 
peral sepsis  introduced  by  the  late  Dr. 
Pryor,  of  New  York,  is  commented  on 
most  favorably.  The  method  is  consid- 
ered to  be  unassailable  from  a  deductive 
as  well  as  a  resultant  point  of  view. 
Pryor  packed  the  uterus  and  the  retro- 
uterine space  with  iodoform  gauze  after 
thorough  curetting  and  irrigation.  The 
iodoform  wax  filling  of  von  Mosetig-Moor- 
hof  has  been  found  to  be  a  most  valuable 
adjunct  in  the  treatment  of  circumscribed 
chronic  osteomyelitis. 

Aumond  and  Bonnaire  use  the  follow- 
ing formula  for  an  irrigating  solution : 
Iodine  3  gm.,  potassium  iodide  6  gm. ; 
water  i,cxx>  gm.  They  make  use  of  the 
pure  tincture  as  a  local  application  prior 
to  curettement  as  a  means  of  partially 
sterilizing  the  inside  of  the  uterus.  Many 
of  the  old  time  gynecologists  were  in  the 
habit  of  making  an  application  of  the 
plain  tincture  to  the  inside  of  the  uterus 
after  curettement. 

Iodine  in  weak  solution  as  an  irrigation 
is  of  much  value  in  the  treatment  of  sup- 
purative conditions,  as  suppurative  arth- 
ritis, abscess,  empyema,  etc.  The  author 
has  several  times  used  a  i  per  cent,  solu- 
tion in  the  treatment  of  suppurating 
sinuses  and  wounds,  with  the  result  that 
there  was  a  prompt  disappearance  of  pus 
and  an  abundant  formation  of  healthy 
granulation  tissue. 

It  must  not  be  forgotten  that,  although 
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iodine  is  the  moBt  harmless  of  antiseptics, 
it  and  its  compound,  iodoform,  are  active 
agents,  and  as  such  should  be  used  with 
caution.  They  are  under  certain  circum- 
stances powerfully  toxic.  It  is  after  in- 
jection into  serous  cavities  that  the  most 
serious  results  are  seen.  The  pyogenic 
membrane  lining  the  tuberculous  or  pus 
cavity  seems  to  possess  the  power  of  im- 
munity to  a  marked  degree.  The  old  and 
enfeebled  patient  will  be  much  more  sus- 
ceptible to  the  poisonous  action  than  the 
more  robust.  It  is  a  well-known  fact  that 
an  individual  suffering  from  septic  infec- 
tion will  tolerate  much  more  iodine  with- 
out the  symptoms  of  poisoning  than  one 
under  normal  conditions.  Rarely  there 
are  found  persons  having  so  marked  an 
idiosyncrasy  for  iodoform  that  it  will  act 
as  a  poison  when  exhibited  in  the  usual 
manner  in  small  amounts. 

The  writer  uses  a  one  half  of  i  per  cent, 
alcoholic  solution  for  purposes  of  hand 
disinfection  preliminary  to  operative  work 
in  all  cases  in  which  rubber  gloves  are  not 
worn.  The  same  solution  is  made  use  of 
in  the  preparation  of  the  site  of  the  oper- 
ation incision.  Rubber  gloves  are  worn 
as  a  routine  measure  in  operative  work, 
but  in  a  certain  number  of  these  cases 
gloves  are  undesirable;  again,  in  an  occa- 
sional septic  case  a  glove  may  be  punc- 
tured or  torn  and  the  operator  feels  the 
need  of  some  reliable  antiseptic  for  his 
own  sake  as  well  as  for  the  protection  of 
his  future  patients.  The  use  of  this  solu- 
tion simplifies  the  technique  and  saves 
time.  The  method  practiced  is  as  follows  : 
First,  thorough  scrubbing  with  nail  brush, 
green  soap,  and  running  hot  water,  going 
over  the  hands  in  a  systematic  and  meth- 
odical  manner,  taking  each  part  in  its 
turn,  and  always  following  the  same  order 
so  as  to  skip  no  part.  Particular  atten- 
tion is  paid  to  the  nail  folds,  subungual 
spaces,  and  the  skin  between  the  fingers. 
Short  clipped  nails  should  be  cleaned  with 
an  orangewood  stick,  the  hands  scrubbed 
again,  washing  off  the  soap  in  running 
hot  water.  Remove  the  residue  of  the 
soap  with  70  per  cent,  solution  of  alcohol, 
immerse  in  iodine  solution  for  five  minutes, 
rinse  in  sterile  water.  The  light  brown 
stain  can  be  removed  by  washing  in  dilute 
ammonia  water  after  operations,  or  if  left 
alone  it  will  soon  disappear. 

The  results  clinically  of  this  method 
have  been  superb.     In  a  long  series  of 


cases  no  infection  attributable  to  the  hands 
has  occurred. 

In  conclusion  the  author  states  his  belief 
that  iodine  constitutes  a  near  approach  to 
a  perfect  antiseptic  in  that  it  is  non-toxic 
in  effective  strength,  being  one-fourth  at 
poisonous  as  mercuric  chloride,  though 
many  times  more  valuable  as  a  germicide. 
It  does  not  coagulate  albumen  or  form 
inert  compounds  with  the  tissues.  It  pos- 
sesses great  penetrating  power,  is  easily 
prepared,  and  is  stable.  A  solution  off 
iodine  is  the  most  practicable  chemical 
agent  we  have  for  the  sterilization  of  the 
skin.  

Hare  Up  and  Cleft  Palate* 

G.  V.  I.  Brown,  Milwaukee  (journal 
A.  M.  A.,  March  a),  disbelieves  in  the 
early  operative  treatment  of  hare  lip  and 
cfeft  palate  in  infants,  holding  that  the 
children  thus  deformefl  are  apt  to  be  other- 
wise defective  and  therefore  less  resistant 
to  injury  or  disease  than  they  will  be  at  a 
later  period  of  life.  Very  early  operation 
is,  moreover,  liable  to  affect  injuriously 
the  normal  development  of  the  other 
facial  bones  and  to  cause  nasal  stenosis, 
and  is  not  more  favorable  to  insuring 
better  speech  than  are  the  later  operations. 
The  difficulty  of  taking  nourishment  can 
be  met  as  well  by  the  use  of  strips  as  by 
early  operation,  and  he  would  use  these 
and  change  them  from  day  to  day,  always 
endeavoring  to  increase  the  tension  as  toler- 
ance is  acquired.  Usually  it  takes  ten 
days  or  two  weeks  to  get  an  infant  prop- 
erly prepared  and  the  unequal  division 
of  the  jaw  corrected  with  the  anterior 
portion  of  the  palate  fissure  drawn  back 
sufficiently  to  make  operation  practicable ; 
though  it  is  frequently  advisable  to  wait 
till  the  child  is  three  or  four  months  old 
to  let  it  get  strong  and  vigorous.  Then, 
in  most  cases,  he  would  only  close  the  lip, 
leaving  the  palate  closure  till  the  child  is 
about  eighteen  months  old,  when,  if  it  is 
strong  and  in  good  health,  he  would  close 
it  throughout.  If  not,  he  would  close  the 
hard  palate  and  leave  the  velum  till  a  little 
later.  The  first  thing  in  any  case  is  to  gret 
the  child  in  proper  condition.  Operation 
should  be  delayed  until  it  can  be  done 
with  safety,  but,  instead  of  allowing  de- 
formity to  increase  by  adverse  muscular 
action  during  the  waiting  period,  he  would 
correct  this  by  proper  methods  as  much  as 
possible. 
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The  operation  itself  he  would  divide 
into  a  series  of  comparatively  slight  oper- 
ations, as  less  dangerous  to  life  and  re- 
dociDg  shock  and  also  tending  to  better 
results.  The  time  of  the  operation  and 
the  amount  of  anesthetic  should  be  re- 
duced to  the  minimum  and  the  loss  of 
blood  by  hemorrhage  should  be  restored 
as  soon  as  possible  by  the  aid  of  normal 
salt  solution  and  the  use  of  nutrient  fluids. 
Difficult  cases  with  unusally  wide  palate 
fissures  should  be  put  into  better  operative 
form  by  mechanical  means  before  attempt- 
iag  final  closure.  The  alimentary  tract 
should  be  kept  in  order  and  dangerous 
^rmicidal  agents  should  be  avoided.  Use 
alcohol  and  scrubbing  to  prepare  the  mu- 
cous membrane  before  operating  and  use 
applicators  dipped  in  dioxygen  for  the 
palate  in  post-operative  care.  Watch  res- 
piration after  operating  to  see  that  there 
is  sufficient  space  left  for  needed  oxygen- 
ation. Aim  to  avoid  periods  of  stress 
and.  give  sufficient  time  for  recovery  be- 
tween operations  and  yet  have  lips,  hard 
and  soft  palate  complete,  before  speech 
habits  have  an  opportunity  to  become 
fixed.  

The  Treatment  of  Acute  Diffuse  Peritonitis. 

Richard    Douglas     {Medical   Record, 
February  33,   1907)   points   out  the   fact 
that  peritonitis   is   not  always  the   same 
disease;    many   factors,  chiefly   bacterio- 
logical, determine  its  onset,  course,  and 
ultimate  termination.     Manifestly,  then, 
there  is  no  method  applicab  e  alike  to  ^11 
cases.     Although  specific  action  upon  the 
peritonenm  cannot  be  attributed  to  special 
bacteria,  it  can  be  stated  that  the  virulent 
form  of  peritonitis  in  which  there  is  but 
little  serous  and  no  fibrinous  exudate  is 
due  to  the  streptococcus ;    and  that  in  the 
great  majority  of  cases  of  spreading  peri- 
tonitis  the  colon    bacillus   is   the   active 
germ.     The   writer   declares   a   patient's 
resistance  to  an  infection  depends  upon 
the  leucocytic   reaction  consequent  upon 
the  infection  and  his  opsonic  index.    The 
extent  of  the  surface  over  which  the  micro- 
organisms are  diffused  is  an  important  ele- 
ment in   the   prognosis.     In   these  cases 
general  anesthesia  is    preferred  to  local. 
The  incision  should  be  over  the  supposed 
site  of  infection.    The  writer  disapproves 
of  irrigation,  since  it  disseminates  infec- 
tion and   removes   the   phagocytic  cells, 
although  there  are  conditions  under  which 


he  would  irrigate.  The  drainage  of  the 
general  peritoneal  cavity  he  considers 
physiologically  impossible. 

The  Use  of  Plaster  In  Fractures  of 
the  tlaod. 

M.  E.  Preston,  Denver  {Journal  A. 
M.  A,,  March  3),  criticises  the  usual 
method  of  applying  detached  splints  in 
hand  fractures  and  recommends  the  use 
of  plaster  splints  that  will  better  conform  to 
the  various  curves  and  not  distort  the  hand 
or  increase  the  discomfort  of  the  patient. 
He  shows  the  application  of  such  splints 
to  several  conditions  of  fracture ;  they  can 
be  adapted  to  any  emergencies,  are  easily 
applied,  while  the  material  is  inexpensive 
and  readily  obtainable.  In  fracture  of  the 
metacarpal  bones,  if  the  roller  bandage 
usually  applied  be  previously  soaked  in 
plaster,  it  will  be  found  to  require  less 
subsequent  adjustment  because  of  the 
solid  support  it  then  gives  after  the 
plaster  has  dried.  Details  are  given  of 
the  different  applications  figured. 


The  Radicai  Cure  of  Trigeminal  Neuralgia 
by  Means  of  Peripherai  Operations. 

Alexis  V.  Moschcowitz  {Medical  Rec- 
ord, February  16,  1907)  states  that  in  the 
present  state  of  our  knowledge  no  positive 
cure  for  trigeminal  neuralgia  is  known. 
All  treatment  must  be  symptomatic,  and 
this  can  best  be  attained  by  interrupting 
the  conduction  of  the  sense  of  pain  from 
the  affected  area.  All  recurrences  have 
been  found  to  be  due  to  a  regeneration 
and  reunion  of  the  divided  nerve  tissues. 
The  operation  in  appropriate  cases  con- 
sists in  an  incision  of  suitable  length 
through  which  the  foramen  is  exposed. 
The  nerve  is  then  carefully  isolated  and 
divided.  The  accompanying  vessels  arc 
treated  in  a  similar  manner  after  double 
ligature.  A  button  of  suitable  diameter 
is  selected  and  driven  into  the  foramen 
so  as  to  fill  it  completely.  The  writer  has 
had  excellent  success  with  this  method. 


A  Homeopath. 

**Is  doctor  B a  home-opath?  asked 

the  caller  of  the  new  colored  servant. 
After  scratching  his  head  and  looking 
confused  for  a  moment,  a  light  came  into 
his  eye  as  he  replied  :  **  No,  mistah,  I  tink 
not,  cause  he  goes  out  right  along  wheri 
he  am  called,  sir!  " 
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Abdominal  Section  for  Trauma  of  tlie 
Uterus. 

Congdon  {American  Journal  of  Ob' 
sMrtcs)  reports  the  case  of  a  multipara, 
thirty -nine  years  old,  who  because  of 
vague  abdominal  pain  and  discomfort  had 
her  uterus  dilated  and  curetted  by  her 
attending  physician.  He  thinking  that 
he  felt  some  growth  foreign  to  the  uterine 
cavity,  grasped  it,  made  traction,  and 
twisted.  When  it  gave  way  and  was 
removed  he  discovered  that  he  had  40.5 
centimeters  of  small  intestine.  The  patient 
was  immediately  brought  to  the  hospital 
in  a  condition  of  shock,  with  subnormal 
temperature,  and  a  pulse  of  140. 

Congdon  opened  the  belly,  finding  it 
full  of  fresh  blood.  There  were  two  lacera- 
tions of  the  uterus,  one  through  the  fundus 
extending  from  tube  to  tube,  the  second 
through  the  uterus  and  broad  ligament  on 
the  left  side;  they  were  both  bleeding 
freely.  A  suture  checked  this  hemorrhage 
completely,  and  40.5  centimeters  of  the 
ileum  was  found  missing,  beginning  at 
the  ileocecal  valve  and  extending  upward. 
Hemorrhage  from  the  mesentery  had 
ceased,  in  spite  of  the  laceration  of  large 
vessels.  The  opening  of  the  ileocecal  valve 
was  closed,  and  ileocolostomy  was  per- 
formed by  means  of  a  Murphy  button. 
The  patient  made  an  uninterrupted  re- 
covery. 

As  a  result  of  his  study  of  these  cases, 
Congdon  notes  that  in  70  cases  of  rupture 
in  which  no  operative  treatment  was 
undertaken  the  mortality  was  31  from 
hemorrage,  18  from  sepsis;  a  total  mor- 
tality of  70  per  cent.  As  contrasted  with 
this  the  recoveries  from  uterine  rupture 
during  labor,  complicated  by  intestinal 
prolapse,  whether  treated  by  abdominal 
section  or  in  appropriate  cases  by  simple 
reposition,  amounted  to  almost  exactly  70 
per  cent. 

He  states  that  the  accident  under  dis- 
cussion— t,e,,  rupture  of  the  uterus — may 
occur  in  medical  practice  even  in  the  hands 
of  careful  and  conscientious  men,  and 
believes  that  if  this  be  recognized  and  no 
attempt  made  at  concealment  after  such 
an  accident,  if  it  occurs  in  the  hands  of 
the  inexperienced,  the  mortality  need  not 
exceed  50  per  cent.,  and  will  probably  be 


less  than  10  per  cent.  Aside  from  imme- 
diate hemorrhage,  previous  depletion  of 
strength,  as  in  prolonged  labor,  and  occa- 
sional implantation  of  septic  germs  in  the 
peritoneum,  the  mortality  of  promptly  and 
appropriately  treated  cases  should  be  re- 
duced to  the  I  or  2  per  cent,  practically 
inevitable  for  major  operations. —  Thera- 
peutic  Gazette. 


A  Visit  to  Macicenroth'8  Clinic. 

A  visit  to  Mackenroth's  Clinic  is  inter- 
estingly described  by  Dr.  Gastavus  M. 
Blech  in  the  Journal  of  Physical  Therapy , 
Mackenroth,  though  not  connected  with 
the  faculty  of  the  University,  has  been 
granted  the  professor's  title  in  recognition 
of  his  services  in  operative  gynecology. 
He  was  the  first  to  suggest  and  practice 
complete  extirpation  of  the  vagina,  uterus, 
adnexa,  broad  ligaments,  glands — in  fact, 
to  clean  out  the  entire  pelvis — for  carci- 
noma of  any  part  of  the  genital  appa- 
ratus. He  accomplishes  this  most  exten- 
sive dfssection  by  cutting  across  the  abdo- 
men instead  of  in  the  median  line.  He 
does  all  his  work  in  his  own  private  hos- 
pital, which  in  many  respects  resembles 
the  smaller  private  hospitals  in  many  pro- 
vincial American  cities.  The  operating- 
room  is  severely  plain.  He  dictates  his 
description  of  the  work  done  in  Latin; 
for  instance :  Dilatatio  canalis  cervicis, 
abrasio  mucosce  uterince^  sectio  abdominis 
media^  ovario  salpingotomia  dextra ^when 
he  curetted  a  woman  and  removed  her 
right  ovary  and  tube  by  abdominal  sec- 
tion. He  is  a  strict  follower  of  asepsis. 
He  not  only  wears  a  cap  and  gown,  but 
has  his  nostrils  and  mouth  covered  with 
gauze  placed  over  a  wire  frame.  He  closes 
the  abdomen  with  aluminum  bronze  wire. 
That  this  suture  is  more  easily  sterilized 
and  at  the  same  time  more  durable  than 
either  catgut  or  silkworm  is  obvious.  It 
should  be  sterilized  by  boiling  in  plain 
water.  He  believes  that  the  addition  of 
carbonate  of  soda  affects  the  metal.  He 
makes  liberal  use  of  saline  and  antiseptic 
solutions.  Every  one  entering  the  oper- 
ating-room is  supplied  with  rubber  shoes. 
He  obtains  all  his  mass  of  material  as  a 
consultant,  which  is  a  fine  example  of  the 
confidence  shown  him  by  his  confreres. 
When  there  was  a  lull  in  the  work  of 
operating  he  stepped  into  the  laboratory, 
ate  a  sandwich  and  drank  a  glass  of  beer. 
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As  there  were  not  enough  glasses  for  all 
the  assistants  and  visitors,  some  had  to 
drink  directly  from  the  bottle.  Macken- 
rodt  is  in  the  fullest  sense  of  the  word  an 
enthusiast,  always  ready  to  teach  and 
demonstrate,  though  many  impatient  pa- 
tients were  waiting  for  him. 


Petal  MalfomuitkHis. 

Cooke  (American  yournal  #/  Ohstet^ 
rics)  points  out  that  some  relation  exists 
between  the  production  of  fetal  deformi- 
ties and  the  quantity  and  quality  of  the 
liquor  amnii,  and  even  claims  that  the 
diagnosis  of  these  changes  has  a  prog- 
nostic value.  He  has  observed  that  this 
anomaly  is  frequently  accompanied  by 
mal- development  in  the  infant,  and  cites 
seven  cases  of  oligohydramnios  or  poly- 
hydramnios in  which  the  fetus  was  mal- 
formed, and  in  five  out  of  the* series  the 
condition  was  foretold  before  birth.  Even 
the  type  of  malformation,  acording  to 
Cooke,  can  be  foretold  before  birth,  at 
least  in  a  general  way,  for  while  deformi- 
ties of  the  trunk  seem  to  occur  in  cases  of 
polyhydramnios,  loss  or  shortening  of  the 
extremities  is  more  usual  when  oligohy- 
dranraios  is  present.  So  long  as  nothing 
can  be  done  to  correct  the  condition,  how- 
ever, it  may  be  just  as  well  for  the  medi- 
cal attendant  to  guard  the  knowledge  so 
acquired  very  closely,  for  it  will  without 
doubt  prove  unwelcome  to  the  prospective 
parents  and  their  kin.  "  Sufficient  unto 
the  day  is  the  evil  thereof." 


PIbroiiuita  In  IMomied  Uteri. 

Boni  {Arch.  Italiana  di  Ginicologie) 
reviews  fifty-nine  cases  of  fibroids  which 
he  finds  in  literature,  one  of  them  under 
his  own  observation.  He  finds  that  fibroids 
in  uteri  of  defective  confirmation  occur 
most  often  in  uterus  bicornis  unicollis,  be- 
cause this  is  the  most  frequent  anomaly. 
They  are  most  frequent  in  the  septum  be- 
tween the  two  divisions,  rare  in  the  cervix. 
They  arc  not  often  of  large  size.  The 
symptoms  do  not  differ  from  those  of 
fibroma  in  any  other  uterus,  and  in  many 
cases  the  diagnosis  of  anomaly  of  the 
nterus  is  not  made  until  operation  is 
made,  unless  there  is  some  abnormality 
of  the  external  genitalia  or  the  vagina. 
In  the  case  of  the  author  he  found  a 
double  vagina,  single  cervix,  and  double 


fundus.  Both  fundi  were  affected  by 
separate  fibromata,  that  on  the  left  being 
a  large  ovoidal  tumor  covered  only  by  the 
peritoneum.  The  fundus  on  the  right 
showed  two  tumors.  The  right  tube  was 
changed  into  a  cyst  communicating  with 
an  ovarian  cyst  of  the  right  ovary.  The 
right  uterus  was  smaller  than  normal, 
while  that  of  the  left  side  was  large.  The 
left  tube  and  ovary  were  enlarged.  The 
diagnosis  of  the  anomaly  was  not  made 
until  the  operation  took  place.  There 
was  a  peritoneal  ligament  which  led  from 
the  rectum  to  the  bladder,  inserted  at  the 
point  of  union  of  the  two  fundi.  The 
question  of  the  cause  of  this  anomaly 
must  be  left  in  abeyance  in  most  cases, 
asserting  only  that  some  unknown  force 
prevents  the  union  of  the  two  ducta  of 
Mueller  in  early  intra-uterine  life. 

Dilatation  vs.  Incision  of  the  Qfavid 
Uterus. 

Egbert  Grandin  (Transactions  of  the 
American  Gynecological  Society)  consid- 
ered the  operation  from  the  standpoint 
of  the  elective  operation  and  the  view- 
point of  the  emergency  operation.  In- 
cision should  never  be  resorted  to  if  the 
complication  will  allow  of  delay;  thus  in 
induction  of  labor  in  contracted  pelves, 
interference  in  many  cases  of  impending 
toxemia,  as  also  in  many  cases  of  placenta 
previa  calling  for  dilatation.  Broadly 
speaking,  in  pelvic  contraction,  when  it 
was  doubtful  that  dilatation,  or  vaginal 
incision,  would  permit  of  delivery,  ab- 
dominal incision  was  called  for.  In  acute 
toxemia,  where  the  true  element  entered 
as  a  factor,  and  in  acute  cases  of  placenta 
previa,  vaginal  incision  was  justifiable, 
else  dilatation  should  be  the  rule  after  a 
prescribed  technique. 

Diseases  of  the  Uterus  and  Pelvic  Organs. 

In  diseases  of  the  uterus  and  pelvic 
organs,  Dr.  A.  Lapthorn  Smith,  of  Mon- 
treal, uses  cotton  and  wool  tampons 
containing  mercuric  chloride  0.006  or 
(gr.  Vio)  io  conjunction  with  boroglyce- 
ride  solution,  10  per  cent.,  introduced 
into  the  vagina  twice  a  week. 

The  occurrence  of  post-operative  phle- 
bitis is  often  encouraged  by  keeping  the 
patient  too  long  in  bed. — American  Jour* 
nal  of  Surgery, 
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Koch's  Emulston  of  Bacilli  In  the  DiagnosU 
of  incipient  Thoracic  Tubercuiosia. 

William  Meyer  {Medical  Record)  giyes 
the  history  of  twenty- eight  cases  of  in- 
cipient tuberculosis  which  have  been  taken 
from  private  practice.  In  these  cases  an 
early  diagnosis  of  the  disease  was  made 
by  means  of  Koch's  new  tuberculin  (emul- 
sion). From  the  results  which  the  writer 
has  been  able  to  obtain  by  this  method  he 
believes  that  the  bacillary  emulsion  offers 
a  valuable  means  of  determining  early 
tuberculosis  which  could  not  be  positively 
discovered  in  any  other  way. 


iUliatives  for  Hay  Fever. 

Solomon  Solis-Cohen,  of  Philadelphia, 
than  whom  there  is  no  better  authority  on 
hay  fever,  reviews  {Merck's  Archives) 
the  present  methods  of  the  treatment  of 
hay  fever.  He  first  considers  the  supra- 
renal preparations,  and  states  that  for 
some  individuals  and  in  certain  seasons 
the  systemic  actions  of  these  preparations 
were  sufficient  to  induce  and  preserve 
comparative  comfort.  He  states  that  they 
must  be  absorbed  from  some  mucous  mem- 
brane to  be  effective,  and  that  they  are 
practically  useless  when  given  by  the 
stomach.  He  has  employed  both  the  adre- 
nalin solution  of  takamine  and  the  epi- 
nephrin  of  Abel,  the  latter  being  known 
generally  as  suprarenalin.  The  author 
gives  in  detail  his  method  of  employing 
these  preparations,  and  gives  the  prescrip- 
tions which  he  has  found  of  value  in  their 
topical  administration.  He  discusses  the 
Dunbar  serum,  and  states  that  he  con- 
siders it  a  distinct  addition  to  our  thera- 
peutic resources  in  the  treatment  of  this 
disease.  He  states  that  both  pollantin  and 
suprarenal  preparations  should  be  snuffed 
into  the  nose  or  insufflated  the  first  thing 
in  the  morning,  and  if  this  is  thoroughly 
done  and  if  the  patient  remains  recumbent 
for  ten  or  fifteen  minutes  afterward,  such 
an  application  will  usually  suffice  for  the 
whole  day. 

In  the  internal  treatment  of  this  con- 
dition he  recommends  a  combination  of 
hyoscine  hydrobromate,  camphor  and 
sugar  of  milk,  or  a  combination  of  atro- 
pine, camphor  monobromate,  and  Peru- 


vian balsam.  He  gives  formulas  for  these. 
He  warns  patients  of  the  possible  ill- effects 
of  an  over- dose  of  these  drugs,  and  in- 
structs them  to  watch  for  certain  symp- 
toms. When  possible,  he  advises  patients 
to  go  to  an  immune  region,  and  even  then 
advises  certain  precautions.  He  states 
that  dark  glasses  are  often  useful,  and  that 
hurry  and  excitement  are  to  be  avoided. 
The  diet  he  recommends  is  simple  and  on 
the  whole  sparing,  avoiding  pastries  and 
sweets.  Strawberries  sometimes  cause 
an  exacerbation  in  susceptible  persons. 
Melons,  on  the  other  hand,  are  not  only 
palatable  and  refreshing,  but  have  a 
slightly  diuretic  action,  and  are  often 
helpful  in  the  treatment. 


The  X-Raya  in  Lupus  Vulgaris. 

H.  W.  Van  Allen,  Springfield,  Mass. 
{yournal*  A.  M.  A.)^  has  employed  the 
Xray  in  the  treatment  of  lupus,  using  for 
the  treatment  of  the  general  surface  a  tube 
with  an  air-spark  gap  of  from  one  to  two 
inches  and  a  distance  of  the  anode  of 
about  ten  inches,  and  duration  of  twenty 
minutes.  Application  is  made  twice  a 
week  until  the  first  indication  of  hyperemia 
is  obtained.  This  is  usually  a  month  or 
less,  and  then  the  treatments  are  given 
about  once  a  week  for  a  month  longer. 
After  this  the  patient  is  told  to  return  in 
a  month,  when  the  surfaces  will  usually 
have  a  healthy  pinkish  color  and  nodules 
can  be  clearly  discerned.  The  intervening 
tissue  is  protected  and  the  nodules  are 
alone  treated  with  a  tube  of  less  than  an 
inch  air-spark  gap,  the  distance  being  six 
inches  and  the  duration  twelve  minutes. 
The  applications  are  made  three  times  a 
week  until  reaction  takes  place,  when  the 
cumulative  effect  is  produced,  with  scab- 
bing and  slight  ulceration.  As  soon  as 
the  active  cautery  action  begins  to  sub- 
side, he  finds  the  high  frequency  discharge 
given  off  from  a  low  vacuum  tube  excited 
by  a  Tesla  coil  and  resonator,  attached  to 
the  static  machine,  to  have  a  great  value 
in  hastening  repair  and  cicatrisation. 
Other  special  details  are  given,  but  the 
above  are  the  essentials.  He  compares 
the  X-ray  treatment  with  the  Finsen 
method,  pointing  out  the  disadvantages 
of  the  latter  as  regards  time  required  and 
the  need  of  special  personal  attention.  A 
table  is  appended  giving  the  results  in  fif- 
teen cases,  selected  on  account  of  the  cer- 
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tainty  of  diagnosis,  and  giving  a  percent- 
age of  80  per  cent,  of  cures,  with  an  aver- 
age duration  of  treatment  of  six  months 
and  a  lapse  of  time  since  discharge  aver- 
aging eighteen  months,  indicating,  he 
thinks,  a  permanent  cure. 


The  Treatment  of  La  Grippe. 

P.  J.  McCourt  {Medical  Record)  advo- 
cates the  use  of  the  tincture  of  the  fresh 
root  of  gelsemium.  From  three  to  five 
minims  are  put  into  six  ounces  of  water, 
and  drachm  doses  of  this  mixture  are 
given  every  one  to  three  hours.  The 
writer  believes  that  this  remedy  is  prac- 
tically a  specific  for  almost  every  stage 
and  variety  of  la  grippe,  when  free  from 
serious  early  complications.  He  has  found 
flaid  preparations  of  the  dry  root  abso- 
lutely valueless.  The  dose  may  be  much 
smaller  than  that  indicated  above,  but 
should  never  exceed  this  amount.  In  cases 
of  patients  who  had  previously  suffered 
from  repeated  attacks  of  influenza,  the 
writer  has  found  arsenic  in  alcoholic  solu- 
tion very  efficient  in  conferring  immunity. 


Hyosclne. 

On  account  of  the  untoward  symptoms 
which  have  been  reported  from  time  to 
time  after  the  administration  of  hyoscine 
(scopolamine),  Kessel  {Arch.  Intern,  de 
Pharmacodynamie  de  Therap,)  has  in- 
vestigated the  action  of  specimens  of 
different  physical  condition  and  of  vary- 
ing age  upon  frogs,  rabbits  and  dogs. 
The  physiological  effect  was  the  same 
whatever  the  optical  activity  of  the  speci- 
men, as  had  been  previously  found  by  E. 
Schmidt  in  1898.  Also  a  solution  over  a 
year  old  was  found  to  have  retained  its 
powers.  The  drug  was  tested  by  observ- 
ing the  dilatation  of  the  pupil,  the  nar- 
cosis, the  blood- pressure,  and  the  respi- 
ration. The  individual  reaction  of  the 
animal  was  productive  of  far  greater  vari- 
ations in  the  results  than  any  peculiarity 
of  the  sample  of  hyoscine  used,  especially 
with  the  more  highly-developed  creatures 
snch  as  dogs.  In  reference  to  the  use  of 
this  drug  for  operations,  Kessel  points 
out  that  though  an  animal  in  hyoscine 
luurcosis  may  fail  to  notice  the  prick  of  a 
imdle,  yet  the  corneal  reflex  always  re- 
nuiined.  He  quotes  Voight  as  saying  that 
«ven  when  combined  with  morphine  in 


the  proportions  of  one-half  milligramme 
of  hyoscine  to  ten  milligrammes  of  mor- 
phine, it  is  only  suitable  for  using  as  a 
preliminary  to  ether  anesthesia.  The  great 
excitement  and  convulsions  which  have 
been  observed  occasionally  are  due  to  an 
impurity  called  •*apoatropine,"  which 
may  be  detected  as  follows:  A  drop  of 
potassium  permanganate  solution  added 
to  a  dilute  solution  of  hyoscine  or  of  atro- 
pine suffers  no  change ;  but  if  apoatropine 
be  present,  even  in  the  proportion  of  i  in 
20,000,  reduction  takes  place  to  oxide  of 
manganese,  as  is  shown  by  a  brown-yellow 
color.  

Acne  VulgarU. 

In  superficial  acne,  lotions  of  the  face, 
twice  a  day,  are  very  beneficial.  Bicar- 
bonate of  soda  (3  per  cent.),  spirit  lotions 
to  which  are  added  salicylic  acid  (a  per 
cent.),  resorcin  (2  per  cent.),  or  even  a 
corrosive  sublimate  solution. 


Eau  de  Cologne ... 


•  Sxlj. 


Sublimate gr.v. 

After  these  lotions,  cold  cream  or  some 
other  similar  preparation  should  be  applied 
to  the  skin. 

If  the  skin  is  tolerant,  the  following 
mixture  might  be  used  on  the  face  once  a 
week : 

PrecipiUted  sulphur 5iij. 

Proof  spir 5*^' 

Aq 5^3- 


Dyspnea  In  Chronic  Bronchitis. 

Bruhl  (Gaz.  med.  de  Nantes)  recom- 
mends counter- irritation  on  the  chest, 
emetic  followed  by  alcohol,  kola,  or  caf- 
feine, and  expectorants.    For  the  aged : 


Ess.  of  anise.. 


..gr.  XV. 


Ammonia  aq ?r.  Ixx. 

Alcohol,  90  per  cent S'^J- 

M.     Fiye  or  six  drops  in  sweetened  water 
three  times  a  daj. 


Whooping-Cough. 

Webster  {Med.  Summary)  has  found 
the  following  to  be  very  efficacious  in  the 
treatment  of  whooping  cough  : 


Resorcin, 
Qjiinise  unnate, 
PuMs  acacise, 


gr.  XT  or  1. 00 
gr.  x  or  •.65 
oz.  I  or  30.00. 


M.  S.— Make  impalpable  powder  and  mse  in 
an  insufflator,  freely  blowing  it  into  the  nose 
eyerj  three  hours. 
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ORHIHALNOLOGY. 


D.  T.  VAIL,  M.D. 


Affecttons  of  thm  Lachrymml 

At  the  meeting  of  the  BritiBh  Medical 
Aesociatioo  at  Toronto,  in  1906,  the  sub- 
ject of  disease  of  the  tear- drainage  appa- 
ratus was  ably  handled  by  several  distin- 
guished oculists,  a  full  report  of  which 
has  just  been  published  in  Alt's  American 
Journal  Ophthalmology ^^9imi9Xj^  igc^. 

Osborne,  of  Toronto,  writing  of  epi- 
phora, states  that  it  is  not  necessarily  due 
to  obstruction  in  the  down-flow  of  tears. 
Epiphora  is  not  a  constant  symptom  of 
tear-duct  occlusion ;  on  the  contrary,  con- 
stant epiphora  may  and  often  does  exist 
where  the  lachrymal  canals  are  patulous 
and  not  diseased.  It  is  a  well-known 
fact  that  the  drainage  apparatus  is  not 
called  into  use  excepting  at  times  when 
there  is  an  excessive  flow  of  tears,  and 
that  the  tears  or  moisture  in  the  eye  evap- 
orate and  do  not  flow  down  into  the  nose. 
Excessive  flow  calls  for  good  drainage, 
but  excessive  flow  only  occurs  under  emo- 
tional or  irritant  influences,  and  no  system 
of  down-pipes  is  snfliciently  open  to  drain 
the  eyes  when  the  tears  abundantly  flow. 
The  fact  that  the  complete  removal  of 
the  tear-sac  and  absolute  closure  of  the 
tear-du3t  does  not  result  in  epiphora  is 
brought  forward  as  a  convincing  arg^ament 
that  there  is  no  real  relation  between 
closure  of  the  duct  and  excessive  lachry- 
mation.  The  inference  is  that  excessive 
tearing  of  the  eyes  and  overflow  is  due  to 
local  irritating  influence  (conjunctivitis, 
etc.)  or  to  hypersecretion. 

There  are  two  operative  procedures 
which  have  for  their  object  the  cure  of 
epiphora,  and  they  are  diametrically  op- 
posed in  their  intent.  One  is  to  slit  and 
probe  the  tear-duct  to  open  it  thoroughly, 
and  the  other  to  remove  the  tear-sac  and 
membranous  duct.  From  this  argument 
we  can  deduct  that  the  real  cause  of  exces- 
sive lachrymation  in  certain  cases  is  the 
catarrh  and  irritation  caused  by  dacryo- 
cystitis, and  we  cure  the  disease  in  the 
one  case  by  slitting,  probing  and  injecting 
solutions,  and  in  the  other  by  complete 
removal  of  the  sac  walls.  *•  If  the  opera- 
tion for  extirpation  of  the  sac  were  as 
simple  as  it  sounds,  it  would  be  the  ideal 
method,  because  the  patient  is  subjected 
to  only  one  operation,  the  cure  is  perma- 


nent and  only  a  slight  scar  is  left."  The 
difliculty  is  in  removing  the  sac,  on  ac- 
count of  the  hemorrhage^  and  for  the 
reason  that  pieces  of  the  sac  are  left  and 
the  end  is  frustrated  by  fistula,  recurrent 
inflammation,  etc.  It  must  not  be  for- 
gotten that  conjunctivitis  and  dermatitis 
of  a  mild  type  affecting  the  skin  to  the 
lower  eyelids  are  the  most  frequent  cause 
of  epiphora,  and  the  cure  of  these  condi- 
tions is  promptly  followed  by  a  cure  of 
epiphora. 

Risley,  of  Philadelphia,  writes  on  the 
same  subject,  and  advances  some  new 
thoughts.  He  thinks  there  is,  in  many 
cases,  an  anatomical  cause  for  faulty  drain- 
age from  the  eye.  The  distortions  and 
anatomical  variations  in  the  formation  of 
the  orbit  and  nasal  structures  furnish  the 
predisposing  cause.  The  nasal  duct  may 
be  displaced  or  malplaced  by  faulty  ttroc- 
ture  of  the  adjacent  sinuses  of  the  nose, 
thus  furnishing  the  first  cause  for  faulty 
drainage.  The  scroll  bones  of  the  nose 
and  the  deviating  septum  coming  into 
close  contact  from  congenital  causes  fur- 
nish a  reason  for  congestion  extending  to 
the  walls  of  the  tear-duct  and  tear-ssc 
when  the  former  is  inflamed  and  com- 
pressed by  contact.  Moreover,  the  erectile 
tissue  of  the  inferior  turbinate  in  cases  of 
inflammation  and  swelling  of  this  stmc- 
ture  obstructs  the  outlet  of  the  tear-dnct 
and  invites  inflammation  of  the  tear-dnct 
and  consequent  catarrh.  The  drainage 
of  tears  from  the  eye  may  be  impeded  at 
any  part  of  the  tear- drainage  apparatus. 
The  puncta  may  be  closed  as  the  result 
of  conjunctivitis,  the  lumen  of  the  canali* 
culi  may  be  obliterated  or  diminished,  the 
tear-sac  put  out  of  commission  by  phleg- 
monous inflammation  or  hypertrophy  of 
its  walls,  or  the  bony  structure  from  the 
sac  down  may  have  inflamed  walls  and 
obstructed  lumen.  Each  case  must  be 
studied  to  ascertain  where  the  fault  lies 
and  treated  accordingly.  Risley  advocates 
gentle  treatment  in  preference  *to  forcible 
probing  and  dilating.  Purulent  conditions 
of  the  sac  call  for  local  treatment  with  me- 
tallic astringents,  but  one  must  know  how 
to  use  them. 

Theobald,  of  Baltimore,  states  that  it 
is  his  belief  that  affections  of  the  lachry- 
mal apparatus  are,  in  most  instances, 
incident  to  nasal  disease.  He  does  not 
remove  the  tear-sac,  but  uses,  forcible 
dilation  with  very  large  probes,  tiegrinning 
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with  smaller  ones,  and  in  a  few  seances 
working  up  to  his  very  large  ones.  He 
claims  80  to  90  per  cent,  permanent  cure, 
and  states  that  uncnred  cases  are  dne  to 
serious  and  incurable  intranasal  disease. 

Weeks,  of  New  York,  has  observed 
cicatrices  at  the  entrance  or  outlet  of  the 
tear-sac,  the  result  of  chronic  inflammation 
or  previous  ulceration,  to  be  the  stubborn 
factor  in  chronic  dacryocystitis.  Hence 
medical  measures  are  of  little  value  when 
used  alone.  We  must  dilate  the  passages 
with  probes  in  these  cases.  He  prefers 
to  maintain  the  lumen  of  the  canals  by 
means  of  styles  worn  by  the  patient.  It 
is  understood  that  he  advocates  the  style 
in  those  intractable  cases  which  refuse  to 
get  well  by  the  ordinary  methods  and 
when  .tough  cicatrices  are  the  cause.  He 
does  not  use  cannulse;  they  do  not  drain, 
and  the  kind  that  are  perforated  along 
their  course  actually  do  harm  in  perpetu- 
ating the  inflammation,  inviting  granula- 
tions to  bud  in  the  openings,  etc.  Smooth, 
well-polished  gold  styles  are  the  only  kind 
to  use  for  permanent  wearing.  He  is 
particular  as  to  size,  shape,  length  of  the 
style  fitted  in  individual  cases.  The  style 
is  removed  once  or  twice  a  week  and  the 
passages  irrigated  and  treated  with  astrin- 
gents. 

Results, — Permanent  cure,  providing 
the  nasal  mucous  membrane  is  in  good 
condition,  can  be  expected  in  from  two 
to  nine  months.  When  the  secretion  has 
ceased  and  the  period  of  cicatricial  con- 
traction (three  to  five  months)  has  passed, 
the  style  can  be  removed  and  the  passages 
will  remain  patent. 

It  is  taken  for  granted  that  the  conjunc- 
tivitis always  present  in  the  disease  has 
been  eradicated  by  repeated  treatment. 


iBfectioos  of  the  Eye  ArialDg  from  InsUlla- 
tiona  and  Instruments. 

Hansel  (^ffffa/j  of  Ophthalmology ^  Oc- 
tober, 1906)  reviews  the  history  of  aseptic 
^fgery,  and  recalls  the  teaching  of  his 
Professor  of  Surgery,  S.  D.  Gross,  in  the 
^ys  when  the  carbolic  spray  and  other 
antiseptic  practices  were  first  being  used. 
**He  believed  and  taught  his  classes  that 
much  of  the  new  fad  was  foolishness,  and 
insisted  that  the  preventive  agent  was 
cleanliness,  not  asepsis,  of  the  operator 
wd  patient."  The  comparison  of  surgical 
praclioe  among  the  wounded  of  the  Span- 


ish-American war  and  the  T^p^nese- Rus- 
sian conflict  shows  that  in  the  former  the 
death-rate  from  disease  was  four  and  from 
bullets  one,  while  in  the  latter  the  death- 
rate  from  disease  was  one  and  from  bullets 
four.  It  is  a  matter  of  history,  to  our 
disgrace,  that  the  Americans  paid  too 
little  attentinon  to  aseptic  and  antiseptic 
methods,  while  the  Japanese  were  scrupu- 
lously clean  in  the  surgical  management 
of  their  gunshot  cases.  Cases  of  panoph- 
thalmitis following  ophthalmic  operations 
are  now  the  rarest  of  occurrences ;  formerly 
they  were  quite  common.  This  is  because 
we  honor  the  principles  of  aseptic  surgery 
and  practice  strict  cleanlinees  in  every 
detail.  The  hands  of  the  surgeons,  while 
they  do  not  usually  come  in  actual  con- 
tact with  the  wound,  should  be  rendered 
absolutely  clean  by  *  thorough  scrubbing 
with  tincture  of  f^reen  soap  or  etherized 
soap,  a  soaking  with  bichloride  solution 
(i  :3«ooo),  and  finally  wetting  with  alco- 
hol.". 

Preparation  of  Patient. — A  warm  bath 
the  night  before  operation;  the  face 
scrubbed  with  soap  and  water,  washed 
with  alcohol  and  dried.  Bichloride  oint- 
ment, 1 :  3CHX),  freely  applied  to  conjunc- 
tival sac  and  lids.  Nostrils  douched  with 
permanganate  of  potash,  i :  1000,  and 
repeated  next  morning,  and  a  double 
sterile  bandage  applied  two  or  three  hours 
before  operation.  Skin  eruptions,  ec- 
zema, acne,  etc.,  rendered  aseptic  as  far 
as  possible. 

Sterilization  of  Instruments, — In  the 
first  place,  instruments  that  have  been 
used  for  purulent  cases  should  not  be 
permitted  among  those  employed  in  such 
operations  as  cataract,  iridectomy,  etc.  In 
any  case  the  instruments  must  be  thor- 
oughly boiled  and  immersed  in  strong 
alcohol  (laying  them  in  a  bath  of  alcohol 
prevents  rust  or  spots,  which  mar  the  cut- 
ting instruments;  but  just  before  using 
they  may  be  laid  back  in  the  hot-water 
hath). 

Prolific  sources  of  infection  exists  in 
foul  medicine- droppers  that  have  been 
used  indiscriminately  before;  unclean, 
unboiled  solutions  dropped  in  the  eye; 
the  germ-laden  breath  of  the  operator, 
who,  when  he  talks  in  giving  directions 
to  patients  and  assistants,  fills  the  air 
between  his  mouth  and  the  field  of  opera- 
tion with  invisible  spittle ;  and  contami- 
nated air    from   pus -smeared  furniture, 
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infected  clothiDg  of  by  standers  and  many  cataract)  yield  to  the  anti-rhenmatic  and 

other    things.     Everything  nsed    in   the  anti-gout  remedies. 

operation  should  be  specially  prepared  just  _^_.__^ 

previously,  by  steaming  nnder  pressure, 

boiling    and    sterilizing.     The    operator  For  luunbago. 

should  wear  a  fresh  sterile  gown,  apron  or  Dr.  J.  J.  Levy  (N.  T.  Medical  Jaur^ 

coat  and  every  possible  thing  done  for  the  nal)  rightly  lauds  the  use  of  dry  cups  in 

patient.             ^  lumbago.     He  recommends  that  their  ap- 

n^.i..  M     i«    ^  ^>         -  ^^  plication   be   followed   by  the   following 

Ocular  Manifestations  of  RheumatUm  internallv  • 

and  Qout.  mcernaiiy . 

Shn«maWr    /vf    Q»-     T -«.-:-    iA  •  Potassium  acetate 3^  ounce. 

^ou^T.V'  n^^ti      ?       {^^ertcan  Sodium  salicylate !i drachm.. 

journaL     of     Ophthalmology,     January,  Water  of  saultheria  enough 

'9^7) »  reviews  the  recent  and  old  theories  to  make 3  ounces. 

of  rheumatism  and  gout,  and  thinks  the  Ft.  solutio.  Sig. :  Teaspoonful  in  water  e^ery 

subject  needs  further  investigation.  While  ^^"'"  ^**""- 

no  one  seems  to  know  what  rheumatism  Also  this  application  to  the  back: 

and  gout  are,  there  seems  to  be  abundance  ^,    ,  ,     ,,    , 

in  each  part  and  parcel  of  the  eye.  *  Ble-  .        Soap  liniment  enough  to  make  3  ounces, 

pharitis  margmahs,  conjunctivitis,  episcle-  m.    Sig.    Rub  in  well  for  ten  minutes  night 

"^J^js,   scleritis,   tenonitis,    myositis,   kera-  and  morning.                                       B.  s.  M. 

titis,  iritis,  cyclitis  and  choroiditis,  paresis,  * "^ 

or  paralysis  of  the  ocular  muscles,  neuritis,  The  addition  of  a  little  oil  of  citionella 

retinitis  and  even  cataract,  are  mentioned  to  an  ichthyol  ointment  robs  it  of  its  ^\Mr 

as  being  due  to   rheumatism  or  gout  in  agreeable  odor. — American    youmal  of 

certain   cases.     These   afiPections    (except  Surgery. 
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A  New  Book, 
Diet   after 

We  have  issued  this  book  in  re- 
sponse to  a  constantly  increasing  de- 
mand for  suggestions  on  the  feeding 
and  care  of  the  child  between  the  ages 
of  one  and  two  years. 

We  believe  you  will  find  it  a  useful 

book  to  put  in  the  hands  of  the  young 

mother. 

The  book  is  handsomely  printed,   fully  illustrated  and  is 

bound  in  cloth.    We  shall  be  glad  to  furnish  you  copies  for 

for  your  patients  entirely  free. 

A  postal  card  with  your  name  and  address  on  it  will  bring  you  a  copy 
by  return  mail. 

MELLIN'S  FOOD  COMPANY,     v  BOSTON,  MASS. 
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SEMI-CBNTENNIAL  ANNIVERSARY  OP  THE  ACADEMY  OP  MEDICINE 

OP  CINCINNATI. 

Held  Tuesday  Evenings  March  5,  1907^  at  the  Hotel  Sinton. 


TOASTS. 

Dr.  J.  £.  Grsiwb,  Toastmaster. 

The  Organization  of  the  Academj  of  Medicine 

of  Cincinnati  .  .  Dr.  Byron  Stanton. 
Reminiscences  .  .  .  Dr.  A.  G.  Drury. 
Earlj  Surgeons  of  Cincinnati 

Dr.  N.  p.  Dandridos. 

Remarks : 
Dr.  B.  p.  Goodk,  Dr.  P.  S.  Conner, 

Dr.  C.  D.  Palmkr,  Dr.  S.  Nicklss. 

The  Chairman  of  the  Committee  on  Ar- 
rangements, Dr.  Magnus  A.  Tate,  opened 
the  regular  programme,  as  follows : 

Ladies  and  Gentlemen  : 

As  Chairman  of  the  Semi-Centennial 
Anniversary  of  the  Academy  of  Medicine 
of  Cincinnati,  I  deeply  regret  that  two 
members  who  were  invited  to  participate  in 
our  programme,  Drs.  Williabfi  Taylor  and 
Thad.  A.  Reamy,  are  not  with  us  to-night 
to  help  celebrate  this  glorious  occasion. 
Dr.  Taylor  sends  us  his  greetings,  and  Dr. 
Reamy  this  letter,  which  I  take  pleasure 
in  reading  to  you. 

Dr.  Reamy'«  Letter. 

March  a,  1907. 
To  My  J^elloW' Members  of  the  Academy 

of  Medicine: 

DsAR  Friends  :  The  extremely  criti- 
cal condition  of  my  health  drives  me  to  a 
Southern  climate.  I  must  therefore  forego 
the  great  pleasure  of  being  present  at  your 
semi-centennial  banquet,  and  must  decline 
the  distinguished  honor  of  an  invitation  to 
deliver  a  brief  address  on  the  occasion.  So 
much  of  my  professional  life  has  been 
identified  with  the  Academy;  so  profit- 
able to  me  the  lessons  and  experiences 
offered  in  scientific  and  practical  knowl- 
edge, that  I  can  only  regard  it  as  one  of 
the  most  potent  agencies  leading  to  what- 


ever modest  degree  of  success  may  have 
characterized  my  career. 

During  the  winter  of  1858-9-60,  I  de- 
livered the  courses  in  Materia  Medica  and 
Therapeutics  in  the  Cincinnati  College  of 
Medicine  and  Surgery,  and  was  by  cour- 
tesy permitted  to  attend  sessions  of  the 
Academy.  On  my  removal  to  the  city  in 
the  spring  of  187 1  I  was  elected  to  mem- 
bership. There  were  then,  as  now,  strong 
men  in  the  body.  Then,  as  now,  most  of 
the  active  and  leading  men  in  the  profes- 
sion were  in  more  or  less  regular  attend- 
ance, participating  in  the  proceedings. 
Then,  as  now,  there  were  in  the  city  able 
men  who  practically  stood  aloof,  claiming 
that  they  could  learn  little  or  nothing  in 
the  sessions ;  were  therefore  uninterested 
and  could  not  afford  the  required  two  hours 
per  week.  My  observation  and  experience 
convince  me  that  these  gentlemen  have 
been  mistaken.  In  the  first  place,  no  man 
can  be  so  learned,  so  profound  in  his  know- 
ledge of  **the  science  and  the  art,"  as  to 
bar  him  from  additional  knowledge  ob- 
tainable on  the  floor  of  the  Academy. 
The  contributors  are  sometimes  young 
men,  at  other  times  older  men.  The 
Academy  is  not  a  special  society.  It  is 
thoroughly  democratic.  Any  member  who 
has  something  to  say  can  be  heard  at  the 
proper  time.  The  transactions,  therefore, 
cannot  run  in  ruts.  These  features  cannot 
fail  to  broaden  the  opinions  of  any  who  may 
be  in  such  deep  ruts  and  so  occupied  as  to 
be  not  inclined  to  attend  the  meetings. 

In  the  second  place,  gentlemen  who  are 
in  position  not  to  need  such  instruction 
as  may  be  obtained  in  this  way,  owe  to 
the  Academy  and  its  members  the  duty  of 
attendance,  that  they  may  impart  knowl- 
edge to  others.  Nothing  in  my  profes- 
sional experience  has  afforded  me  greater 
pleasure    than   watching    the    career    of 
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young  men  who  timidly  and  haltingly 
came  into  the  Academy  within  a  few 
years  after  graduation  at  some  one  of  the 
medical  colleges,  offering  their  modest 
contributions,  probably  moderately  to  be 
commended  by  sympathizing  friends,  but 
mercilessly  torn  into  shreds  by  others  who 
cared  only  for  facts  and  forms  as  they  saw 
them.  I  have  seen  these  same  young  men, 
in  notable  instances,  under  the  inspiration 
and  stimulation  of  opposition,  defending, 
from  year  to  year,  in  debate,  their  theses, 
searching  fo/knowledge  in  all  lines  until 
they  became  giants,  leaders  in  the  Acad- 
emy, and  in  other  scientific  bodies  with 
whom  they  may  be  affiliated. 

I  am  aware  that  there  is  in  certain  quar- 
ters a  tendency  to  depreciate  the  value  and 
utility  of  public  speaking — that  oratory  is 
a  dead  number.  Not  true.  The  doctor 
who  has  the  essential  knowledge,  who  can 
think  standing  on  his  feet,  and  can  so  ex- 
press himself  in  correct  and  convincing 
language,  has  an  immense  advantage.  The 
accomplishments  to  which  I  refer  are  not 
all  obtained  in  the  college  lyceum. 

One  of  the  most  valued  functions  of  the 
Academy  is  its  social  side.    Here  we  meet 


hand  to  hand  and  heart  to  heart — sweet 
experiences  in  life's  journey.  Any  tem- 
porary misunderstandings  that  may  arise 
are  brushed  aside,  to  be  followed  by  deeper 
friendships. 

Finally,  my  work  in  the  Academy  is 
finished.  I  linger  to  appreciate,  admire, 
and  to  love  her.  Most  of  those  then  in 
mature  life  in  the  membership  when  I 
joined,  have  gone  to  their  reward.  The 
young  men  of  that  day  are  now  grey,  but 
gloriously  marching  in  the  ranks.  The 
young  men  now  start  out  better  equipped 
and  are  more  active.  The  Academy  is  a 
great  school,  never  stronger  than  now. 
God  bless  her!  Thad.  A.  KnxuY. 

Bainbridos,  Ga. 

Dr.  Tatb  :  I  now  take  great  pleasure 
in  introducing  our  toastmaster.  Dr.  John 
E.  Greiwe. 

The  toastmaster,  on  introducing  each 
speaker,  had  something  very  pleasant  and 
interesting  to  say,  and  his  remarks  were 
interspersed  with  many  witty  anecdotes. 
We  were  fortunate  in  hdving  as  our  guest 
Ex-Governor  Wm.  Bradley,  of  Kentucky, 
who  made  a  very  pleasing  address. 


THB  ORGANIZATION  OF  TtIB  ACADEMY  OP  MBDICINB  OF  CINCINNATI. 


BYRON   STANTON,  M.D 
CINCINNATI. 


ADDRSSS  BY 

When  I  was  asked  to  give 
an  address  this  evening  my 
first   impulse   was    to    de- 
cline.    I  feared  acquiescence  would  lead 
to  reminiscence — that  pleasant  pastime  of 
the   aged.     Far  be  it  from  me  to  admit 
that  I  have  reached  the  reminiscent  period 
of  life.     On  second  thought  I  felfr  that  as 
I  am  one  of  only  two  persons  now  living 
who  belonged  to  the  Academy  in  the  first 
year  of  its  existence,  and  probably  the 
only  one  who  attended  its  first  meeting,  I 
ought  not  to  decline. 

The  Academy  held  its  first  meeting 
after  organization,  with  a  membership  of 
eighteen,  on  March  5,  1857,  the  inaugural 
address  of  its  first  president  being  deliv- 
ered on  that  evening.  On  May  4  it  re- 
ceived its  first  addition  to  the  list  of  mem- 
bers. Dr.  O.  D.  Norton,  who  is  stillliving. 
On  August  3  six  other  names  were  added, 
mine  being  one  of  the  number.  No  other 
additions  were  made  during  that  year. 

It  was  my  privilege  to  attend  most  of 
the  meetings  before  I  joined.  I  was  per- 
sonally acquainted  with  all  of  its  original 


members,    two  -  thirds   of 
whom  were  my  teachers  in 
the  two  years  of  my  course 
at  the  Miami  Medical  College. 

From  1819,  when  the  first  medical  soci- 
ety was  formed  in  Cincinnati  (the  Cincin- 
nati Medical  Society),  to  the  time  the 
Academy  of  Medicine  had  its  birth,  there 
were  organized  in  this  city  eight  medical 
socities,  but  they  were  mostly  short-lived. 
An  appropriate  epitaph  for  most  of  them 
might  be  borrowed  from  an  old  English 
churchyard : 

**  If  so  soon  I  am  done  for, 
I  wonder  what  I  was  begun  for/' 


Two,  however,  survived  that  perilous 
period — the  second  summer — the  Medico- 
Chirurgical  Society,  organized  in  iSao, 
and  the  Cincinnati  Medical  Society  (sec- 
ond of  that  name),  organized  in  1831. 
The  last  had  an  existence  of  twenty-seven 
years,  the  first  continued  until  late  in  the 
sixties.  With  a  prospect  of  a  long  and 
brilliant  career,  it  reached  its  culminating 
point  about  the  time  the  Academy  was 
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organized,  then  slowly  declined,  the  coup 
tU  grttce  being  given  it  by  a  very  acrimo- 
nious discussion  of  the  treatment  of 
fracture  of  the  skull.  If  a  certificate  of 
death  had  been  filed  with  the  vital  statis- 
tics of  medical  societies  it  wonld  read 
after  this  manner :  * '  Predisposing  canse — 
financial  distress  r  immediate  canse,  frac- 
ture of  thesknll." 

These  two  societies  included  nearly  all 
of  the  profession  in  the  city.  To  a  certain 
extent  they  were  rival  societies,  repre- 
tenting  different  factions  in  the  profes- 
sion. A  few  persons  belonged  to  both 
societies.  The  Cincinnati  Medical  Society 
was  composed  mostly  of  members  of  the 
faculty  and  friends  of  the  Medical  College 
of  Ohio,  though  among  its  members  in 
its  later  days  were  some  who  held  chairs 
in  the  Miami  Medical  College.  The 
Medico-Chirurgical  Society  had  on  its 
list  many  who  held  positions  in  the  Mi- 
ami Medical  College — Drs.  R.  D.  Mussey, 
Mendenhall,  Comegys,  White,  Murphy, 
J.  P.  Judkins,  Clendenin,  Smith  and 
W.  H.  Mussey. 

Cotemporaneous  with  these,  though 
much  shorter  lived,  was  another  society 
known  as  the  Medical  Library  Associ- 
ation. It  had  a  limited  membership  and 
departed  this  life  shortly  before  the  time 
the  Academy  was  organized.  Its  epitaph 
was  written  by  its  versatile  secretary, 
Dr.  H.  E.  Foote,  who  gave  as  the  cause 
of  death  that  common  cause,  a  defect  in 
the  circulating  medium,  a  disease  for 
which  he  knew  no  better  .name  than 
anemia  of  the  purse.     Sic  transit^  etc. 

It  might  be  asked  whether  there  was  at 
that  time  an  actual  demand  for  another 
society,  or  whether  those  already  existing 
were  not  sufficient  to  supply  the  wants 
of  the  profession  in  Cincinnati.  The 
answer  would  be  that  the  old  societies 
had  been  to  a  certain  extent,  representa- 
tive of  factions  that  had  existed  in  the 
profession.  They  all  seemed  at  that  time 
to  lack  the  breath  of  life.  Neither  was 
willing  to  give  up  its  existence  to  swell 
the  membership  of  another  society.  What 
•oemed  to  be  needed  at  that  time  was  a 
society  that  would  take  in  all  and  be  more 
generally  representative  of  the  whole 
profession.  The  founders  of  the  Acad- 
omy  believed  that  there  was  material  in 
Cincinnati  for  the  formation  of  a  better 
society  than  then  existed,  one  which, 
animated  by  the  right  spirit,  could  awaken 


an  interest  so  keen,  an  emulating  influence 
so  profound,  a  professsional  harmony  so 
complete,  a  desire  to  aid  legitimate  medi- 
cine so  great  that  the  most  skeptical  could 
but  acknowledge  the  propriety  of  its  exist- 
ence. They  believed  that  the  material  that 
could  be  presented  in  papers  and  discus- 
sions, and  the  faithful  record  of  personal 
experience  and  observation,  would  be 
valuable  contributions  to  the  common 
fund  of  medical  knowledge ;  that  it  could 
be  made  more  attractive  and  instructive 
than  that  presented  in  the  text-books  and 
monographs,  as  it  would  deal'  more  di- 
rectly with  clinical  experience;  that  it 
would  give  encouragement  to  study,  greater 
opportunities  for  conxparisons,  furnish  op- 
portunities for  benefiting  and  being  bene- 
fited by  the  presentation  of  individual 
experience.  They  recognized  the  fact 
that  the  medical  society  encourages  a 
spirit  of  inquiry,  that  through  its  proceed- 
ings we  often  get  the  freshest  and  best 
contributions  to  medical  literature,  that 
attendance  upon  such  a  society  is  not  only 
a  privilege  but  a  professional  obligation. 
Thus  the  Academy  had  its  raison  d^etre. 
It  has  almost  constantly  increased  in  num- 
bers and  greatly  extended  the  sphere  of 
its  usefulness.  With  its  highest  aim  the 
advancement  of  the  sciences  on  which 
medicine  is  founded,  it  soon  secured  for 
itself  a  high  place  in  the  ranks  of  medical 
societies,  and  is  now  more  flourishing  than 
at  any  time  in  its  existence,  and  this  seems 
a  fitting  time  to  stop  and  cast  an  eye  back- 
ward, to  recall  the  past  of  medicine  in 
Cincinnati  that  we  may  see  the  harvest, 
the  ground  for  which  was  ploughed  and 
sowed  by  the  founders  of  this  society. 

The  organizers  of  the  Academy  were 
of  that  class  that  bring  to  pass  the  things 
they  undertake.  They  felt  that  a  work 
was  laid  upon  them.  They  had  a  keen 
interest  in  medical  progress,  high  ideals 
up  to  which  they  lived,  aspirations  which 
they  cherished  and  developed  with  fidelity 
and  enthusiam.  Among  them  there  were 
no  differences  of  opinion  as  to  the  value 
to  the  physician  of  medical  societies. 

The  time  allotted  me  will  not  admit  of 
an  extended  record  of  the  qualifications 
of  those  who  composed  the  society  at  the 
time  of  its  organization.  Among  its  pro- 
moters were  some  of  the  foremost  men  of 
the  profession  in  this  city — men  who  gave 
themselves  to  the  work  with  an  energy 
and  devotion  that  knew  no  weariness  and 
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recognized  no  hindrance.  As  I  read  their 
names  the  familiar  forms  and  faces  of 
many  of  them  will  come  to  the  minds  of 
the  older  members. 

Dr.  Reuben  D.  Mnssey,  that  most  ac- 
complished and  brilliant  American  sar- 
geoQ,  was  its  first  President.  He  was  one 
of  those  remarkable  men  who  only  appear 
at  fi^reat  intervals.  He  exercised  a  potent 
influence  in  the  organization  of  the  society, 
and  was  keenly  anxious  that  it  should  not 
only  prosper  but  should  strengthen  the 
bonds  of  good-fellowship  in  the  profession 
and  help  forward  the  progress  of  scientific 
knowledge.  His  inaugural  address  breathed 
this  spirit.  It  was  a  matter  of  regret  that 
his  early  removal  from  Ohio  deprived  the 
society  of  the  benefit  of  his  counsels. 

Dr.  C.  G.  Comegys,  twice  our  presiding 
officer,  was  a  man  with  a  range  of  inter- 
ests covering  many  fields,  an  acute  and 
close  observer  of  nature,  widely  known  as 
a  skilled  physician  and  successful  teacher, 
industrious  in  the  collection  of  facts  and 
correct  in  their  interpretation. 

Dr.  John  F.  White,  for  three  years 
President  of  the  Academy,  was  a  man 
with  the  ease  and  elegance  of  diction  that 
made  his  lectures  masterpieces  of  oratory 
as  they  were  full  of  instruction. 

Dr.  John  A.  Murphy — who  that  at- 
tended his  lectures  can  ever  forget  him? 
Terse,  forceful,  unequivocal,  there  was 
no  element  of  doubt  in  his  statements. 

Dr.  Henry  £.  Foote  was  a  genial,  so- 
cial, studious  man  whose  too  early  demise 
was  a  loss  to  the  profession  and  a  great 
personal  grief  to  his  acquaintances. 

Dr.  J.  Byrd  Smith  was  an  earnest  stu- 
dent, a  man  of  patient  industry,  a  good 
teacher,  who,  like  Dr.  Foote,  died  when 
it  seemed  that  there  were  many  years  of 
usefulness  before  him. 

Another  who  died  in  the  prime  of  life 
was  Dr.  J.  P.  Judkins,  who  early  won  a 
deservedly  high  position  as  a  surgeon  and 
dermatologist. 

Dr.  Wm.  Clendenin  was  a  man  of  cul- 
ture, quiet,  magnetic,  dignified,  but  al- 
ways approachable.  Many  of  you  knew 
his  worth,  his  sturdy  good  sense  and  man- 
liness. He  was  a  patriot  who  won  dis- 
tinction in  the  army  during  the  civil  war 
as  a  surgeon  of  U.  S.  volunteers.  He  left 
the  service  broken  in  health,  but  he  saw 
the  Union  live  and  was  reconciled  to  his 
loss.  He  it  was  who  organized  the  health 
department  of  this  city. 


Dr.  E.  Williams,  that  wit  and  joker, 
*'  for  many  a  joke  had  he,"  had  a  fund  of 
anecdote  well  told.  But  it  was  not  for 
these  that  he  was  best  known.  He  was 
the  first  man  who  did  anything  practical 
for  ophthalmology  in  this  city.  It  was 
he  who  did  so  much  to  secure  for  that 
branch  a  merited  place  among  the  special- 
ties of  medicine — a  triumph  of  which  any 
one  might  have  been  proud. 

Dr.  Joseph  S.  Webb  was  a  successful 
practitioner,  was  a  teacher  of  anatomy  in 
the 'Miami  Medical  College,  was  surgeon 
of  the  noted  Twenty-third  Ohio  Volun- 
teer Infantry.  After  leaving  the  army  he 
did  good  service  for  this  county  as  Sa- 
perintendent  of  Longview  Asylum,  from 
which  position  he  retired  to  resume  the 
practice  of  his  profession. 

Dr.  E.  B.  Stevens  was  an  acute  ob- 
server and  good  writer,  who  became  dis- 
tinguished as  a  medical  editor. 

Dr.  R.  R.  Mcllvaine  was  a  man  of 
high  qualities  of  character  and  extensive 
knowledge.  Ht^  was  a  great  traveler  and 
student  who  could  on  call  furnish  statis- 
tics desired  on  any  subject. 

Dr.  A.  E.  Heigh  way  was  during  his 
lifetime  the  most  regular  attendant  of  the 
Academy.  He  had  the  highest  ideals  of 
professional  courtesy,  of  which  he  wai 
himself  a  living  exponent. 

Dr.  Wm.  H.  Mussey  was  distinguished 
in  surgery,  and  his  loyalty  to  his  profes- 
sion was  equal  to  that  loyalty  that  led  him 
to  devote  years  of  his  prime  to  the  service 
of  his  country  in  her  hour  of  need — a  ser- 
vice in  which  he  attained  the  rank  of 
Lieutenant  Colonel.  He  was  a  man  of 
great  rectitude,  had  the  Courage  to  stand 
up  bravely  for  his  convictions,  a  man  of 
clean  and  simple  life. 

Dr.  Stephen  Bonner  and  Dr.  Wm.  Jud- 
kins were  men  of  high  standing  in  the  pro- 
fession and  staunch  friends  of  the  Acad- 
emv  in  its  early  days. 

With  Drs.  Alex.  Johnston  and  C.  B. 
Hughes,  I  was  less  acquainted,  but  they 
were  quiet,  unobtrusive  men  who  noise- 
lessly did  things.  They  were  earnest 
supporters  of  the  Academy,  the  latter 
serving  as  its  Secretary  during  its  first 
year. 

Of  such  material  was  the  Academy 
composed.  They  were  few  in  number 
but  mighty  in  spirit,  reminding  one  of 
the  verse  attributed  to  Tom  Moore  (hot 
not  acknowledged  by  him)  : 
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"  Though  wasting  two  feet  In  bod j, 
In  soul  I  am  thirtj  feet  high." 

Tb«7  haye  all  been  called  over  the  rirer 
to  receire  the  reward  yoachsafed  to  the 
faithful  workers  for  the  uplifting  of  their 
fellow-men ;  but  they  are  with  os  to-night 
throvgh  the  infloence  of  their  lives  and 
works.  A  debt  is  due  by  the  living  to 
these  illnstrions  dead. 

During  the  half  centnry  of  its  existence 
the  Academy  has  at  all  times  encouraged 
the  study  of  all  branches  of  science  on 
which  medicine  rests.  It  has  exercised  an 
influence  in  dealing  with  the  important 
problems  pressing  for  solution.  While 
avoiding  the  sinister  influence  of  politics, 
it  has  not  hesitated  to  seek  to  influence 
such  legislation  as  has  been  thought  desir- 
able to  advance  public  interest,  believing 
that  to  such  bodies  as  this  the  people 
look  for  guidance  in  regard  to  matters  per- 
taining to  public  health  and  sanitation. 
While  not  believing  with  a  high  church 
dignitary  of  England,  that  **all  the  sick 
should  go  to  hospitals,  except  millionaires, 
and  they  should  consult  specialists,"  it 
has  encouraged  specialism  as  leading  to 
greater  exactness  and  thoroughness  in  the 
investigation  of  disease.  At  the  same 
time  it  has  advocated  the  broadest  medical 
education  for  all  followers  of  the  heal- 
ing art. 

In  the  fifty  years  of  its  existence — won- 
derful years,  filled  with  the  story  of 
triumphs  in  war  and  greater  triumphs  of 
peace — the  Academy  has  witnessed  pro- 
gress in  all  branches  of  medicine  that  almost 
surpass  human  comprehension.  Never  was 
progress  more  rapid.  The  strides  in  the 
preceding  half  century  have  been  more 
than  equalled  in  the  last.  Surgery  is  a 
new  art  since  the  days  of  Lister,  who,  it 
has  been  said,  has  altered  the  map  of  the 
surgical  world.  Where  would  the  surgery 
of  the  stomach,  intestines,  gall-bladder 
and  brain  have  been  without  a  knowledge 
of  antisepsis?  The  progress  in  internal 
medicine  has  kept  pace  with  the  other 
baanches.  Marked  progress  has  been  made 
in  obstetrics  and  gynecology.  They  have 
assumed  their  legitimate  positions  as  parts 
of  medical  science.  Within  the  memory 
of  some  of  us  the  teachings  of  to-day  in 
these  branches  would  have  been  regarded 
as  heterodox.  Neurology  has  made  im- 
portant additions  to  our  knowledge  of 
the  complex  nature  of  the  nervous  system 
and  taught  us  how  better  to  deal  with  the 


nervous  affections.  The  history  of  laryn- 
gology, rhinology  and  otology  has  been 
written  in  the  lifetime  of  the  Academy. 
The  establishment  of  the  germ  theory,  re- 
vealing, as  it  does,  a  tangible  cause  of  dis- 
ease that  may  be  overcome  or  removed,  has 
not  only  had  much  to  do  with  these  ad- 
vances, but  it  has  been  the  foundation- 
stone  of  that  greatest  of  all  branches  of 
medicine — prevention. 

The  Academy  has  had  a  commendable 
share  'in  promoting  these  advances.  By 
its  published  proceedings  it  has  enriched 
medical  literature.  Without  expectation 
of  other  reward  than  the  assurance  of  ap- 
preciation for  what  they  have  done,  its 
members  have  sought  to  acquire  scientific 
data  by  original  research.  They  have  at 
the  same  time  utilized  the  results  of  other 
investigators.  The  discoveries  of  Koch 
and  the  revelations  of  bacteriology  have 
been  brought  to  the  knowledge  of  the 
Academy  and  found  early  application  by 
its  members.  The  Academy  has  sought 
to  keep  American  medicine  fully  abreast 
with  that  of  other  countries.  Were  Sid- 
ney Smith  alive  to-day  would  he  dare  ask 
the  question,  **  What  does  the  world  owe 
to  American  physicians  or  surgeons?" 
Are  not  our  physicians  and  surgeons 
looked  upon  as  authorities  the  world  over  ? 
Are  not  American  books  now  read  and 
American  authors  quoted  as  freely  as 
those  of  Europe?  True,  American  stu- 
dents of  medicine  still  go  abroad,  but  not 
as  a  necessity.  Their  minds  are  broad- 
ened by  foreign  travel  and  study,  as 
would  be  those  of  European  students  were 
they  to  come  to  America. 

The  Academy  of  Medicine  has  had  on 
its  lists  not  only  the  best  physicians  of 
this  and  adjoining  counties,  but  distin- 
guished members  of  the  profession  in  this 
country  and  Europe  have  been  on  the  rolls 
of  honorary  and  corresponding  members. 
Many  of  them  have  honored  us  with  their 
presence  and  permitted  us  to  share  of  their 
stores  of  knowledge.  May  we  not  felici- 
tate ourselves  on  the  opportunities  this  as- 
sociation has  afforded  us? 

But  have  we  always  made  the  best  use 
of  such  rare  opportunities  for  keeping 
posted  in  professional  progress?  While 
on  an  average  only  one-sixth  of  our  mem- 
bers avail  themselves  of  the  privilege  of 
participating  in  our  meetings  it  cannot  be 
said  that  the  attendance  has  been  what  it 
should  have  been,  but  it  may  be  said  that 
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interest  has  seldom  flagged.  There  has 
seldom  been  a  dearth  of  material,  and  of 
late  years,  instead  of  the  officers  having 
to  look  after  essayists,  there  has  been  a 
clamor  for  time  on  the  part  of  those  who 
had  ideas  they  wished  to  advance  and  have 
criticized.  The  criticism  generally  came, 
friendly  but  instructive. 

The  occurrence  soon  after  the  Academy 
was  organized  of  four  years  of  civil  war 
and  the  excitement  attending  the  re-estab- 
lishment of  the  Union  gave  something 
of  a  check  to  all  branches  of  scientific 
pnrsnit,  and  for  a  time  little  was  done  in 
medicine  in  this  country,  a  stagnation  in 
which  this  society  participated ;  but  after 
the  happy  solution  of  the  question  of  re- 
construction there  was  an  awakening,  fol- 
lowed by  rapid  strides.  The  Academy 
partook  of  the  spirit  of  the  times.  Its 
course  since  has  generally  been  onward 
and  upward.  It  has  kept  abreast  of  medi- 
cal advancement  the  world  over. 

The  Academy  has  had  a  somewhat 
varied  history.  ^  Clouds  sometimes  arose. 
Storms  occasionally  disturbed  its  generally 
peaceful  breast.  They  were  mostly  of  short 
duration,  but  on  one  occasion  they  assumed 
a  serious  import.  There  were  for  a  time 
conflicting  elements  in  the  society.  Dis- 
sensions arose,  and — 

"  Hearts  so  latelj  mingled  seemed 
Like  broken  clouds,  or  like  the  stream 
That  smiling  left  the  mountain's  brow 
As  though  it's  waters  ne'er  could  sever, 
Yet  ere  it  reach  the  plain  below 
Breaks  into  floods  that  part  forever." 

A  division  in  the  Academy  occurred, 
and  in  October,  1874,  a  new  society  was 
formed,  called  the  Cincinnati  Medical  So- 
ciety, the  third  of  that  name.  Some  with- 
drew from  the  older  organization ;  a  num- 
ber who  joined  the  new  society  retained 
their  membership  in  the  old,  and  a  few 
were  regular  attendants  of  both  societies. 
In  the  eighteen  years  of  separate  existence 
both  societies  prospered;  the  old  had 
smoother  sailing;  the  new  had  a  success 
that  justified  its  existence.  Each  society 
did  better  work  than  the  old  had  done  for 
months  before  the  separation.  As  time 
passed  on  the  elements  of  discord  were 
removed,  and  again  the  dove  of  peace 
hovered  over  our  portals.  In  February, 
1893,  a  reunion  was  effected.  There  was 
a  reproduction  of  the  status  quo  ante  heU 
lum,  after  which  '*all  went  merry  as  a 
marriage  bell."     The  reorganized  society 


took  on  greater  activity ,''the  lethargy  in 
scientific  matters  that  preceded  the  sepa- 
ration disappeared,  there  was  a  gratifying 
increase  in  numbers  and  interest — the  best 
evidence  of  our  progress. 

Having  ventured  upon  the  ground  of 
reminiscence,  having  looked  with  feelings 
of  satisfaction  on  the  past  of  this  society, 
let  us  now  turn  to  the  future.  Encour- 
aged by  the  great  measure  of  succeas 
achieved — achievements  approaching  the 
heroic — let  us  aim  for  a  higher  goal.  Can 
we  have  other  ambition  than  to  continue 
the  work  of  medical  advance}  If  we  are 
to  make  any  abiding  progress  in  the  cure 
or  prevention  of  disease  or  the  protection 
of  the  community,  we  must  join  in  a 
united  effort  to  this  end.  Looking  at  the 
problems  presented  in  every  department 
of  medicine,  we  find  there  is  much  work 
being  done.  Day  after  day  the  horizon 
widens,  and  there  should  be  no  let-up  in 
the  work  of  building  up  and  keeping  at 
the  highest  point  of  efficiency  this  society, 
that  should  hereafter  play  an  important 
part  in  medical  advance. 

Let  us  encourage  the  study  of  bacteri- 
ology,  that  seeks  to  determine  the  causes 
of  disease,  the  action  of  bacteria,  the  na- 
ture  of  tozines  and  antitozines,  the  study 
of  immunity — questions  of  unrivaled  in- 
terest and  importance. 

Let  us  encourage  that  specialism  that  is 
based  upon  thorough  knowledge  in  all 
branches  of  medical  science. 

Let  us  encourage  the  cultivation  of  the 
collateral  sciences,  not  only  to  increase 
the  sum  of  knowledge,  but  as  aids  to  ad- 
vance in  medicine,  and  every  increase  in 
this  direction  will  increase  our  desire  and 
purpose  to  still  further  add  to  medicine 
proper.  Let  us  remember  that  great  medi- 
cal discoveries  have  often  been  the  result ' 
of  suggestion  from  without  the  pail  of 
medicine. 

Let  us  uphold  the  demand  for  better 
preparation  of  medical  students  and  more 
work  before  entering  the  profession.  Let 
us  encourage  that  post-graduate  work  that 
is  found  in  a  well  regulated  society.  Let 
us  emulate  the  highest  aims  and  ethical 
ideas  of  the  profession.  Let  us  keep  un- 
stained the  roll  of  honor  our  predecessor* 
made. 

The  presence  to-night  of  an  interest  ins, 
if  not  interested,  audience  of  such  size  is 
the  best  indication  that  this  society  will 
continue  to  prosper. 
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'*  We  are  such  stuff  as  dreams 
are  made  of.'' 


A.  G.  DRURY,  A  M.,  M  D 
CINCINNATI. 

The  Academy  of  Medi- 
cine of  Cincinnati  is  the  oldest  medical  so- 
ciety in  continnons  existence  in  the  West. 
As  you  have  heard,  two  societies  existed 
for  about  thirty  years  previous  to  its  for- 
mation.  They  seem  to  have  been  rival 
factions.  The  Academy  was  the  result  of 
an  effort  on  the  part  of  a  body  of  eminent 
men  to  reconcile  these  factions,  and  to  ex- 
tend the  influence  of  the  profession  in  the 
community.  There  were  eighteen  origi- 
nal members.  All  of  them  have  gone  over 
to  the  silent  majority.  Two  men  are  still 
living  who  joined  in  the  first  year  of  the 
Academy's  existence.  One  of  them  has 
been  a  constant  attendant ;  you  have  heard 
from  him  to*night.  When  I  began  prac- 
tire  all  of  them  were  living  except  Dr.  R. 
D.  Mussey,  the  first  President,  who  died 
in  1858.  Dr.  Mussey  came  here  in  1838, 
to  take  the  chair  of  Surgery  in  the  Medi- 
cal College  of  Ohio.  This  position  he 
held  until  185a.  He  was  a  man  of  great 
skill  and  learning.  His  fame  as  a  surgeon 
extended  beyond  the  boundaries  of  his 
country.  In  the  early  **  forties"  he  re- 
ported a  bony  union  in  an  intra- capsular 
fracture  of  the  hip  joint.  This  aroused 
much  discussion,  and  his  claim  was  flatly 
disputed  in  England.  At  the  death  of  the 
patient  he  secured  the  specimen,  and, 
making  the  journey  to  England — then  a 
matter  of  six  weeks'  duration — showed  it 
to  those  who  had  denied  his  statements. 

Dr.  R.  R,  Mcllvain^  Second  Vice- 
President  of  the  Academy  in  its  first  year, 
was  known  as  the  statistician  of  the  so- 
ciety. He  had  historical  dates,  and  all 
kinds  of  facts,  at  his  tongue's  end,  and 
did  not  hesitate  to  correct  any  member 
who  had  the  temerity  to  make  a  statement 
without  the  proof  at  hand.  Some  of  those 
who  knew  him  had  the  hardihood  to  say 
that  he  gathered  his  facts  as  the  occasion 
required,  and  adroitly  worked  them  into 
the  discussion.  Notwithstanding  his  com- 
bative disposition  he  must  have  been 
popular,  for  he  was  three  times  President. 

Dr,  John  A.  Murfhy  deserves  a  more 
extended  notice  than  our  time  will  permit. 
A  cripple,  like  Lord  Byron,  he  had  the 
Byronic  temperament«-a  man  of  decided 
convictions,  of  quick  temper,  a  forcible 


speaker.  Interested  in  pub- 
lic as  well  as  professional 
matters,  he  gave  voice  to 
his  opinions  in  no  uncertain  terms,  let  those 
opinions  hurt  whom  they  might.  When 
convinced  he  was  wrong,  he  was  ready  to 
make  amends.  For  these  reasons  he  had 
many  enemies  and  many  friends.  I  be- 
lieve his  students  both  liked  and  feared 
him.  In  his  latter  years  his  disposition 
was  much  mellowed.  One  of  the  original 
members  of  the  Academy,  he  went  off 
with  others  and  established  the  Cincinnati 
Medical  Society  (the  third  of  the  name), 
but  returned  at  the  reunion,  and  immedi- 
ately began  the  movement  for  procuring 
a  permanent  home  for  the  Academy.  That 
movement,  as  we  know,  has  resulted  in  a 
fund  which  will  eventually  procure  for  us 
such  a  home. 

Dr.  C.  G.  Comegys.  All  of  us  whose 
years  of  practice  number  fifteen  or  more 
will  remember  Dr.  Comegys.  In  early 
life  a  business  man,  he  abandoned  his  first 
calling  for  the  practice  of  medicine,  which 
he  evidently  found  more  congenial.  He 
was  a  man  of  large  niould,  mentally  and 
physically,  a  scholarly  man,  impressed 
with  the  dignity  and  the  seriousness  of 
his  profession.  Early  in  his  career  he  spent 
much  time  abroad,  especially  in  the  hos- 
pitals of  Paris.  Immediately  after  his 
return  he  translated  and  published  Re- 
nouard's  *'  History  of  Medicine,"  a  class- 
ical work.  As  a  teacher  he  was  popular, 
his  great  earnestness  riveting  the  attention 
of  the  class.  He  was  for  many  years  an 
earnest  worker  in  the  Academy,  and  once 
its  President.  He  was  a  member  of  the 
Historical  and  Philosophical  Society,  and 
of  the  Philological  Society.  All  will  re 
member  his  interest  in  our  University,  of 
which  he  was  a  trustee  at  the  time  of  his 
death.  A  cherished  plan  of  his  was  the 
founding  of  an  educational  and  scientific 
institution  similar  to  the  Institute  of 
France.  This  he  advocated  whenever  and 
wherever  an  opportunity  presented.  He 
was  very  affable — one  of  nature's  noble- 
men. 

Dr.  y antes  Graham.  I  do  not  recall  a 
more  striking  contrast  than  that  of  Dr. 
Graham  with  Dr.  Comegys.  Long,  lank 
and  lean,  with  clean  shaven  face  and  sharp 
features,  keen-eyed  and  alert,  irascible  to 
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a  degree,  often  bitter,  in  the  Academic 
arena  he  was  a  foeman  worthy  of  the  steel 
of  such  men  as  Carroll,  Fries,  Wright,  and 
others  of  his  day.  An  old  bachelor,  he 
was  necessarily  singular.  Given  to  the 
good  things  of  life,  arerse,  as  a  role,  to 
society,  he  was  nevertheless  fond  of  his 
friends.  He  was  a  brilliant  conversation- 
alist, with  a  great  fund  of  anecdotes. 
When  in  a  talking  humor  the  students 
would  gather  around  him  and  roars  of 
laughter  greeted  his  stories.  He  was 
equally  popular  in  the  lecture-room.  His 
descriptions  were  clear,  and  his  illustra- 
tions concise  rather  than  conventional.  He 
was  an  accurate  diagnostician  and  a  suc- 
cessful practitioner. 

Dr.  M.  B.  Wright.  Tall,  erect,  ener- 
getic,  a  man  of  great  ability,  of  very  posi- 
tive opinions,  affable,  as  a  rule,  he  was  bel- 
ligerent enough  when  opposed  or  aroused. 
He  was  a  fighter,  as  all  who  knew  him  will 
testify.  Those  of  us  whose  memories  go 
back  to  the  ^'sixties"  will  remember  many 
a  battle*royal  when  Wright,  Carroll.  Men- 
denhall,  Richardson,  Vattier,  Murphy, 
Dawson,  Graham  and  Bartholow  were 
the  giants  of  the  Academic  arena. 

Dr.  Wright  was  a  voluminous  pamphle- 
teer. Scores  of  his  addresses  were  pub- 
lished, most  of  them  at  the  request  of  the 
bodies  before  whom  they  were  delivered. 
He  did  not  write  any  great  work.  In  the 
class-room  he  was  very  popular.  He  was 
a  most  skillful  accoucheur,  and  enjoyed  a 
large  consulting  practice.  Two  subjects 
in  his  lectures  stand  out  strongly  in  mem- 
ory: His  description  of  the  methods  of 
version — the  cephalic  and  podalic — and 
his  utter  disbelief  in  the  value  of  ergot. 
He  taught  that  it  was  absolutely  inert, 
and  only  a  dangerous  thing  when  prompt 
action  was  required.  So  forcibly  did  he 
present  this  view  that  it  required  years  of 
practice  to  induce  some  of  his  students  to 
use  it. 

Dr,  George  C,  Blackman  was,  perhaps, 
the  most  brilliant  surgeon  this  city  has 
known.  He  was  of  large  frame,  of  dark 
complexion,  with  hair  and  eyes  black  as 
coal.  A  fluent  speaker,  with  voice  rotund 
as  his  body,  a  rapid  and  impressive  opera- 
tor, he  preferred  clinical  to  didactic  teach- 
ing. In  the  arena,  with  the  patient  on  the 
table,  surrounded  by  a  staff  of  assistants, 
and  often  visiting  surgeons,  with  a  class 
on  the  benches  around  and  above  him,  he 
Memed  in  his  proper  element,  and  as  nearly 


happy  as  his  peculiar  temperament  would 
permit.  The  major  operations  he  delighted 
in ;  the  minor  ones,  and  the  subsequent  de- 
taib,  he  committed  as  far  as  possible  to  his 
assistants.  For  these  reasons  he  was  rather 
a  popular  than  a  useful  teacher.  In  the  old 
St.  John's  Hospital  I  have  twice  seen  him 
perform  hip-joint  amputation,  and  twice 
the  operation  for  artificial  anus  where  there 
was  cancer  of  the  rectum.  In  my  father's 
house,  in  1855,  he  made  an  ovariotomy. 
The  young  woman  was  operated  on  in  her 
bed-room.  Only  the  furniture  which  was 
in  the  way  was  removed.  Th^e  were 
then  no  antiseptic  precautions,  such  as  we 
now  deem  indispensable.  Hot  water  and 
soap,  and  possibly  alcohol,  were  used.  He 
removed  a  twenty- pound  cyst.  Forty  years 
afterwards  the  lady  was  in  this  city,  as  en- 
thuriastic  as  ever  about  the— to  her — great- 
est surgeon  in  the  world. 

He  did  much  literary  work.  In  the  class 
we  often  used  to  hear  of  his  "  edition  of 
Velpeau"  and  his  annotations  of  Vidal. 
In  early  life  he  was  apparently  the  victim 
of  tuberculosis.  In  fact.  Graves,  of  Dub- 
lin, and  Stokes,  of  England,  told  him  so, 
and,  on  their  advice,  he  served  as  surgeon 
on  a  ship  for  a  year.  In  later  life  he  made 
several  visits  to  Europe.  In  his  lectures 
he  would  often  speak  of  **my  friend  Sir 
Benjamin  Brodie,"  or  Sir  Astley  Cooper, 
the  great  English  surgeons  of  his  day. 
Towards  the  close  of  life  he  undertook, 
with  Mr.  Stanley  Matthews,  a  distin- 
guished attorney  of  this  city,  a  work  on 
**  Legal  Liability  in  Surgical  Malprac- 
tice."   This  work  was  never  completed. 

Dr.  Daniel  Toung.  Surgeon,  artist, 
naturalist,  mechanician.  He  was  an  army 
surgeon  during  the  Civil  War.  Later  he 
was  a  member  of  the  staffs  of  the  Com- 
mercial and  St.  John's  Hospitals.  From 
1865  to  1870  the  old  St.  John's  Hospital, 
at  the  comer  of  Plum  and  McFarland 
Streets,  was  in  full  operation.  There  the 
students  attended  the  clinics  of  Black- 
man.  Foote,  Parvin, Bartholow,  andothers. 
Dr.  Young  was  often  there  as  assistant 
to  Dr.  Blackman,  and  he  would  sketch  the 
striking  features  of  the  cases  with  great  ra- 
pidity. Such  an  artist  was  he  that  mmor 
said  he  had  been  offered  a  salary  by  an 
Eastern  publishing  company  twice  as 
large  as  his  professional  income.  He  was 
a  skillful  surgeon,  and  enough  of  a  me- 
chanic to  make  excellent  spUnts  when 
such  things  were  not  at  hand.    It 
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said  he  bad  made  a  good  violin.  Always 
peculiar,  in  his  latter  days  his  eccentrici- 
ties became  more  pronounced.  For  many 
years  he  bad  an  office  in  a  little  frame 
house  on  West  Seventh  Street.  An  old 
colored  woman  attended  to  it-— or  rather 
she  did  not  attend  to  it,  for  aroond  the 
little  cannon-stove,  which  stood  in  the 
middle  of  the  room,  ashes  Wjere  always 
scattered  on  the  floor.  Over  the  table, 
loooge,  chairs,  and  floor,  books,  papers, 
iostrmnents  and  clothing  were  scattered 
in  inextricable  confusion. 

Dr.  Elkanak  Williams^  The  twelfth 
Dime  on  the  list  of  men  who  first  met  to 
organize  the  Academy  of  Medicine  is 
that  of  Dr.  Elkanah  Williams.  He  had 
not  been  in  practice  very  long  at  that 
time,  and  was  making  a  straggle  to  es- 
tablish himself  in  a  specialty,  a  new  and 
QDtried  innovation  at  that  ti*ne.  He 
had  spent  two  years  and  a  half  in  the 
•ye  and  ear  hospitals  of  London,  Paris, 
Berlin  and  Vienna.  He  was  very  for- 
tunate in  being  a  stndent  at  that  time, 
when  the  light  of  the  ophthalmoscope, 
recently  invented  by  Helmholtz,was  shed* 
ding  its  rays  on  the  interior  of  the  eye  and 
iUuninating  the  pathological  changes  of 
that  unknown  organ.  He  was  fortunate 
in  knowing  the  men  who  were  in  the  lead 
in  the  methods  of  treating  rationally  intra- 
ocular diseases,  which  till  then  had  been  a 
matter  of  specnlation.  Von  Graefe,  von 
Jaeger,  Ault,  Helmholtz,  Bowman, Critch* 
•tt,  Wordsworth,  Sichel,  Desmarres  and 
many  other  illustrious  men  were  among 
his  personal  friends.  Dr.  Williams  was  a 
hard  student,  and  pursued  the  study  of  his 
specialty  with  an  enthusiasm  which  gained 
for  him  the  respect  and  regard  of  his  for- 
eign confreres.  When  he  began  to  prac- 
tice he  at  first  met  cold  glances  from  those 
who  were  not  able  to  appreciate  the  value 
to  the  profession  and  the  people  of  a  man 
well  skilled  in  his  specialty.  But  his  tri- 
umph was  not  long  delayed ;  success  came 
and  remained  with  hjm  until  the  last.  He 
possessed  in  a  higher  degree  than  usual  the 
elements  of  success  in  his  physical  and 
mental  composition.  His  kind  and  sym- 
pathetic face  won  the  confidence  of  his 
clients.  His  jokes  cheered  them  when 
they  were  despondent.  His  familiarity 
with  the  German  and  French  languages 

«  For  this  article  I  am  indebted  to  Dr.  S.  C. 
Ajfis. 


gave  him  access  to  all  the  newest  litera- 
ture of  the  day,  and  at  the  same  time 
brought  him  many  students.  His  candor 
and  strict  honesty  towards  those  in  dis- 
tress won  their  hearts  and  made  him 
friends  on  every  side. 

Upon  the  re-organization  of  the  Miami 
Medical  College  in  1865,  he  was  elected 
Professor  of  Ophthalmology,  probably  the 
first  professor  of  that  title  in  the  country. 
There  were  other  teachers  of  eye  diseases 
in  other  colleges,  but  they  did  not  have 
the  rank  of  professor.  As  a  teacher  he 
infused  his  enthusiasm  into  his  students. 
He  retained  his  chair  in  the  college  until 
be  was  disabled  by  sickness.  For  many 
years  he  was  on  the  stafif  of  the  Cincinnati 
HospitaJ.  As  a  clinical  lecturer  he  was 
at  bis  bisst.  His  analysis  of  the  dififerent 
diseases  was  so  clear,  and  his  knowledge 
of  their  pathology  and  treatment  so  pro- 
found, that  his  words  impressed  them- 
selves on  his  class.  He  enjoyed  this  work, 
he  enjoyed  the  acquaintance  of  young 
men,  and  was  always  glad  to  be  with 
them. 

Dr.  Williams  contributed  a  great  deal 
to  ophthalmic  literature.  For  many  years 
he  wrote  frequently  for  the  Lancet 
and  Observer.  He  also  wrote  for  the 
American  Ophthalmological  Society. 
When  Ashurst's  ••  Surgery ''  was  pub- 
lished, he  prepared  the  section  on  opera- 
tions on  the  eye.  When  the  International 
Medical  Congress  met  in  Philadelphia  in 
1876,  he  was  chairman  of  the  Section  of 
Ophthalmology.  In  the  Academy  of 
Medicine  he  did  his  full  share  of  work, 
as  well  as  in  the  State  Medical  Society. 
Dr.  Williams  has  left  a  professional  record 
to  be  proud  of.  He  received  honors,  and 
abundant  financial  returns,  and  he  earned 
the  gratitude  of  a  host  of  grateful  patients, 
bdt  he  deserved  all  he  got.  He  belongs 
to  that  old  guard  which  organized  them- 
selves into  a  society  fifty  years  ago,  a  guard 
of  which  we  may  all  be  proud. 
{Concluded  next  tveek,) 


A  PERSISTENT  olovatiou  of  temperature 
after  a  radical  operation  for  mastoiditis 
should  lead  one  to  suspect  the  possibility 
^f  a  complicating  brain  abscess.  If  the 
fever  shows  wi^s  fluctuations  of  tem- 
perature a  sinus  thrombosis  is  more  prob- 
ably the  C9Mw.^^ American  journal  of 
Surgery. 
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THB  SBNSB  OF  PROBABILITY  IN  THB  DIAGNOSIS  OP  DISBASB. 


BY    BAYARD    HOLMES,    M  D. 
CHICAGO,  ILL. 


The  theory  of  probability  is  to  be  re- 
garded as  the  logic  of  the  physical  sci- 
ences. The  sense  of  probability  the  phy- 
sician carries  with  him  when  he  con- 
siders the  condition  of  bis  patient.  It  is  a 
fact  that,  in  considering  any  particular 
pathologic  condition,  there  is  a  law  of 
probability  just  as  surely  as  there  is  in  the 
throwing  of  dice  or  the  selection  of  lots. 
While  in  the  former  case  the  ratio  may  be 
difficalt  to  determine  in  an  absolute  mathe- 
matical and  quantitative  manner^  it  is  as 
serviceable  in  a  qnalitative  way  as  the 
absolute  mathematical  ratios  of  throwing 
dice. 

My  attention  was  called  to  this'subject 
by  a  recent  experience.  A  patient  had 
been  suffering  for  some  time  and  under 
the  care  of  a  busy  practitioner  who  made 
a  diagnosis  of  tuberculosis  and  recom- 
mended a  change  of  climate.  She  was 
seen  by  a  well- recognized  authority,  who 
diagnosed  a  peritonitis  of  non-tuberculous 
and  pyogenic  origin  with  a  perfectly  clear 
condition  of  the  heart  and  Jungs.  He  re- 
commended surgical  treatment.  The  pa- 
tient was  then  seen  by  an  operator  who 
made  an  incision  through  the  outer  border 
of  the  left  rectus  and  drained  a  large  ab- 
scess. After  four  weeks  the  drainage  still 
continued.  In  speaking  of  the  abscess 
the  operator  mentioned  as  possible  sources 
of  the  infection  a  pericholecystitis,  a  peri- 
gastritis, a  perforating  ulcer  of  the  colon, 
a  suppurative  pancreatitis,  and,  last  of  all, 
a  periappendiceal  abscess  or  periuterine 
abscess.  It  occurs  to  me  that  the  operatof 
had  a  very  distorted  sense  of  the  prob- 
abilities. If  we  take  a  great  number  or 
cases  of  peritonitis  of  a  pyogenic  nature  a 
certain  number  would  be  due  to  perforat- 
ing typhoid  ulcers,  a  certain  number  to 
ulcer  of  the  stomach  or  duodenum,  a 
certain  other  number  to  infection  about 
strangulated  intestines,  but  a  much  larger 
number  to  extension  of  disease  from  the 
female  sexual  organs  and  from  the  vermi- 
form appendix.  A  proper  sense  of  the 
probabilities  of  the  source  of  peritonitis 
places  appendicitis  first  in  this  category, 
and,  in  the  female,  pyosalpinx  or  peri- 
uterine abscess  next.    Then  the  succeed- 


ing sources  follow  in  uncertain  sequence. 
In  approaching  a  case  of  peritonitis  the 
great  probabilities  should  be  first  consid- 
ered aiid  then  the  lesser  probabilities  mul- 
tiplied by  factors  which  the  anamnesis 
and  physical  examination  furnish.  In  the 
illustration  above  assume  that  the  history 
shows  plainly  previous  attacks  of  abdomi- 
nal pain  beginning  at  the  pit  of  the  stom- 
ach and  settling  in  the  right  iliac  region. 
This  strengthens  the  sense  of  probability 
of  appendicitis.  The  patient  has  never 
had  typhoid  fever  or  any  long-continoad 
sickness.  This  diminishes  the  probability 
of  cholecystitis  or  any  disease  in  the  bilio- 
pancreatic  tract.  The  patient  has  bad 
children  at  regular  intervals  since  her 
marriage  and  no  puerperal  fever.  This 
diminishes  the  probability  of  pyosalpinx. 
Thus  the  examination  goes  on,  and  each 
factor  in  the  history  is  taken  up  and  used 
to  multiply  or  divide  the  probability  of 
each  possibility  until  a  sense  of  proba^ 
bility  is  reached  by  the  physician,  which 
becomes  the  relative  diagnosis.  Then 
with  this  relative  diagnosis  the  exploratory 
operation  is  so  begun  as  to  accomplish  the 
immediate  indications,  drainage  of  the  ab- 
dominal abscess,  and,  should  the  relative 
diagnosis  be  made  absolute,  furnish  a 
favorable  opportunity  of  completing  the 
cure. 

In  contra-distinction  to  the  law  of  prob- 
ability is  the  law  of  chance.  When  the 
physician  approaches  any  case,  whether  it 
be  his  first  or  his  five  thousandth,  he  may 
meet  the  most  exceptional  conditions,  and 
there  is  nothing  to  assure  him  until  he 
takes  into  consideration  the  factors  which 
the  anamnesis  and  the  examination  afford 
that  it  is  not  the  most  exceptional  and 
least  presumptuous  possibility. 

A  striking  example  of  this  fact  was  re- 
cently brought  to  my  notice  by  the  experi- 
ence of  my  son.  He  has  been  in  practice 
under  favorable  conditions  for  three  years. 
In  the  middle  of  the  night  he  saw  an  un- 
conscious patient  who  had  been  sick  for 
four  weeks  and  presented  the  general  ap- 
pearance of  extreme  toxemia.  Within  six 
hours  he  was  covered  with  an  eruption 
which  everyone  who  saw  him  pronounced 
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on  the  first  glance  smallpox.  Further 
study  and  examination,  a  temperature  of 
105^  and  the  absence  of  distinctive  fea- 
tures almost  uniformly  excluded  smallpox, 
and  even  syphilis,  and  at  last,  through 
the  weight  given  by  the  fact  that  he  was 
a  bam  boss  and  driver  of  horses,  and  the 
peculiar  onset  of  the  disease  in  coryza  and 
the  presence  of  a  characteristic  bacillus  in 
the  secretions  of  the  nose  and  the  contents 
of  the  pustules,  the  diagnosis  of  a  most 
improbable  condition — acute  glanders — 
was  made,  which  was  afterwards  con- 
finned  by  further  study. 

When  the  smallpox-like  eruption  is  con- 
sidered, nothing  is  more  improbable  than 
glanders.  In  tUl  the  statistics  and  in  the 
literature  this  condition  is  so  rare  that 
hardly  a  case  is  reported  in  which  a  diag- 
nosis was  made  before  death.  Neverthe- 
less, with  any  similar  case  there  is  a 
chance  of  glanders  which  must  not  be  for- 
gotten. Only  when  the  probability  of 
smallpox  was  reduced  by  many  divisions 
which  the  anamnesis  and  examination  re- 
luctantly afforded  did  the  sense  of  their 


improbability  grow  and  the  sense  of  the 
probability  of  this  rare  chance  force  itself 
into  recognition.  In  a  practice  of  twenty 
years  I  had  seen  but  a  single  case  of 
glanders  (yournal  American  Medical 
Association^  August,  189a)  before  this 
one. 

The  equipment  of  the  doctor  for  diag- 
nosis is  not  alone  a  knowledge  of  the  patho- 
logical conditions  in  disease,  but  it  is  the 
careful,  symptomatic  history  as  obtained 
from  the  patient  or  his  friends,  and  the 
frequency  of  these  manifestations  under 
varing  conditions  of  age,  sex,  occupation 
and  environment.  The  experience  of  any 
physician  is  limited  and  insignificant,  but 
the  experience  of  the  medical  profession 
is  inexhaustible  and  almost  illimitable. 
The  experience  of  any  physician  is  small, 
and  the  sense  of  probability  for  any  con- 
dition based  upon  it  is  apt  to  be  distorded, 
but  the  experience  of  the  medical  profes- 
sion furnishes  safe  data  by  which  to  form, 
for  the  considerate  reader,  a  safe  sense  of 
probability  useful  at  the  bedside  in  almost 
any  anamorphosis  of  disease. 


RHINITIS. 

BY    B.    8.    M^KBB,    M.D 
CINCIMNATI. 


THB    NOSE   AND   THE    BRAIN. 

The  nose  was  believed  by  the  ancients 
to  be  a  kind  of  a  waste-pipe  by  which  the 
superfluous  liquid  was  discharged  from 
the  brain ;  hence,  a  cold  was  looked  upon 
as  a  provision  for  purgamentum  cerebri. 
It  was  not  until  the  middle  of  the  seven- 
teenth century  that  this  error  was  dis- 
pelled by  Conrad  Victor  Schneider,  who 
showed  that  the  source  of  the  discharge  in 
nasal  catarrh  was  not  the  ventricles  of  the 
brain,  but  the  mucous  membrane  which 
now  bears  his  name.  The  notion  that  the 
nose  is  a  conduit  for  thp  escape  of  the  pec- 
cant humors  of  the  brain  survived  almost  to 
our  day.  It  was  pleaded  for  the  vile  habit 
of  snuff  taking  that  it  helped  to  clear 
the  brain,  and  in  old  days  the  profundity 
of  the  theologian  was  measured  by  the 
smount  of  snuff  he  consumed.  Napoleon 
carried  his  capacious  pockets  in  his  waist- 
coat full  of  snuff,  and  he  was  imitated  for 
many  years  by  others. 


VASCULAR    MECHANISM   OF   THE    NOSE 

is  somewhat  unique  and  a  full  understand- 
ing of  it  is  called  for  in  order  to  ex- 
plain the  sequence  of  various  pathological 
changes.  To  the  blood  supply  of  the  tur- 
binated bones  does  this  observation  apply 
with  special  force.  The  larger  arterioles 
are  well  supplied  with  muscular  coats  and 
lie  in  the  deepest  layers  of  the  mucosa 
close  to  the  bone.  These  views  of  the 
anatomical  structure  are  those  of  Zucker- 
kandl,  who  also  reminds  us  that  the 
arteries  enter  the  nose  through  the  various 
bony  foramina  along  with  the  veins.  If 
from  any  cause  the  artery  dilates  it  must 
compress  the  vein  against  the  bony  wall. 
While,  therefore,  the  inflow  of  blood  from 
without  is  increased  the  outflow  is  dimin- 
ished, and  engorgement  is  the  result  from 
two  causes.  Arterial  contraction  produces, 
of  course,  the  reverse  result. 

This  complaint  occurs  most  frequently 
in  the  changes  of  the  seasons,  spring  and 
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fall,  bat  to  some  extent  is  with  os  always, 
and  is  one  of  the  most  frequent  conditions 
which  we  are  called  to  treat.  The  disease 
probably  depends  upon  a  micro  organism, 
though  it  seems  in  some  cases  to  be  caused 
by  irritation,  as  from  the  fames  of  certain 
.  drags  or  dust.  Most  cases,  however,  have 
the  appearance  of  contagion  or  occur  as 
an  epidemic.  Persons  who  eat  heartily  of 
animal  food  and  do  not  take  sufficient  ex- 
ercise, live  in  superheated  atmospheres, 
breathe  foul  air  and  wear  too  heavy  cloth- 
ing, are  subject  to  coryza. 

Treatment :  Spray  once  daily  with  an 
alkaline  and  antiseptic  solution,  then  i 
per  cent,  solution  of  cocaine  with  40  per 
cent,  of  boracic  acid.  In  five  minutes  use 
a  a  per  cent,  spray  of  antipyrine,  five 
minutes  later  insufflate  with  calomel; 
lastly  I  per  cent  of  menthol  in  liquid  vase- 
line should  be  sprayed  in  the  nose. 

AMONG   A    HOST   OF    SPRAYS 

for  corjza  are  the  following : 

Menthol  0.50,  camphor  0.30,  liq.  petro- 
lati  30  oo. 

Cocaine  hydrochl.  0.30,  menthol  12.00, 
camphor  12.00,  liq.  albolene  30  00.  ^ 

Resorcine  0.30,  Seiler's  tablets  No.  i, 
aq.  destillatae  3000;  M.  S.  spray  several 
times  daily. 

Adrenalin  chloride  (i :  1,000)  4.00,  co- 
caine hydrochlorate  0.60,  0.8  per  cent, 
salt  solution  add  6000;  M.  S.  use  as 
spray  two  or  three  times  daily,  patient 
lying  down  a  few  minutes  after  using  the 
spray  to  facilitate  the  medicine  running 
back  into  the  nose. 

Sodium  salicylate,  sod.  chloride,  sod. 
bicarb.,  aa,  ad.  100.00;  M.  S.  teaspoonful 
in  one-half  pint  of  water  and  use  as  a 
spray. 

Hydrogen  peroxide  30.00,  hydrarg.  bi- 
chloride 0.05,  zinc  sulpho-carbolate  1-33, 
aq.  dcst.  q.s.  ad.  130.00;  M.  S.  spray 
after  cleansing. 

As  a  stimulant  to  the  mucous  mem- 
branes :  Thymol  o  03,  ol.  carophylli  0.18, 
liq.  petrolati  30.00.  To  be  sprayed  in  the 
nares  two  or  three  times  a  day. 

Acidi  carbolici,  menthol,  aa,  0.06;  ol. 
gaultherise  o  06,  liquid  petrolati,  oz.  i ; 
M.  S.  use  as  a  spray  three  or  four  times  a 
day  where  an  antiseptic  is  needed. 

As  a  sedative  use  the  following :  Men- 
thol o  06,  cocaine  o  18,  liquid  petrolati 
30  00;  M.  S.  spray  two  or  three  times  a 
day. 


Ol.  carophylli  0.50,  terebini  0.70,  liq. 
petrolati  30.00;  M.  S.  spray. 

Olei  cassiae  0.12,  menthol  0.015,  liqaidi 
petrolati  30.00.     Spray. 

The  proper  treatment  in  most  cases  is 
to  first  spray  with  an  alkaline  solution  for 
cleansing  purposes,  then  with  the  curative 
solution  and  follow  this  with  a  soothing 
remedy  dissolved  in  oil. 

SNUFFING   OF    LIQJJIDS 

of  an  alkaline  and'  antiseptic  character, 
such  as  are  made  by  dissolving  Seller's 
or  Thrasher's  tablets  in  water,  are  quite 
beneficial.  A  simple  alkaline  and  anti- 
septic wash  which  can  be  made  up  at 
home  is  the  following :  Salt,  one-half  tea- 
spoonful  ;  soda,  one  teaspoonful ;  carbolic 
acid,  ten  drops  in  one  pint  of  water.  This 
is  best  used  lukewarm,  and  the  patient 
stooping  over  and  snuffing  it  through  the 
nose  and  spitting  it  out  of  the  mouth.  If 
snufiFed  through  the  nose  in  the  erect  pos- 
ture or  with  the  head  thrown  backwards, 
there  is  great  danger  of  the  solution  pass- 
ing through  the  Eustachian  tubes  into  the 
ear  and  causing  trouble.  These  alkaline 
solutions,  if  used  regularly  in  flushing  cot 
the  nares,  are  very  beneficial  to  prevent 
coryza.  Another  is  equal  parts  of  salt, 
borax  and  bicarbonate  of  soda,  one  tea- 
spoonful to  a  pint  of  water,  used  luke- 
warm. The  addition  of  a  little  carmine 
to  these  solutions  makes  them  look  less 
simple  and  seems. to  produce  a  good  effect 
on  the  patient's  mind.  The  fluid  extract 
of  hamamelidis  snuffed  from  the  hands 
every  two  hours  is  valuable. 

Snuffing  of  powders  in  coryza  has  come 
to  be  looked  upon  with  suspicion  by 
many  because  k  has  been  used  so  much 
for  the  exhibition  of  cocaine.  However 
true  this  may  be,  yet  an  honestly-made 
snuff  for  coryza  and  catarrh  does  much 
good.  The  following  has  been  tried  and 
not  found  wanting:  Boracic  acid  i.oo, 
thymolis  iodidum  i.oo,  bismuth  salicylate 
1. 00,  sodium  chloride  i.oo,  powdered  elm 
50  00 ;  all  should  be  very  finely  powdered 
and  intimately  mixed  by  trituration,  and 
if  necessary  to  render  it  light  and  fluffy  it 
should  be  sifted  through  a  bolting  cloth. 

Another  good  one :  Menthol  0.05,  thy- 
mol 0.05,  eucalyptol  0.05,  orris  root  6.00, 
sodium  chloride  6.00,  powdered  elm  50  00, 
hydrastine  hydrochloride  4.00;  prepare 
like  the  preceding.  ^  '  ^ 

Pain  and  smarting  in  the  nares  can  be 
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relieved  by  sometbiDg  like  Ferrier's  snuff : 
Morphine  mnriate  o.ia,  pulv.  acaciae  8.00, 
bismnthii  snbcarb.  o  35.  A  little  of  tbis 
maj  be  insufflated  every  few  bours. 

As  most  of  tbe  sneezing  in  coryza  comes 
from  post-nasal  irritation,  it  is  well  to  in- 
sufflate into  tbis  region  an  anesthetizing 
powder,  as  ortboform  a. 00,  sozoiodalate 
of  soda  10  parts. 

OINTMENTS 

are  very  much  used  for  corjza  and  are 
quite  useful.  They  are  most  convenient 
in  collapsible  tubes.  Following  is  a  good 
formula:  Eucalyptol  i.oo,  menthol  4.00, 
petrolati  albs  75 ;  dissolve  tbe  menthol  in 
tbe  petrolatum,  taking  care  not  to  have 
tbe  heat  too  high,  and  when  nearly  cold 
incorporate  tbe  eucalyptol.  This  may  re- 
quire to  be  diluted  in  some  exceptional 
cases. 

Adrenalin  is  being  used  quite  a  good 
deal  in  nasal  troubles,  and  seems  to  act 
well  in  ointment,  as  the  effect  is  kept  up 
longer.  Following  is  a  good  ointments 
Adrenalin  chloride  o  03,  normal  salt  solu- 
tion q.s.  ad  16.00,  adeps  lannum  16.00, 
petrolatum  alba  18  00 ;  dissolve  the  adre- 
nalin chloride  in  a  few  cubic  centimetres 
of  normal  salt  solution  and  incorporate 
with  the  lanoline,  previously  melted  and 
allowed  to  become  nearly  cold.  Finally, 
add  the  petrolatum  and  mix  well.  This 
ointment  is  the  same  strength  as  the  i  to 
1,000  solution,  and  should  be  reduced  one- 
half  by  the  addition  of  petrolatum  in  most 
cases. 

Another  useful  formulary :  Thymolis 
iodidum  o  65,  phenolis  o  33,  camphoris 
0.65,  petrolatum  q.s.  ad.  30.00.  Melt  the 
phenol  and  in  it  dissolve  the  camphor. 
Melt  the  petrolatum  and  in  it  dissolve  tbe 
aristol.  Finally,  mix  the  two  solutions 
and  allow  to  cool. 

Pregnut  (Lyon  mid.)  recommends  the 
following:  Cocaine,  cbloralis,  bydrastis, 
mentbolis,  aa,  0.33;  petrolati  8.00;  M.  S. 
fiat  ungt.   S.  apply  locally  in  nasal  space. 

The  unguentum  hydrargyrum  oxidum* 
flavum  with  equal  parts  of  adeps  lannum 
makes  a  very  good  ointment.  In  Eusta- 
chian deafness  from  coryza,  Allyn,  of 
Edinburgh,  prescribes  menthol  0.18,  co- 
caine o.ia,  petrolati  15.00;  M.  fiat  ungt. 
S.  paint  on  nasal  mucous  membrane  as  far 
as  possible  back  into  the  nose  several  times 
a  day.  Tbis  causes  a  free  flow  of  secre- 
tions. 


INTERNAL  RBMBDIBS. 

Following  is  a  really  meritorious  article 
among  the  many  remedies  which  are  said 
to  cure  coryza  and  catarrh  through  the 
blood  :  Powdered  gentian  4  00,  powdered 
buchu  2.00,  powdered  uvaursi  2.00,  pow- 
dered hydrastis  2.00,  saccharin  o  10,  po- 
tassium iodide  12.50,  powdered  senna 
15.00,  alcoholis  2.00,  aromatic  elixir  ad. 
60  00;  dissolve  the  saccharin  in  the  alco- 
hol and  add  to  tbe  elixir,  to  which  the 
iodide  of  potassium  has  been  previously 
dissolved.  Now  add  the  powdered  drugs 
and  macerate  for  one  week.  One  or  two 
teaspoonfuls  an  hour  before  each  meal  and 
at  bed  time. 

The  following  also  gives  good  satisfac- 
tion :  Quinine  sulphate  1.33,  powdered 
capsicum  1.33,  pulv.  acetaniiide  co.  0.75; 
M.  S.  fiat  capsulse  No.  x;  S.  Take  one 
every  two  hours.  This  can  also  be  made 
into  tablets,  but  is  better  in  capsules  on 
account  of  being  made  up  fresher  and  in 
smaller  quantities. 

Another  good  formula  for  tablet  or  cap- 
sule is  as  follows :  Qjiinine  hydrobromate 
1.53,  pulv.  Doveri  o  65,  pulv.  acetaniiide 
CO.  0.65,  aloin  0.33,  powd.  capsicum  0.33, 
res.  podophillin  00  075 ;  M.  fiat  caps  or 
tabs.  No.  x;  S.  Adults  take  two  tablets 
every  three  or  four  hours  until  the  bowels 
act  well,  and  then  four  times  a  day  until 
cured. 

A  very  good  internal  remedy  consists  of 
equal  parts  of  spirits  ether  nitrosi  and 
spirits  ammon.  aromat.,  of  which  a  tea- 
spoonful  is  taken  in  an  ounce  of  water  and 
repeat  every  four  hours. 

In  the  beginning  an  attack  may  be  cut 
short  by  moderately  large  doses  of  quinine, 
opium  or  the  ammonium  salts.  The  fol- 
lowing combination  is  recommended  in 
the  early  stages  of  the  disease  :  Morphinae 
sulphatis,  gr.  ^,  or  0.008;  atropise  sulpb., 
gt,  Yiio,  or  0.0005 ;  pulvis  ipecac  comp., 
gr.  X,  or  0.65 ;  quiniae  sulphatis,  gn  vi, 
or  0.40;  M.  fiat  caps.  No.  i;S.  one  at 
bedtime,  followed  by  a  hot  drink. 

The  attack  may  be  cut  short  by  admin- 
istering spirits  of  camphor  in  ten-drop 
doses  on  a  lump  of  sugar,  or  potassium 
nitrate  in  five-grain  (0.30)  doses  of  spirits 
etheris  nitrosi  in  twenty-minim  (1.30) 
doses,  or  a  solution  of  ammonium  acetate 
in  two-drachm  doses  (8.00),  repeated  from 
time  to  time.  Preparations  containing 
ammonium  carbonate  or  ammonium  chlo- 
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ride  combined  with  liquor  ammonii  aceta- 
tis  are  recommended. 

Aquae  ammonise  1.33,  phenolis  i.oo, 
alcoholis  4.00,  aq.  dest.  8.00  M;  S.  five 
to  ten  drops  on  blotting  paper  and  inbale 
every  two  hours.  Will  abort  many  attacks. 
Many  patients  do  well  on  the  familiar 
rhinitis  or  coryza  tablet  triturates.  Famil- 
iar combinations  are  the  Lincoln  formula  : 
Camphor  gr.  ^,  belladonna  ext.  m.  ^,  and 
quinine  sulphate  gr.  ^ ;  or  the  Edwards 
formula  :  Atropine  sulphate  gr.  Y500,  acon- 
itine  gr.  Yeoo*  morphine  sulphate  gr.  7,oo» 
and  calomel  gr.  y,o.  Either  of  these  may 
be  taken  hourly  till  physiological  effect 
and  then  less  frequently. 

TRBATMBNT  OF  PURULENT  RHINITIS. 

M.  H.  Roger  {Bulletin  general  de 
ihirapeutique)  recommends  irrigation  of 
the  nasal  chambers  with  hydrogen  dioxide 
solution,  combined  with  an  equal  volume 
of  solution  of  sodium  bicarbonate  (2  per 
cent).  After  the  douche,  he  makes  a 
local  application  of  petrolatum  contain- 
ing 8  to  10  per  cent,  of  menthol. 

Meat  but  once  a  day  to  the  gouty,  the 
time-honored  advice,  ''No  red  meat  and 
no  vegetables  taken  from  the  ground.^' 
Proper  daily  exercise.  Proper  care  of  the 
skin  and  the  eliminative  functions ;  this 
includes  regulation  of  the  bowels  and  the 
daily  bathing  in  the  morning.  Good,  stout 
shoes  should  be  worn,  with  cork  insoles  if 
necessary,  and  rubbers  avoided  unless  in 
very  stormy  weather.  Heavy  furs  and 
wraps  should  be  avoided.  The  old  saying 
that  '*  sealskin  sacques  kill  more  people 
than  the  smallpox,''  is  not  far  from  the 
truth.  Clothing  next  to  the  skin  should 
be  at  least  in  part  woolen.  The  Turkish 
bath  has  always  enjoyed  a  high  reputation 
for  aborting  coryza.  If  it  be  tried  the 
patient  must  be  kept  indoors  for  some 
time,  and  if  practicable  should  remain  in 
the  bathing  establishment  all  night. 

ATROPHIC  RHINITIS. 

Dr.  G.  L.  Richardson,  in  the  yournal 
American  Medical  Association^  reviews 
some  of  the  more  recent  literature  and 
theories  of  this  disease,  and  finds  little 
support  in  the  facts  for  the  theories  that 
have  been  advanced  for  its  etiology — that 
it  is  secondary  to  accessory  sinus  diseases, 
that  it  is  dependent  on  the  special  confor- 
mation of  the  parts,  that  it  is  due  to  ex- 
cessive dryness  of  the  atmosphere,  or  that 


it  follows  the  purulent  rhinitis  of  child- 
hood. It  has  not  been  proven  in  any  case 
that  the  bacilli  that  have  been  found  in 
the  lesions  of  atrophic  rhinitis  are  respon- 
sible for  anything  more  than  the  odor  of 
the  disease,  and  Richards  is  inclined  to 
the  view  of  Rizz  Cozzolini,  that  it  begins 
primarily  in  the  bone,  as  an  atrophy  of 
the  medullary  blood-vessels,  becoming 
later  a  periostitis  or  a  rarifying  ostitis, 
and  the  micro-organisms  play  only  a  sec- 
ondary part,  as  the  most  reasonable  of  all 
which  have  been  advanced.  The  etiology 
is  as  yet  an  undetermined  one,  and  the  sub- 
ject for  further  study.  There  seems  to  be 
a  predisposition,  sometimes  hereditary,  ap- 
parently, but  just  what  constitutes  this 
predisposition  is  undetermined.  The  vari- 
ous measures  proposed  for  treatment  are 
reviewed  and  the  result  is  rather  discour- 
aging. It  all  seems  to  reduce  itself  to  the 
thorough  cleansing  of  the  nasal  mucous 
membrane  and  the  use  of  some  applica- 
tion which  produces  a  mild  stimulation. 
Severe  remedies  do  not  seem  to  have  any 
advantage  over  milder  ones.  He  hopes 
that  a  specific  may  be  found,  and  that  the 
future  will  give  a  successful  treatment. 
Notwithstanding  his  pessimism  as  to  a 
perfect  cure,  he  always  tells  patients  that 
they  can  be  improved,  which  is  true,  and 
that  with  careful  self-care  they  can  keep 
the  nose  free  from  crusts  and  have  a  rea- 
sonable degree  of  comfort.  In  a  few  cases, 
in  young  persons  where  he  has  been  able 
to  control  the  treatment  for  a  sufficient 
length  of  time,  it  seems  to  him  that  he 
has  brought  about  a  cure. 

RHINITIS    IN    INFANTS. 

F.  von  Torday  (Jahrbuch  fuer  Kinder^ 
heilkunde)  emphasizes  the  importance  of 
curing  rhinitis  in  infants.  In  some  of 
his  cases  of  purulent  rhinitis  death  fol- 
lowed without  any  complication.  In  some 
others  pyemia  with  purulent  peritonitis 
was  the  outcome.  The  obstruction  to 
breathing  and  nursing  is  only  a  small  part 
of  the  disturbance  due  to  rhinitis  in  in- 
fants. As  the  infant  is  forced  to  breathe 
through  the  mouth  while  throat  and  ton- 
sils are  still  undeveloped,  the  danger  of  in- 
fection becomes  much  greater.  Vaginal  in- 
fection during  birth  he  thinks  is  the  cause 
of  much  rhinitis.  The  introduction  of  the 
supra-renal  preparations  has  improved  the 
infant's  condition  very  much.  This  is 
especially  true    if   the   discharge   be   as- 
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pirated  beforehand.  A  few  drops  of  a 
I  per  cent,  silver  nitrate  solution  or  a 
3  per  cent,  peroxide  of  hydrogen  solution 
afterward  will  be  found  useful.  On  sus- 
picion of  diphtheria,  antitoxin  should  be 
injected  without  waiting  for  bacteriologi- 
cal confirmation.  Six  of  the  author's 
eighteen  cases  terminated  fatally.  Strep- 
tococci and  staphylococci  were  found  in 
these  cases. 

RHINITIS    IN    CHILDREN,    INCLUDING 

RECURRENT     CORYZA     DUE     TO 

INTESTINAL    INTOXICATION. 

Fisher  {N.  T.  Med.  Journal)  describes 
what  he  terms  intestinal  rhinitis,  a  form 
caused  by  intestinal  indigestion.  It  oc- 
curs frequently  in  dyspeptic  children  with 
residual  and  intestinal  stagnation.  The 
▼aso  motor  nerves  supplying  the  mucosa 
of  the  nose,  when  affected  by  intestinal 
toxins,  produce  vaso-motor  disturbances, 
one  of  which  is  recurrent  corjza.  Cli- 
matic conditions  are  naturally  a  minor 
factor  in  such  circumstances.  When  the 
intestine  contains  stagnant  fecal  matter  a 
general  auto  -  intoxication  results,  fre- 
quently ending  in  rhinitis.  These  attacks 
last  but  two  or  three  days.  They  recur 
onless  a  general  cleansing  of  the  gastro- 
intestinal tract  is  fi^iven  at  least  as  often 
as  once  a  month.  When  recurrent  rhinitis 
is  seen  in  dyspeptic  children,  then  the 
urine  invariably  contains  indican.  Not 
only  is  the  presence  of  indican  an  impor- 
tant aid  in  eliciting  the  etiological  factor 
in  this  type  of  recurrent  rhinitis,  but  the 
presence  of  indican  assumes  a  very  impor- 
tant r61e  in  determining  the  proper  thera- 
peutic measures  to  be  pursued.  From  what 
has  just  been  said  we  can  easily  see  that  if 
indican  exists,  associated  with  stagnant 
feces  (chronic  constipation),  then  the 
treatment  is  one  of  distinct  elimination. 
It  is  seen  that  the  diagnosis  is  strength- 
ened by  the  presence  of  either  large  or 
small  quantities  of  indican  in  the  urine, 
and  the  stronger  the  blue  reaction  of  in- 
dican the  larger  the  amount  present. 
Hence,  the  point  would  be  to  keep  up  the 
eliminative  treatment  till  the  urine  shows 
less  and  less  or  only  the  normal  trace  of 
indican.  Meat  should  be  prohibited. 
Saline  cathartics  should  be  given;  so- 
dium phosphate  should  be  given  till  it 
produces  liquid  stools.  Water  should  be 
given  freely  and  fruit  may  be  given  in 
abundance.   Milk,  buttermilk,  cereals  and 


butter  should  be  prescribed.  The  author 
regards  it  as  irrational  to  use  the  familiar 
oil  sprays  and  powders.  The  proper  plan 
is  to  seek  out  the  cause  of  the  rhinitis  and 
remove  it.  We  should  remember  that  rhi- 
nitis may  usher  in  meningitis,  various 
eruptive  fevers,  diphtheria,  influenza  and 
specific  diseases. 

There  is  an  evident  connection  between 
the  nose  and  sexual  organs  which  is  espe- 
cially well  marked  in  dogs.  Sexual  ex- 
cesses are  a  causative  factor  in  rhinitis  as 
are  also  smoking  and  alcoholic  excesses. 

In  all  prescriptions  for  recurrent  coryza 
where  cocaine  is  prescribed  do  not  forget 
to  add  **Ne  repetature." 


A  Case  of  Blennorrhea  Neonatorum  from  the 
Bacillus  Coli  Communis. 

S.  Hanford  McKee,  M.D.  (Montreal 
Medical  Journal)  reports  the  case  of  a 
child,  four  days  old,  and  the  histor}^  was 
that  the  eye  had  become  inflamed  and 
began  discharging  the  day  before. 

The  clinical  picture  was — severe  swell- 
ing of  the  lids,  with  profuse  purulent 
discharge,  edema  of  the  bulbar  conjunc- 
tiva, blennorrhea  neonatorum.  The  cornea 
was  intact.  The  left  eye  was  not  involved, 
so  was  immediately  protected.  Smears 
were  made  and  media  inoculated.  The 
stained  side  showed  a  few  Gram  positive 
bacilli — the  xerosis — and  numerous  Gram 
negative  bacilli  which  looked  like  the 
colon  bacillus.  The  gonococcus  was  not 
present. 

The  treatment  ordered  was  irrigations 
of  the  conjunctival  sac  every  half  hour 
with  warm  boracic  solution. 

The  discharge  gradually  ceased,  and  on 
the  fifth  day  the  eye  was  quite  well. 

The  media  inoculated  gave  growths  of 
the  bacillus  coli  communis  with  a  few 
colonies  oi  the  xerosis  bacillus. 

The  case  is  of  interest,  inasmuch  as  the 
infection  was  caused  by  the  bacillus  coli 
communis,  but  gave  the  clinical  picture 
of  the  blenorrhea  set  up  by  the  gonococcus. 

Axenfeld  reported  a  case  in  1896,  and 
later  Bult.  They  both  emphasize  the  fact 
that  blennorrhea  from  the  colon  bacillus 
runs  a  much  milder  course  than  blennor- 
rhea caused  by  the  gonococcus.    s.  i.  m. 


Meunier  defends  the  chewing  of  gum, 
as  it  stimulates  the  salivary  flow  and  aids 
starch  digestion. — Lancet. 
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ACADEMY  OF  MEDICINE  OF  CINCINNATI. 

OFFICIAL   REPORT. 

Meeting  of  February  25,  1907. 

Thk  Prbsidknt,  John  E.  Grbiwe,  M.!)., 
ur  TMB  Chair. 

Stephen  £.  Cone,  M.D.,  Secretary. 

Displaced   Semilunar  Cartilage  Treated  by 
Open  Operation. 

Dr.  Horace  J.  WhItacre  :  I  wish  to 
present  to-night  two  patients  illustrating 
the  results  to  be  attained  by  the  treatment 
of  displaced  semilunar  cartilage  by  open 
operation. 

Case  I. — C.  D.,  aged  twelve,  school- 
boy, was  admitted  to  the  German  Dea- 
coness Hospital  August  15,  1905;  dis- 
charged August  23,  1905.  Family  history 
entirely  negative.  Personal  history  nega- 
tive up  to  the  time  of  the  present  trouble. 
One  year  previous  to  his  admission  to  the 
hospital,  he  was  thrown  from  a  horse, 
which  stepped  on  his  knee.  Patient  was 
then  confined  to  his  bed  for  two  weeks, 
but  his  family  physician.  Dr.  J.  C.  Bntte- 
miller,  states  that  no  fracture  nor  disloca- 
tion was  found.  About  six  months  after 
this  injury,  while  playing  in  a  bowling 
alley,  he  was  suddenly  seized  with  severe 
pain  in  his  right  knee,  and  the  joint  be- 
came fixed  in  a  position  of  flexion.  Dur- 
ing manipulation  of  the  joint  there  was  a 
distinct  snap,  accompanied  by  pain,  and 
motion  was  again  perfectly  free  and  pain- 
less. Since  this  time  this  experience  of 
locking  of  the  joint  has  occurred  at  inter- 
vals of  a  few  days,  but  he  has  always  been 
able  to  overcome  the  trouble  unaided.  Two 
weeks  before  admission  to  the  hospital  the 
accident  occurred  with  such  frequency — 
indeed,  almost  daily — that  the  joint  be- 
came greatly  irritated,  swollen  and  tender, 
and  I  was  called  to  see  the  patient  by  Dr. 
Bnttemiller.  Upon  physical  examination 
the  head,  neck,  chest,  heart,  lungs  and 
abdomen  gave  negative  findings.  In  the 
right  inguinal  region  there  was  a  dis- 
tinct enlargement  of  one  lymphatic  gland 
to  the  size  of  a  pigeon's  egg,  which  was 
rather  tender  on  pressure.  The  right  knee 
was  distinctly  enlarged,  with  greatest 
swelling  over  the  inner  side  of  the  knee- 


joint.  A  rather  circumscribed  enlarge- 
ment, the  size  of  a  hen's  egg,  presented 
at  the  line  of  articulation ;  this  was  very 
tender  to  the  touch,  but  there  was  no  red- 
ness of  the  skin  at  any  point.  The  motion 
of  the  knee  was  somewhat  restricted  by 
the  inflammatory  condition. 

Operation. — On  August  16, 1905,  under 
nitrous  oxide  ether  anesthesia,  a  longitudi- 
nal incision  two  inches  long  was  made 
along  the  inner  aspect  of  the  joint  mid- 
way between  the  patella  and  the  inner 
condyle.  When  the  joint  was  opened  the 
synovial  membrane  showed  distinct  thick- 
ening and  marked  injection— certain  evi- 
dence of  chronic  synovitis.  The  inner 
semilunar  cartilage  was  displaced  toward 
the  median  line  and  lay  internal  to  the 
point  of  contact  between  the  inner  con- 
dyle and  the  articular  surface  of  the  tibia. 
The  cartilage  was  completely  detached  ex- 
cept at  the  two  ends,  and  showed  marked 
fibrillation  and  almost  complete  fracture 
at  two  points.  Well-directed  efforts  failed 
to  reduce  the  cartilage  into  its  proper  posi- 
tion, and  in  view  of  the  unsatisfactory 
condition  of  its  structure  it  was  deemed 
wise  to  excise  it.  The  synovial  membrane 
was  closed  with  No.  00  catgut  and  the 
capsule  with  heavy  catgut.  The  knee  was 
immobilized  for  two  weeks.  The  wound 
healed  primarily  and  the  patient  was  using 
the  leg  freely  in  about  three  weeks  after 
operation ;  this,  however,  against  instmc- 
tions.  Since  the  operation  he  has  been 
perfectly  well  and  motion  of  the  joint  hat 
been  perfectly  free ;  the  stability  of  the 
joint  has  been  normal  and  the  boy  has  suf- 
fered no  inconvenience  from  the  loss  of 
his  internal  semilunar  cartilage.  Patient 
is  presented  for  your  examination. 

Case  II. — ^M.  W.,  aged  fourteen,  stn- 
dent,  Sidney,  O.,  admitted  to  Christ  Hos- 
pital February  15, 1906 ;  discharged  March 
3,  1906;  referred  by  Dr.  Beebe,  Sidney, 
O.  Family  history  negative.  Personal 
history  negative  up  to  the  time  of  the 
present  trouble.  Three  months  ago  tlie 
patient  was  jumping  and  fell  backward. 
At  the  time  no  symptoms  were  produced, 
but  within  an  hour  following  he  began  to 
have  pain  in  the  left  knee  over  the  inner 
aspect  of  the  joint ;    this    pain   was   in- 
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creased  when  motion  was  attempted.  On 
manipulating  the  joint,  patient  stated  that 
he  felt  something  slip,  the  pain  disap- 
peared and  he  was  able  to  get  op  and  go 
troond  in  the  usual  way.  The  same  after- 
noon the  symptoms  returned  during  active 
exercise.  Manipulation  was  again  accom- 
panied by  the  same  sensation  of  something 
slipping  back  into  place  and  his  knee 
again  felt  normal.  The  same  chain  of 
symptoms  recurred  during  the  erening, 
but  it  was  necessary  to  have  the  leg  pulled 
strongly  before  the  condition  was  relieved. 
The  next  day  the  same  thing  happened ; 
the  joint  remained  locked  for  twenty-four 
hours  in  spite  of  manipulation  by  his  fam- 
ily physician.  Adhesive  strips  and  an  elas- 
tic stocking  were  applied  and  the  symp- 
toms disappeared  spontaneously.  This 
experience  of  a  dislocation  which  could 
not  be  reduced,  but  which  passed  off 
within  twenty-four  to  thirty-six  hours 
during  sleep,  was  repeated  several  times. 
About  six  weeks  before  operation  I  saw 
the  patient  and  recommended  a  firm  plas- 
ter-of-paris  cast  enclosing  the  knee-joint 
and  extending  some  distance  above  and 
below.  The  dislocation  did  not  recur 
during  this  period  of  immobilization,  but 
recurred  when  the  splint  was  removed. 

Physical  examination  was  in  every  sense 
negative.  The  knee  presented  no  abnor- 
malities aside  from  a  marked  tenderness 
over  the  internal  semilunar  cartilage. 

Operation, — February  i6,  1906,  under 
nitrons  oxide- ether  anesthesia,  a  longitudi- 
nal incision  three  inches  long  was  made 
abng  the  inner  aspect  of  the  knee  be- 
tween the  patella  and  the  internal  condyle. 
This  incision  revealed  a  normal  synovial 
membrane  and  showed  the  internal  semi- 
lunar cartilage  to  be  separated  from  the 
tibia  through  its  entire  length  except  for 
the  attachments  anteriorly  and  posteriorly. 
The  cartilage  looked  perfectly  smooth  and 
healthy,  however,  and  was  in  the  normal 
position,  and  it  seemed  wise  to  suture  the 
cartilage  into  place.  The  under  surface 
of  the  cartilage  and  the  upper  surface  of 
the  tibia  were  then  curetted  in  order  to 
produce  raw  surfaces  and  the  cartilage 
was  sutured  down  to  the  periosteum  of  the 
tibia  by  six  No.  o  chromic  catgut  sutures. 
It  was  necessary  to  make  a  transverse  in- 
cision at  right  angles  to  the  first  and  one 
inch  long  in  order  to  accomplish  this 
suture.  The  synovial  membrane  was  then 
wtured  with  No.  00  plain  catgut,  capsule 


with  heavy  catgut  and  the  skin  by  subcu- 
ticular silkworm-gut.  The  usual  dressings 
were  applied  and  an  encasing  plaster-of- 
paris  splint. 

The  patient  returned  to  his  home  on 
March  3,  a  little  over  two  weeks  from  the 
time  of  the  operation.  On  May  10, 1906, 
patient  reported  at  my  ofHce  in  a  state  of 
perfect  health  with  the  function  of  the  knee 
absolutely  unimpaired  by  operation  and 
had  suffered  no  further  symptoms  from 
the  cartilage.  Up  to  the  time  of  the  pres- 
ent report  this  knee  has  remained  in  per- 
fect condition. 

Mitral  Stenosis,  Tricuspid  Insufficiency,  Etc 

Dr.  John  E.  Greiwe  :  The  patient 
whom  I  present  this  evening  is  twenty- 
seven  years  of  age,  living  in  this  city,  and 
has  been  employed  as  an  office  girl.  There 
are  a  number  of  interesting  features  in 
this  young  lady's  case  to  which  I  would 
like  to  call  your  attention.  In  an  exami- 
nation of  the  chest  you  will  find  that  the 
heart  is  considerably  enlarged  both  to  the 
right  and  the  left,  the  enlargement  to  the 
right  being  greater  than  to  the  left.  The 
apex  beat  is  displaced  to  the  left  anA 
slightly  downward,  just  outside  the  mam- 
mary or  mid-clavicular  line.  In  palpating 
in  this  region  we  find  a  distinct  thrill 
with  the  apex  beat,  this  being  short  and 
sharp.  The  enlargement  to  the  right  ia 
one  and  a  half  inches,  to  the  right  sternal 
border.  The  liver  is  enlarged  upward, 
about  an  inch  above  the  normal  line,  and 
downward  the  liver  dullness  extends  to  a 
point  one  inch  below  the  level  of  the 
umbilicus.  In  the  region  of  the  apex  beat, 
as  above  mentioned,  there  is  heard  a  de- 
cided presystolic  and  systolic  bruit. 

The  reason  for  presenting  the  case  par- 
ticularly is  because  of  the  fact  that  after 
the  mitral  lesion  developed  (which  oc- 
curred in  her  childhood)  a  second  lesion 
or  complication  occurred  in  the  tricuspid 
valve,  causing  a  leakage  here.  In  spite 
of  the  marked  damming  back  of  the  blood 
in  the  pulmonary  circulation,  the  patient 
has  had  no  hemorrhages,  was  troubled  only 
with  a  cough.  If  you  will  examine  her 
very  carefully  you  will  find  not  only  that 
the  heart  is  enlarged  and  the  bruits  present 
as  stated,  but  along  with  the  ordinary 
expansion  of  the  carotid  you  will  see  above 
the  clavicle  a  venous  systolic  pulse.  An- 
other feature  which  is  rather  important  in 
this  case  is  that  in  spite  of  the  fact  that 
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tibare  must  be  considerable  dilatation  of 
the  left  anricie  existing  as  the  result  of  the 
mitral  stenosis,  I  baT«  not  been  able  to 
percuss  out  any  area  of  dnHnMa  except 
posteriorly  as  the  result  of  enlargeniMit 
of  the  left  auricle. 

Exhibition  of  Specimens. 

Dr.  B.  Merrill  Ricketts  :  i.  Cysts  of 
Right  and  Left  Ovaries  from  Same  Pa- 
tient. — These  cysts  were  removed  frona  a 
woman,  fifty-six  years,  whom  I  saw  with 
Dr.  Dodd,  of  the  East  End,  where  the 
patient  also  resides.  On  the  morning  of 
the  day  when  I  first  saw  her  she  had  been 
in  a  state  of  collapse ;  had  been  sick  sev- 
eral days  previously  complaining  of  severe 
pain  in  her  abdomen.  My  diagnosis  was 
a  ruptured  ovarian  cyst.  On  examination 
I  found  that  I  could  put  my  hands  between 
two  masses,  one  above  and  one  below.  I 
then  thought  that  possibly  the  upper  mass 
was  a  pancreatic  cyst.  The  abdomen  was 
opened,  and  I  found  a  ruptured  ovarian 
cyst  on  the  left  side,  which  would  hold 
three  pints  of  fluid,  and  another  cyst  on 
the  right  side  holding  four  or  five  pints 
•f  fluid ;  the  right  was  not  ruptured.  The 
omentum  was  entirely  adherent  to  the 
abdominal  wall,  and  the  pelvic  floor  was 
a  mass  of  adhesions ;  it  looked  like  a  tuber- 
cular infiltration.  I  was  and  am  still  in 
doubt  about  it.  The  mass  which  I  felt 
above  was  the  omentum,  which  was  adhe- 
rent to  the  abdominal  wall,  the  tumor 
below  being  the  ovarian  cyst.  The  patient 
has  made  an  uninterrupted  recovery  with- 
out even  a  stitch-hole  abscess. 

9.  Lipoma  of  the  Arm^  Weighing 
Eighteen  Ounces, — This  specimen  is  a 
lipoma  which  was  growing  in  such  a  way 
as  to  separate  the  fibres  of  the  deltoid  on 
the  right  side.  The  tumor  was  removed 
under  cocaine  a  week  ago  tomorrow  from 
a  man  thirty-five  years  of  age,  who  said 
that  as  a  boy  he  remembered  having  this 
tumor,  it  being  then  about  the  size  of  the 
end  of  the  thumb.  Within  the  last  year 
it  has  grown  very  rapidly  and  firm. 

3.  Sarcoma  of  the  Intestine.  —  This 
specimen  was  removed  from  a  man, 
twenty-four  years  of  age,  who  had  been 
ill  for  about  three  months.  The  symptoms 
were  very  masked  and  his  physician  was 
in  doubt  as  to  what  was  the  trouble.  The 
peristalsis  in  the  bowels  was  so  great,  and 
in  connection  with  it  a  great  rumbling 
that  could  be  heard  all  over  the  house. 


The  case  was  under  the  care  of  Dr.  Leon- 
ard, of  Mount  Oreb,  Ohio.  On  last  Wed- 
nesday or  Thursday,  on  examination  of 
the  abdomen,  he  found  a  mass  in  the  lower 
part  of  the  abdominal  cavity.  It  was 
movable  and  at  first  he  thought  it  was  the 
intestine.  He  called  me  in  consultation 
and  I  opened  up  the  abdominal  cavity  and 
found  this  mass  about  five  feet  from  the 
ileocecal  valve.  The  ileum  above  was 
about  five  inches  in  diameter,  too  largtt  to 
make  an  end-to-end  anastomosis,  so  I  made 
a  lateral  anastomosis  with  the  oblong  Mor- 
phy  button.  There  was  probably  a  half- 
gallon  of  fluid  ii^  the  abdominal  cavity. 
It  is  my  observation  that  fluid  in  connec- 
tion with  sarcoma  is  more  common  than 
with  carcinoma  in  this  locality.  I  believe 
that  is  also  the  observation  of  others. 

4.  _  Thyroid  Gland — Exophthalmic 
Goitre. — This  specimen  was  removed  from 
a  woman,  twenty-seven  years  of  age,  tlie 
mother  of  three  children.  For  the  first 
time  last  July  this  patient  experienced 
trouble,  and  she  consulted  a  physician, 
with  the  result  that  he  found  a  slif^t 
enlargement  of  the  thyroid  gland.  There 
was  present  at  that  time  some  exophthal- 
mos and  tachycardia,  also  glycosuria — in 
fact,  all  the  symptoms  of  exophthalmic 
goitre.  I  saw  her  on  last  Tuesday,  and 
on  Saturday  morning  removed  this  gland. 
It  was  one  of  the  most  difficult  thyroid 
operations  I  have  made,  and  it  is  one  of 
the  most  symmetrical  thyroid  glands  I 
have  seen.  There  was  an  isthmus  present, 
and  each  of  the  lateral  lobes  about  the 
same  size  and  very  hard.  At  times  the 
patient  was  almost  suffocated  from  the 
pressure  of  the  gland.  The  right  gland 
was  removed  first  and  with  great  diflicoltj* 
There  were  four  ligatures  passed  ont  at 
the  base  of  this  gland,  and  yon  can  see 
from  the  base  that  I  aimed  to  leave  only 
the  isthmus.  The  left  gland  was  removed 
in  the  same  way. 

The  interesting  part  of  this  case  is  now 
going  on.  Five  hours  after  the  operation 
she  had  a  temperature  of  104.^  and  a  poise 
of  160.  It  has  been  my  observation  that 
in  five  or  six  cases  of  exophthalmic  goitre 
in  which  I  have  operated  some  such  con- 
ditions as  I  have  mentioned  followed  the 
operation.  Why  they  occur  no  one  knows. 
The  temperature  gradually  subsided,  goinpc 
down  to  99^  and  100*'.  To-day  it  was  loi^ 
and  the  pulse  was  120.  She  told  me  this 
evening  that  she    had  no  distress  from 
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breathing  and  her  eyes  did  not  feel  bulged 
oat  as  formerly,  and  she  was  more  com- 
fortable than  she  had  been  for  two  or  three 
months.  She  has  now  had  two  grains  of 
codeine  hypodermatically.  In  this  case 
the  trachea  was  almost  flat,  it  was  so  com- 
pressed. While  on  her  journey  to  the  city 
she  occupied  a  car  where  there  was  some 
gas  escaping,  and  she  coughed  incessantly 
on  her  coming  here.  .My  observation  of 
these  cases  is  that  they  have  great  irri- 
tation of  the  trachea,  of  the  pharynx  and 
fauces.  I  find  that  local  applications  re- 
liere  the  cough  more  than  anything  I  hare 
ever  tried.  An  interesting  condition  is 
now  going  on  in  the  repair  of  this  case. 
I  provided  for  drainage,  sutured  the  muscle 
to  the  fascia  and  replaced  them.  Mayo 
says  that  50  per  cent,  of  the  cases  of 
exophthalmic  goitre  have  recoveries,  95 
percent,  improve  greatly,  and  25  per  cent., 
more  or  less,  the  exophthalmos  being  the 
last  symptom  to  disappear.  In  the  cases 
operated  upon  by  myself  all  have  gone  on 
to  recovery,  but  I  do  not  know  of  any 
class  of  cases  that  I  dread  more  than  ex- 
ophthalmic goitre.  Fortunately,  my  cases . 
have  all  done  well,  but  I  may  get  hold  of 
some  that  will  not  do  so  well. 

Double  OrchItU  with  a  Complicating  Super- 
fldal  Plilebltis  of  the  Right  Side. 

Dr.  Earl  Harlan  reported  the  fol- 
lowing case: 

Patient  a  male,  aged  twenty-seven.  I 
first  saw  the  case  on  February  i,  1907. 
He  was  suffering  from  an  epididymitis  of 
the  left  testicle.  He  gave  a  history  of 
having  had  gonorrhea  with  the  complicat- 
ing sequel  of  gleet,  the  treatment  of  which 
latter  trouble  had  been  neglected,  it  being, 
therefore,  of  long  standing.  The  trouble 
gradually  extended  to  and  involved  the 
ether  testicle. 

On  February  5  the  patient  complained 
of  a  general  uncircumscribed  aching  feel- 
ing, which  involved  the  anterior  surfaces 
of  the  lower  right  abdomen,  groin  and 
thigh.  I  did  what  I  could  in  the  way  of 
treatment,  to  ward  off  an  attack  of  appa- 
rent extension  of  the  infection.  On  the 
following  day  this  vague  feeling  of  distress 
in  this  region  was  no  better.  On  the 
afternoon  of  the  7th  I  was  suddenly  sum- 
moned to  the  bedside  of  the  patient  and 
found  him  suffering  from  a  well-developed 
attack  of  toxic  phlebitis  situated  over  the 
above-outlined  area.    There  was  superfi- 


cial hyperemia,  increased  local  heat,  with 
the  veins  standing  well  out  from  the  sur- 
face, swollen  and  thickened.  There  was 
little  or  no  local  pain  or  tenderness.  His 
pulse  was  135  fand  temperature  105^. 
Morphia  and  whisky  were  given  freely  to 
combat  sepsis,  prevent  absorption  and 
allay  the  intense  pain  in  the  testicle.  The 
bowels  were  unloaded  and  other  local 
measures  employed  as  indicated.  The 
picture  presented  was  th^t  of  a  severe 
toxemia  with  a  high  fever,  rapid  pulse, 
restlessness  and  great  testicular  pain,  with 
little  or  no  uncomfortable  symptoms  on 
the  part  of  lymphatics  and  veins  in  the 
affected  region.  Under  the  treatment  in- 
stituted the  symptoms  subsided  in  forty- 
eight  hours  without  apparent  sequelte. 

I  have  seen  many  complications  result- 
ing from  inflammations  of  the  epididymis 
and  body  of  the  testicle,  but  I  have  never 
seen  a  case  in  which  there  occurred  an 
extension  of  the  toxins  through  the  lymph- 
atics to  the  veins.  It  was  also  evident  that 
the  condition  was  a  toxemia^  and  not  an 
extension  of  the  gonorrheal  invasion  pri- 
marily. I  have  seen  post- operative  com- 
plications of  this  sort — none  so  violent, 
however — accompanying  a  perfectly  asep- 
tic operative  result. 

Cirrhotic  Uver  with  Ascites  and  Albumian- 

ria ;  Talma  Operation  Perfomed, 

followed  by  Relief  of  Ascites 

and  Albuminuria. 

Dr.  Joseph  Ransohoff:  This  man 
whom  I  present  to  you  tonight  I  operated 
upon  at  the  Good  Samaritan  Hospital  lor 
the  relief  of  the  ascites  which  occurred  in 
connection  with  a  cirrhosis  of  the  liver. 
In  this  instance  I  performed  an  operation 
which  was  devised  fourteen  years  ago  and 
is  known  as  the  Talma  operation.  This 
operation  has  generally  been  condemned 
as  valueless  for  the  reason  that  most  cases 
of  cirrhosis  of  the  liver  which  are  compli- 
cated with  ascites  are  in  such  a  desperate 
condition  at  the  time  of  operation  that 
death  relieves  them  very  quickly  after- 
ward. This  is  the  second  time  that  I  have 
had  a  satisfactory  result  as  regards  the 
ascites  in  such  cases  from  the  Talma  opera- 
tion. Dr.  Greiwe,  who  had  the  case  under 
observation  at  the  hospital,  can  give  you 
the  medical  history  of  the  case  more  accu- 
rately than  I.  However,  I  will  say  that 
prior  to  the  operation  he  was  tapped  for  the 
relief  of  the  ascites  and  at  that  time  two 
and  a  half  gallons  of  fluid  were  removed. 
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This  accnmnlated  very  rapidly  after  this. 
He  also  had  albamiDnria  and  a  very  large 
heart.  Since  the  operation  he  has  not 
had  a  return  of  the  ascites  and  Dr.  Greiwe 
tells  me  his  albuminuria  has  disappeared. 
The  man  also  has  now  a  much  smaller 
heart  than  before.  The  man  was  also 
bedfast  before  the  operation.  I  present 
the  patient  merely  to  show  that  by  the 
performance  of  an  operation  which  has 
been  discredited  as  of  little  or  no  value 
we  hare  been  able  to  prolong  this  man's 
life  and  bring  him  back  into  a  fairly  com- 
fortable condition. 

DISCUSSION. 

Dr.  John  E.  Grbiwb  :  This  man  had 
been  under  observation  at  the  Good  Sa- 
maritan Hospital  for  a  long  period  of  time, 
and  just  before .  Dr.  Ransohoff  performed 
this  operation  the  fluid  was  accumulating 
very  rapidly  in  the  abdominal  cavity,  and 
the  abdominal  walls  were  becoming  very 
tense,  and  he  also  had  more  or  less  diffi- 
culty in  breathing.  In  regard  to  the  albu- 
minuria present  in  this  case,  the  amount 
was  very  small,  and  at  no  time  were  there 
casts  present  in  the  urine.  The  albumen 
was  not  found  constantly.  In  reference 
to  the  condition  of  the  heart,  in  all  prob- 
ability there  was  some  dilatation  of  the 
right  side  of  the  heart,  but  as  to  this  I  am 
unable  to  say  positively,  because  there  was 
such  a  large  accumulation  of  fluid  in  the 
pericardial  sac  as  well  as  in  the  left  and 
right  pleural  cavities.  The  -effusion  in 
the  pleural  cavities  and  the  pericardial  sac 
continued  for  at  least  four  weeks  after  the 
operation.  For  quite  a  time  the-  fluid  in 
these  localities  just  mentioned  seemed  to 
remain  stationary,  and  then  suddenly, 
when  the  fluid  in  the  abdominal  cavity 
began  to  diminish,  the  fluid  in  the  peri- 
cardial sac  and  pleural  cavities  disap- 
peared. After  the  disappearance  of  the 
fluid  in  the  pleural  cavities  and  the  peri- 
cardial sac  the  heart  returned  to  its  nor- 
mal size.  The  patient  is  now  able  to  be 
out  of  bed  and  about  the  hospital,  athing 
which  was  not  possible  before  the  opera- 
tion. 

Case  Reports. 

Dr.  B.  M.  Ricketts  reported  the  fol- 
lowing cases : 

Casb  I. —  Ovarian  Cyst, — Aged  fifty- 
four  years;  woman,  married,  white,  five 
children ;  referred  by  Dr.  Stevenson,  Man- 


chester, O.  First  noticed  tumor  in  abdo- 
men twelve  years  ago.  Trocar  not  used 
until  seven  years  ago,  after  which  it  was 
used  eight  times  until  the  last  year,  daring 
which  time  it  has  been  applied  once  each 
month.  Under  chloroform  narcosis  an 
incision  was  made  through  the  abdominal 
wall  on  January  30,  revealing  a  right 
ovarian  cyst,  multilocular  in  character. 
Adhesions  about  four  or  five  inches  were 
found  upon  the  left  upper  abdominal  wall 
and  to  the  hepatic  ligament.  The  lower 
half  of  the  mass  was  semi- solid,  while  the 
upper  half  contained  a  thick  albuminous 
fluid.  Their  combined  weight  was  about 
fifty  pounds.  Recovery  uneventful  and 
the  patient  left  for  home  eleven  days  after 
the  operation. 

Case  II. — Sarcoma  — Woman,  white, 
aged  forty-five  years ;  first  noticed  a  tumor 
in  left  breast  about  one  year  ago.  Referred 
by  Dr.  Lang,  of  Kelat,  Ky.  Axillary  glands 
not  perceptibly  involved,  so  were  not  dis- 
turbed in  the  operation. 

Case  IIL  —  JRibro- Myoma. —  Woman, 
white,  aged  forty  years,  married,  without 
issue,  Pikcville,  Ky.  First  noticed  growth 
in  lower  abdomen  three  years  ago,  slow  in 
development.  Eleven  weeks  ago  slight 
obstruction  of  the  bowel  occurred  and  she 
gradually  declined  until  one  week  ago, 
when  the  abdomen  was  opened.  The  en- 
tire body  of  the  uterus  was  involved  and 
firmly  fixed  by  dense  adhesions  here  and 
there.  In  relieving  them  the  transverse 
colon  was  opened  at  the  splenic  flexure. 
This  was  united  laterally  by  a  round  Mur- 
phy button.  The  tumor  mass  was  removed, 
belly  closed  with  drainage.  Death  from 
exhaustion  one  hour  after  leaving  the 
table. 

Case  IV.— Ga//-5/o»^5.— Woman, 
white,  married,  several  children.  Referred 
by  Dr.  Barker,  Belleview,  Ky.  Suffered 
for  many  years  with  localized  pain  and 
exceeding  icterus.  Chloroform  narcosis. 
Incision  revealed  extensive  adhesions  about 
liver,  gall-tract,  stomach  and  transverse 
colon.  Gall-bladder  containing  many  con- 
cretions, buried  within  the  liver;  com- 
mon duct  completely  filled  with  a  calcare- 
ous mass,  which  extended  well  up  into 
the  hepatic  duct.  The  common  duct  was 
opened  and  part  of  the  mass  removed.  In 
doing  so,  a  branch  of  the  hepatic  vein 
was  severed,  necessitating  the  application 
of  forceps.  The  entire  gall-bladder  was  re- 
moved and  drainage  provided  for.   Death 
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thirtj-six  honrs  after  operation  from  ez- 
faaastion. 

Syphilis  Hereditaria  Tarda. 

Dr.  Edward  H.  Shields  :  In  present- 
ing thiB  case  I  desire  to  bring  out  two  im- 
portant points :  First,  that  it  is  possible 
for  all  symptoms  of  hereditary  syphilis  to 
be  delayed  ^for  many  years.  The  mle  is 
that  the  symptoms  manifest  themselves 
within  the  first  two  or  three  years.  Sec- 
ondly, to  show  the  effect  of  the  iodides 
on  caries  of  bone,  and  to  demonstrate  that 
many  cases  of  caries  of  the  bone  will 
yield  to  treatment  without  mechanical  in- 
terference. 

Miss  X,  aged  sixteen,  accompanied  by 
her  mother,  presented  herself  at  my  office 
on  December  lo,  1906.  From  her  I  ob- 
tained the  following  history  :  Father  died 
from  an  accident,  his  preyiotis  heath  being 
good;  mother  healthy,  has  three  children, 
all  of  whom  are  in  good  health  except  the 
patient  in  question ;  the  oldest  child,  a  boy 
aged  eighteen,  weight  160  pounds;  the 
patient,  aged  sixteen,  weighs  98  pounds, 
and  the  third  child,  a  boy,  of  fourteen,  is 
quite  robust.  From  the  mother  I  could 
obtain  no  specific  history. 

The  patient  informs  me  that  in  Septem- 
ber, 1905,  she  observed  three  ''lumps" 
on  her  right  leg  over  the  shin,  and  that 
in  a  short  time  they  broke  down,  leaving 
ulcers;  a  little  later  a  number  of  ''blind 
boils  "  made  their  appearance  on  the  left 
and  right  arm,  over,  above  and  below  the 
joint,  on  the  flexor  surface ;  these  lesions 
on  the  arms  were  incised  by  her  physician, 
but  never  healed.  Mecca  ointment,  what- 
ever that  may  be,  was  prescribed  with  no 
success;  tonics  of  all  sorts  were  used. 

When  I  saw  the  patient  she  was  quite 
anemic  and  weighed  98  pounds;  on  the 
left  arm  there  was  a  broken-down  gumma 
two  inches  above  the  joint ;  also  two  more, 
two  and  four  inches,  respectively,  below 
the  joint  on  the  flexor  surface ;  ob  the  right 
arm  over  the  joint  was  a  large  necrotic 
gumma.  In  all  these  lesions  the  bone  was 
much  roughened;  on  the  right  arm  the 
bone  was  visible.  Upon  the  leg,  where 
the  gumma  broke  down,  were  six  sinuses. 

The  patient  has  typical  Hutchinson 
teeth.  Without  seeing  the  teeth  and  leg, 
%ne  might  be  tempted  to  make  a  diagnosis 
of  tuberculosis;  but  with  these  symptoms 
the  diagnosis  of  syphilis  was  quite  easy. 

The  treatment  instituted  in  this  case  is 


as  follows:  Ten  drops  of  the  saturated 
solution  of  K.  I.,  increased  two  to  five 
drops  every  day.  When  she  was  taking 
forty-five  drops  t.  i,  d.,  an  acne  developed, 
and  rather  than  stop  the  K.  I.,  the  dose 
was  decreased  to  twenty  drops  and  the 
acne  disappeared ;  the  K.  I.  was  then  in- 
creased gradually  until  sixty  drops  t.  i.  d. 
were  taken,  and  this  dose  was  maintained, 
without  further  development  of  acne, 
throughout  the  entire  course  of  the  dis- 
ease. Locally  a  10  per  cent,  white  pre- 
cipitate ointment  was  used;  and  three 
times  a  week  the  lesions  were  touched  np 
with  a  3  per  cent,  sublimate  solution.  In 
the  latter  part  of  January  I  ceased  the  use 
of  the  ointment  and  sublimate  and  used 
dry  dressings.  After  taking  K.  I.  for  one 
week  the  patient  gained  two  pounds,  and 
from  December  10,  up  to  date,  the  patient 
has  gained  eight  pounds  and  was  dis- 
charged cured. 


Best  Method  of  Ane5thetizlng  Ctalldreo« 

There  seems  to  be  no  consensus  of  opin- 
ion on  this  subject.  Dr.  S.  J.  Kopetsky, 
anesthetist  to  the  Harlem  Hospital,  New 
York,  combats  the  idea  that  chloroform  is 
the  best  anesthetic  for  children.  He  says 
that  cardiac  failure  may  set  in  at  the  very 
beginning  of  the  anesthesia,  when  the 
children  begin  to  struggle.  Death  may 
occur  suddenly,  without  warning.  Ether 
is  less  dangerous,  but  the  best  method  of 
anesthetizing  children  is  by  the  aid  of 
nitrous  oxide  and  ether.  By  preceding 
ether  with  nitrous  oxide  a  less  amount  of 
ether  is  required,  the  after-effects  thai 
being  diminished. — Medical  Times. 


Worldog  Fonnute  to  Facilitate  the  Percent- 
age Modification  of  Milk. 

Charles  J.  Dillon  (Medical  Record) 
presents  a  number  of  simple  formulae  which 
are  designed  for  the  rapid  and  accurate 
determination  for  a  definite  quantity  of 
milk  of  a  given  modification.  He  speaks 
of  the  plague  of  petty  mathematics,  which 
the  percentage  modification  of  cows  milk, 
now  so  commonly  used  in  the  feeding 
of  infants,  has  brought  about.  On  this 
account  the  practitioner  is  apt  to  sacrifice 
accuracy  to  convenience  by  making  use 
of  the  accommodating  "round  number.'' 
The  formulae  here  given  will  prove  serv- 
iceable. 
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SUBSCRIPTION  TERMS:  THREE  DOLLARS  PER  YEAR. 

Bemittances  of  all  kinds  to  be  made  by  check,  draft,  money  order  or  registered  letter  to 
THE  LANOBT-OLINIO  COMPANY, 
819  W.  Seventh  Street,  Oincinnati,  Ohio. 

CINCINNATI.  rvIARCH   SO.  IGOT. 


THE  ACADEMY  SEMI-CENTENNIAL. 

The  Academy  of  Medicine  held  its 
Bemi*centennial  celebration  at  the  Sinton 
Hotel  on  the  evening  of  March  5,  1907. 

At  the  last  moment  about  seventy-five 
physicians  attended  who  had  not  secured 
tickets,  or  even  sent  in  their  names  to  the 
treasurer,  which  placed  the  committee  in 
an  embarrassing  position.  This  in  a  great 
measure  accounted  for  the  delay  in  serving 
dinner,  as  seats  had  to  be  provided.  How- 
ever, inconveniences  and  annoyances  are 
soon  forgotten,  as  it  was  a  glorious  meet- 
ing ;  in  fact,  never  did  Cincinnati  witness 
such  a  gathering  of  local  physicians,  349 
sitting  down  to  dinner,  and  later  on  in 
the  evening  some  ten  more  arrived  to  par- 
ticipate in  the  celebration.  The  hall  was 
so  large  that  some  present  could  not  hear 
the  speakers  and  others  heard  with  the 
greatest  difficulty,  so  it  wa?  decided  to 
publish  the  speeches  in  The  Lancbt- 
Clinic,  and  in  pamphlet  form,  and  pre- 
sent  each  member  of  the  Academy  a  copy. 

The  menu  given  us  by  the  Sinton  Hotel, 
while  not  elaborate,  was  as  much  as  any 
just  person  could  expect  in  a  first-class 
hotel  for  the  sum  of  two  dollars  per  plate. 
The  menu  was  as  follows : 

Bine  Points. 

Consomme  Printaniere  Kojal. 

Oliyes.  Radishti. 

Rock  Bass,  Dieppoise, 

Potatoes  Dauphine. 

Filet  of  Beef,  Chausseur. 

Croustadea  Bouquetiere. 

Hearts  of  Lettuce,  Uongroise. 

Frosen  Diplomate  Pudding,  au  Maraschino. 

Petit  Fours. 

vCamemkert. 

CofiPee. 


There  was  also  included  a  good  cigar 
to  each  one  present.  The  music  consisted 
of  a  band  of  eight  pieces,  and  the  flowers 
were  furnished  to  each  table. 


THE  FREQUENCY  OP  PEDICULOSIS. 

Each  weekly  report  of  Cincinnati  school 
inspectors  discloses  the  fact  that  pedicu- 
losis is  the  most  frequent  contagious  affec- 
tion  in  the  entire  list  of  cases  examined. 
It  is  improbable  that  the  little  insects 
flourish  more  abundantly  now  than  in  the 
past;  it  seems  more  likely  that  the  in- 
creased vigilance  which  the  systematic 
inspection  implies  brings  to  light  many 
cases  which  have  hitherto  escaped  obser- 
vation. Formerly  each  child  with  a  folly 
developed  case  of  pediculosis  was  sent 
home,  with  more  or  less  definite  instruc- 
tions as  to  application  of  remedies ;  now 
the  ova  are  discovered  as  soon  as  deposited, 
and  earnest  efforts  made  to  destroy  them. 
It  is  a  sad  commentary  on  our  boasted 
civilization  that  the  hygienic  surroundings 
in  many  urban  homes  breed  and  foster 
these  and  other  parasites. 


THe  TEACHINQ  OP  DIETBUCS. 

One  of  «the  defects  of  the  curriculum, 
as  presented  in  our  medical  schools,  is  the 
absence  of  any  systematic  instruction  on 
diet  for  the  sick  and  convalescent.  While 
the  chair  of  physiology  may  be  occupied 
by  an  able  man,  he  leameddy  discoorsei 
on  the  classification  of  foods ;  and  while 
the  knowledge  of  the  composition  of  pro- 
teids,  carbohydrates  and  fats  are  essential, 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


359 


the  application  of  the  knowledge  is  not 
taaght  anywhere.  Students  become  con* 
▼ersant  with  the  science  and  not  with  the 
art  of  dietetics.  Not  a  day  passes  in  the 
life  of  the  busy  practitioner  when  an  in- 
timate knowledge  of  this  art  is  not  a  de- 
sideratom ;  in  fact,  it  is  a  necessity.  Prog- 
nosis may  depend  on  it ;  oar  entire  medical 
career  is  influenced  by  it.  Its  importance 
cannot  be  orerestimated. 


THE  SUBJECT  OP  DECREASED  INCOMES. 

Oar  English  confreres  are  complaining 
over  the  decrease  in  their  incomes.*  Hos- 
pitals, medical  clubs  and  .prescribing  by 
toiggists  are  assigned  as  causes.  That 
the  profession  in  this  country  is  also  alive 
to  this  fact  is  evident  everywhere.  A 
paper  read  at  the  Cincinnati  Academy  of 
Medicine  on  January  14,  by  Dr.  G.  Stro- 
bach,  on  **The  Business  Aspect  of  Medi- 
cine/' peovoked  the  most  serious  discus- 
sion. The  paper  is  reprinted  in  the 
Medical  Sentinel,  of  Portland,  Oregon, 
from  Thb  Lancet-Clinic,  without,  by 
the  way,  giving  the  slightest  credit  to  this 
joomal.  Other  indications  that  the  sub- 
ject is  deemed  of  importance  are  numerous. 
The  Chair  on  Medical  Economics,  which, 
through  the  influence  of  the  American 
Mfdical  Association,  will  in  the  near  fu- 
ture be  established  in  every  medical  school 
in  this  country,  will  devote  some  attention 
to  this  matter. 


EDirORlAL  NOTES. 

Dr.  Otto  P.  Gbkbr,  of  the  Cincinnati 
Aeadenvy  of  Modiciae,  has  summoned  a 
convention  of  Milk  Commissions  at  At- 
lantic City  during  the  meeting  of  the 
American  Medical  Association  in  June. 


^^DBRipestcenge  Herr  Professor  "  looms 
■p large  in  the  mind's  oye  of  each  medical 
student  at  this  time  of  year.  The  annual 
test  of  fitness  in  our  medical  colleges  is 
•nwoaching,  and  is  anticipated  with  as 


much  vasomotor  disturbance  as  in  the 
days  when  the  readers  of  this  sat  on  the 
benches.  The  final  examinations  in  both 
the  Medical  College  of  Ohio  and  the 
Miami  Medical  College  will  begin  May  15. 


Our  contemporary,  the  New  Tork 
Medical  Journal,  seems  to  be  a  little 
wild  on  Western  medical  geography. 
Cincinnati  news  is  given  under  the  head- 
ing of  Chicago,  and  it  mentions  the  amal- 
gamation of  the  Ohio  Medical  College 
with  the  Ohio  State  Univerrity.  The 
Medical  College  of  Ohio  is  still  at  work 
where  it  has  been  since  18 19,  in  Cincin- 
nati. The  Ohio  Medical  University  has 
amalgamated  with  the  Ohio  State  Uni- 
versity, both  being  situated  at  Columbus. 


The  American  Medical  Directory,  is- 
sued by  the  American  Medical  Associ- 
ation, is  out.  It  is  an  immense  volume 
and  contains  much  abbreviated  informa- 
tion. It  gives,  first,  the  doctor's  age; 
next,  his  year  of  graduation  and  college, 
then  the  year  he  was  licensed  and  his 
address.  It  is  a  pleasure  to  turn  to  it  and 
in  a  moment  find  out  the  year  of  the  birth 
of  an  old  friend  you  have  known  for  a 
quarter  of  a  century  or  more,  but  who  has 
always  eluded  your  tactful  turns  to  find 
out  how  old  he  is.  It  is  a  shock  to  turn 
to  the  names  of  some  of  our  lady  physi- 
cian friends  and  find  how  remote  is  the 
year  of  their  birth.     They  do  not  look  it. 


Warren  County  Medical  Soci- 
ety.— The  Society  will  meet  in  the  Town 
Hall,  Lebanon,  O.,  Tuesday,  April  a,  at 
10  A.M.  The  programme  arranged  for 
the  meeting  is  as  follows :  Poem,  by  Dr. 
M.  W.  Lang,  Ridgeville;  **Calomel,''  by 
Dr.  F.  H.  Frost,  Lebanon;  ♦•Relation  of 
Nasal  Disease  to  Greneral  Health,"  Dr. 
J.A.Thompson,  Cincinnati;  ••Injuries 
to  the  Eye,"  Dr.  S.  C.  Ayres,  Cincinnati ; 
••Recent  Experiences  with  the  Grip" — 
reports  of  cases   and  discussion    by  all 
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members.  Dinner  will  be  serred  at  the 
Lebanon  Hotel.  All  reputable  physi- 
cians are  welcome. 


Academy  of  Mbdicinb. — Monday  eve- 
ning, April  I,  Dr.  S.  C.  Ayres  will  read 
a  paper  entitled '^  Ambroise  Par6:  The 
Father  of  French  Surgery." 


Cincinnati  Hbalth  Dbpartment. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
March  22,  1907: 

Estimated  population 380,000 

Weekly  Mortality  Classified  by  Causes  of  Death, 

Accidents i  Diseases  of  kidneys..    6 

Apoplexy 3  Malignant  growths — 10 

Bronchitis 7  Meningitis 7 

Consumption ^.  17  Pneumonia,  lobar 5 

Convulsions i  Pneumonia  (catarrh)  9 

t>iphtheria  and  croup  i  Scarlet  Fever i 

Diarrheal  diseases 6  Senilitr ^.~ 9 

Diseases  of  brain 3  Typhoid  fever 2 

Diseases  of  heart.....  i  Miscellaneous —  47 

Total - 149 

Classified  by  Age  of  Deceased. 

Under  one  year 13    Ten  to  thirty  years ....  21 

One  to  five  years 10    Thirty  to  sixty  years  ..57 

Five  to  ten  years i    Sixty  years  and  over..  47 

Total 149 


P.  2 


Mortality  report  for  the  correspond- 
ing week  in  1906 196 

Report  of  Births, 

Births,  White,  M.  86;  F.7f;;  Colored,  M.  4; 
Total,  167. 


Stillbirths,  White,  M.  6;  F.  i ;  Colored,  M.  i; 
P.  I.  Total,  9. 
Cases  of  Infectious  and  ConUigious  Diseasas, 

Cases  Reportfld 

Week  Bndiiiir 

Mar  15.   Mar  33. 

Cases  UndM 

Treatment. 

Mar  15.  Mar  aa. 

Diphtheria 

Scarlet  fever 

Typhoid  fever.... 

Smallpox 

Measles 

Phthisis  pulm'is 
Whooping  cough 

12 

I 

I 

H 

3 

5 

13 

4 

0 
12 
13 

4 

17  18 

5             5 
0             0 
2             I 

38           4» 
96           91 

18  22 

2d 

3d 
4th 

5th 
6th 
7th 
8th 


...69 
...56 
...90 

...64 


..lOI 

...67 
...48 

.II.'; 
..95 
...61 


i8th 
19th 
20th 

2ISt 
22d 
23d 
24th 


--57 
~5» 

-►91 


Typhoid  Fever,  by   Wards,  Since  June  1, 1906, 

ist  Ward....98       9tb  Ward....44      17th  Ward--58 
loth     "    ...84 
nth 
I2th 

13th 
14th 
15th 
i6th 

Public  Institutions 329. 

Laboratory  Report, 

Diphtheria.^OnginBl :  5  positive,  6  negative. 
Discharges:  3  positive,  15  negative.  Total  ez< 
aminations,  29. 

Sputum  30 :  10  positive,  20  negative. 
Widal  20 :  14  positive,  6  negative. 

Very  respectfully, 
Samurl  E.  Allrn,  M.D., 
Health  Officer. 
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B.  S.  m'kBE,D.M. 


Imagiiiary  Pregnancy  In  a  Forty-eight- 
Year-Old  MulUimra. 

Krummacher  {Centralb.  f,  Gyn.)  tells 
of  an  interesting  case  in  his  practice,  in 
which  the  mother  of  five  chiidren,  a  woman 
of  forty-eight  years,  after  several  months 
of  amenorrhea  associated  with  an  increase 
in  the  size  of  her  abdomen,  firmly  believed 
herself  pregnant.  Fetal  movements  were 
felt  after  four  months.  On  examination 
these  movements  were  fonnd  to  be  due  to 
the  spasmodic  contractions  of  the  left 
rectos  mnscle.  The  contractions  were 
distinctly  felt  and  somewhat  painful  to 
the  patient.  Although  at  first  doubting 
the  statements  of  her  physician  that  she 
was  not  pregnant,  the  patient  consented 
to  visit  a  sea  bath  resort  and  the  hydro- 


therapeutic  measures  at  this  place  relieved 
the  muscular  twitching  and  convinced  her 
of  her  mistake. 


Contra-lndlcations  Agalnat   Breast-I 

Bouquet  {Bull,  gen,  de  ther.  rev.  Zen* 
tralhl,  f.  Gyn.),  According  to  the  expe- 
rience  of  the  author  every  mother  who 
suffers  from  a  cardiac  lesion,  even  if  it  is 
completely  compensated,  should  be  pro- 
hibited from  nursing  her  baby.  The  same 
is  true  for  mothers  who  have  an  albumi- 
nuria caused  by  nephritis.  One  of  the 
most  important  contra-indications  is  tuber- 
culosis. The  resistance  of  the  nursing 
mother  is  reduced  and  the  child  is  in 
danger  of  receiving  with  the  milk  either 
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tubercle  bacilli,  or  at  least  tubercular  tox- 
ins. Breast-feeding  most  be  stopped  in 
cases  of  acnte  infectious  diseases  of  the 
mother,  such  as  typhus,  erysipelas  or 
measles.  The  necessity  of  a  discontinu- 
ance is  obTious  in  cases  of  lymphangitis, 
abscess  formation  or  malignant  tumors  in 
the  breast.  It  is  more  difficult  to  decide 
on  the  advisability  of  breast-feeding  in 
cases  of  chronic  intoxications.  Alcoholic 
mothers  seem  to  transmit  through  the  milk 
substances  which  become  responsible  for 
disturbances  of  the  intestinal  tract  or  the 
nenroQs  system.  This  deleterious  effect 
upon  the  nursing  child  is  more  pronounced 
in  chronic  trade  poisoning,  ^.^.,with  mer- 
cury, lead  or  arsenic.  In  another  group  of 
cases  nursing  must  be  discontinued  on  ac- 
count of  persistent  anomalies  in  the  chem- 
ical constitution  of  the  milk. 


acceler^ate  the  time  of  heart  failure  does 
not  seem  to  be  so  great  as  has  been  de- 
clared in  text-books. 


Mltrml  StenosU  and  Pregnancy. 

French  and  Hicks  (British  Journal  of 
Obstetrics  and  Gynecology)  analyzed  the 
obstetric  histories  of  300  women,  over  20 
of  whom  had  mitral  stenosis  with  or 
without  other  lesions.  The  cases  were 
not  selected  but  were  taken  consecutirely 
from  the  records  of  Guy's  Hospital.  They 
found  that — 

I.  Comparatively  few  are  sterile. 

9.  They  are  not  especially  liable  to 
abort. 

3.  The  majority  bear  children  well. 

4.  When  heart  failure  derelops  in  re- 
lation to  pregnancy  it  is  very  often  not 
with  the  first  pregnancy,  but  after  several 
pregnancies. 

5.  The  treatment  should  be  the  same  as 
for  a  non-pregnant  patient  with  mitral 
stenosis. 

6.  It  is  not  just  absolutely  to  veto  mar- 
riage in  all  women  with  mitral  stenosis. 
The  dogmatic  **  No  "  of  G.  Jellett  and  of 
Porak  is  unjustifiable.  It  is  right  that 
the  physician  should  make  clear  to  the 
contracting  couple,  or  to  their  near  rela- 
tives, the  risk  run.  He  should  use  his 
discretion,  and  distinguish  between  one 
case  and  another.  The  risk  should  not 
be  minimized  but  it  should  not  be  exag- 
gerated. Whether  the  woman  marry  or 
not,  it  is  likely  that  she  will  not  reach  old 
age.  She  should  not  have  successive  chil- 
dren rapidly.  But  if  she  has  survived  the 
&ga  of  twenty  with  good  cardiac  compen- 
sation, the  likelihood  that  pregnancy  will 


Streptococcic  Puerperal  Infection. 

W.  Zangemeister  and  H.  Meissl  {Zeit^ 
schr.  f.  Geb,  u,  Gynak.)  made  extensive 
bacteriological  investigations  on  fifty  dif- 
ferent streptococcus  cultures  obtained  from 
various  sources  with  a  view  to  testing  their 
pathogenicity,  virulence  against  immun- 
ized animals,  etc.  Their  results  corrobo- 
rate in  general  the  findings  of  Natvig, 
inasmuch  as  they  were  able  to  show  that 
all  the  streptococci  examined  belonged  to 
a  common  parent.  In  particular  they 
could  show  the  identity  with  the  true 
streptococcus  pyogenes  of  a  number  of 
saprophytic  streptocooci  found  in  lochial 
discharges.  From  this,  two  important 
practical  points  can  be  deduced.  In  the 
first  place,  the  possibility  of  an  infection 
through  such  streptococci  as  are  for  the 
time  being  merely  saprophytes ;  secondly, 
the  possibility  of  immunizing  against  all 
sorts  of  streptococci.  The  fact  that,  at 
least  for  certain  animals,  it  was  possible 
to  protect  against  all  forms  of  streptococci 
by  the  use  of  two  different  and  distinct 
sera,  that  of  Aronson  and  that  of  the 
Rochester  Farbwerke,  is  evidence  in  favor 
of  this  view.  Both  sera  were,  it  is  true, 
made  with  the  use  of  several  streptococcus 
stems,  were  thus  polyvalent,  yet  were 
nevertheless  able  to  protect  against  a  great 
many,  in  fact  all  the  various  sorts  of  strep- 
tococci that  were  injected  into  mice. 


Treatment  of  Puerperal  Fever  With  Antl- 
Streptococcua  Serum. 

Ed.  Martin  (Berl.  Klin.  Woch.,  July 
16,  1906)  considers  the  two  new  forms  of 
treatment  for  puerperal  sepsis  that  have 
come  into  vogue  during  the  last  few  years, 
ligation  of  the  vessels  or  total  extirpation 
of  the  uterus,  and  the  Use  of  serum  injec- 
tions. The  operative  procedures  are  pos- 
sible only  in  hospitals,  while  the  serum  can 
be  easily  employed  by  every  practitioner. 
The  author  has  employed  the  serum  of 
Menzer  in  the  following  manner :  As  soon 
as  the  rectal  temperature  exceeds  38.5^, 
the  secretion  of  the  uterus  is  examined 
microscopically.  If  no  gonococci  are  found, 
90  c.c.  of  serum  are  given  at  once.  If  the 
temperatue  still  remains  above  38^  on  the 
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following  day,  another  dose  of  20  c.c.  is 
given,  and,  if  necessary,  a  third  one  on 
the  day  after.  If  the  fever  persists  beyond 
the  sixth  day,  another  course  of  iojeccions 
of  20  c.c.  each  is  given  for  three  days.  No 
cases  were  treated  where  there  was  an 
extension  of  the  process  to  the  tubes,  para- 
metrium, or  along  the  veins.  The  action 
of  the  serum  was  on  the  who^e  very  favor- 
able,  since  the  patients  treated  did  not  have 
such  high  fever  and  were  not  sick  for  so 
long  a  time  as  those  who  did  not  receive 
any  ,serum.  Two  patients  died  despite 
the  use  of  the  serum,  but  these  suffered 
from  an  exceptionally  severe  form  of 
sepsis.  Bad  after-effects  were  not  seen, 
and  the  slight  eruption  which  occasionally 
developed  disappeared  in  a  short  time.  The 
largest  amount  injected  was  120  c.c. 


The  Diagnosis  and  Treatment  of  Accidental 
Hemorriiage. 

Wright  (American  Journal  of  OhsteU 
rics)  summarizes  as  follows : 

1.  Making  a  diagnosis  in  many  cases 
of  concealed  accidental  hemorrhage  is 
generally  difficult,  sometimes  impossible, 
before  delivery. 

2.  The  so-called  important  symptoms- 
anemia  and  distension  of  the  uterus— are 
not  present  in  a  large  proportion  of  such 
cases. 

3.  The  serious  condition  in  most  cases 
is  shock  from  traumatism,  and  not  collapse 
from  loss  of  blood. 

4.  The  diagnosis  of  the  combined  in* 
ternal  and  external  accidental  hemorrhage 
is  more  readily  made,  but  the  amount  and 
effect  of  the  blood  within  the  uterus  are 
often  difficult  to  ascertain. 

5.  Even  in  such  cases  shock  from  trau- 
matism is  sometimes  the  predominating 
element ;  on  the  other  hand,  collapse  from 
loss  of  blood,  whether  retained  within  the 
uterus  or  flowing  externally,  is  sometimes 
the  important  factor. 

6.  In  all  cases  where  shock  from  tran* 
matism  is  the  main  condition,  or  the  pre- 
dominating element,  the  most  urgent  re- 
quirement is  proper  treatment  of  such 
shock,  and  not  emptying  the  uterus. 

7.  In  a  large  proportion  of  cases  of  the 
combined  internal  and  external  hemor- 
rhage, the  introduction  of  the  vaginal 
plug,  with  the  application  of  an  abdom- 
inal binder,  appears  to  be  a  very  safe  and 
effectual  plan  of  treatment. 


8.  In  a  small  proportion  of  cases,  espe- 
cially during  labor,  puncture  of  the  mem- 
branes is  beneficial. 

9.  Any  form  of  accouchement  force, 
which  includes  forcible  dilatation  of  a 
rigid  cervix,  is  never  justifiable. 

10.  The  best  operative  procedure  would 
appear  to  be  some  form  of  vaginal  section ; 
but  its  field  is  limited,  and  not  accurately 
defined.  

Operation  for  Puerperal  Py^aaku 

Archibald  Cuff  (British  Journalof  Ob- 
stetrics and  Gynecology)  reports  a  case, 
the  seventh  successful  operation  so  far 
recorded.  The  woman  was  confined  by 
a  midwife.  Fever  developed  two  days 
later,  assuming  a  pyemic  character  within 
three  weeks.  The  maximum  temperature 
was  105.6^,  the  pulse  132. 

Examination  revealed  a  moderately  firm 
mass,  apparently  in  the  right  broad  liga- 
ment, about  the  thickness  of  three  fingen, 
and  extending  from  the  uterus  to  the  pel- 
vic wall.  It  was  not  firmly  fixed.  The 
abdomen  was  opened  in  the  fourth  week. 
The  mass  in  the  broad  ligament  was  found 
to  consist  solely  of  thrombosed  veins. 

.  The  peritoneum  was  reflected  and  tbt 
vessels  tied  on  either  side.  The  ovarisii 
vein,  which  also  was  thrombosed,  wasli- 
gated  just  below  its  junction  with  the  vtua 
cava.  None  of  the  vessels  was  resected. 

The  highest  temperature  after  operatioa 
was  100.2^,  and  there  were  no  rigors. 
Slight  sweats  continued  for  several  days. 
Recovery  was  prompt  and  complete. 

The  writer  observes  that  in  no  reported 
case  has  abscess  developed  at  the  site  of 
the  infected  veins  after  ligation. 


Passage  of  tlie  Anthrax  BadHas  IhMM 
Mother  to  Fetus. 

Santi  Sirena  (Arch,  p.  le  Sc.  Med. 
Rev,).  The  bacillus  of  anthrax  in  preg- 
nant rabbits  has  been  observed  to  past 
into  the  amniotic  fluid  and  into  the  fetot 
itself.  Alterations  are  produced  io  ths 
chorion  and  in  the  uterus  itself,  and  oon* 
sist  in  hyperemia,  a  dilatation  of  the  ves* 
sels,  extravasation  of  blood  and  infiltra- 
tion. The  placenta  contains  a  large  num* 
ber  of  bacilli  within  the  veins  of  the 
serotina  and  in  the  intervillous  spaost. 
It  has  been  shown  that  the  bacilli  pan 
from  the  mother  to  the  fetus  by  way  of 
the  placental  vessels. 


Digitized  by 


Google 


The  Lancet-Clinic 


A  Weekly  Journal  of  Medicine  and  Surgery. 


Nkw  Sms8  Vol.  LVIII. 


APRIL  6f  1907. 


Whole  Volwm«  LXXXXVII. 


SBMI-CBNTBNNIAL  ANNIVERSARY  OF  THE  ACADEMY  OF  MEDICINE 

OF  CINCINNATI. 

Held  Tuesday  Evenings  March  5,  1907 ^  at  the  Hotel  Sinton. 

{^Concluded from  last  week,) 

EARLY  SURQB0N5  OF  CINQNNATI. 


From  whatever  point  of  n.  p. 
view  the  early  history  of 
Cincinnati  is  reii^arded,  the 
figure  of  Dr.  Daniel  Drake  stands  oat 
conspicuously.  If  we  look  at  the  growth 
of  the  little  community,  in  his  sketches 
of  "Early  Cincinnati,'*  we  find  a  faithful 
and  entertaining  picture  of  the  expanding 
settlement.  If  we  seek  the  origin  of  its 
educational  institutions,  Dr.  Drake's  name 
appears  as  founder  or  supporter.  Among 
the  original  organizers  of  canals  and  rail- 
roads his  was  an  important  influence. 
**He  was  at  once  merchant,  physician, 
author,  writer  and  lecturer." 

His  activity  in  many  spheres  of  useful- 
ness in  which  he  made  himself  conspicuous 
has  been  forgotten,  and  he  is  best  known 
to-day  as  preeminent  in  his  chosen  pro- 
fession as  a  successful  practitioner  —  a 
pioneer  investigator  and  a  prolific  writer. 
His  "  Diseases  of  the  Mississippi  Valley  " 
is  a  monument  to  his  energy,  activity  and 
powers  of  observation.  Whoever  looks 
into  the  early  medical  history  of  Cincin- 
nati must  turn  to  his  pages,  and  I  here 
wish  to  express  my  obligation  to  Dr. 
Drake's  writings,  and  also  to  an  interest- 
ing history  of  medicine  in  Cincinnati  by 
Dr.  P.  S.  Conner,  which  appeared  in  a 
"History  of  Cincinnati  in  i88i." 

Dr.  Drake  did  not  figure  as  a  surgeon. 
His  work  was  almost  entirely  devoted  to 
internal  medicine — unless  one  considers  as 
surgical  his  work  in  the  Eye  Infirmary, 
which  he  founded.  He  cannot,  therefore, 
figure  conspicuously  in  a  toast  to  the  early 
surgeons  of  Cincinnati.  His  name,  how- 
ever, comes  always  prominently  to*  mind 
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whenever  we  look  at  the 
early  medical  history  of  our 
town. 
The  first  surgeons  were  the  army  sur- 
geons. ''It  was  the  custom,"  says  Dr. 
Drake,  ''of  these  gentlemen  not  merely 
to  give  gratuitous  attendance  on  the  peo- 
ple, for  which  many  of  them  are  held  in 
grateful  remembrance  by  the  aged,  but  also 
to  furnish  medicine  f romthe  army  hospital 
chests  through  a  period  when  none  were 
imported  from  the  East." 

Conspicuous  among  these  was  Dr.  Rich* 
ard  Allison,  Surgeon- General  to  Harmar, 
St.  Clair  and  Wayne.  Preserved  in  the 
list  of  the  army  surgeons  are  the  names : 
John  Carmichael,  Joseph  Phillips,  John 
Eliot,  Joseph  Strong,  John  Sellman,  Dr. 
Adams  and  William  Henry  Harrison,  who 
had  taken  a  course  of  medicine  at  the 
University  of  Virginia  and  at  Philadel- 
phia, and  who,  although  he  came  to  Fort 
Washington  as  a  military  ensign,  often 
gave  advice  in  cases  of  sickness. 

In  the  earliest  list  of  Cincinnati  doctors 
in  the  growing  town  by  the  banks  of  the 
Ohio  we  have  the  names  of  Burnet,  Mor- 
rell.  Hole,  McClure,  Cramer  and  Goforth, 
an  eccentric  genius  ''  who  wore  a  wig  and 
carried  a  gold-headed  cane." 

In  these  early  days  all  physicians  prac- 
ticed more  or  less  surgery,  and  their  ser- 
vices were  doubtless  often  called  for  in  the 
back-woods  town  for  gunshot  and  arrow 
wounds,  and  other  injuries  and  accidents. 
No  name  has  come  down  to  us  prominent 
in  surgery,  and  no  mention  of  any  surgical 
work  of  importance  has  been  recorded  in 
these  early  days. 
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The  fifit  mention  we  baye  of  a  torKreon 
as  such  was  on  the  organization  of  the 
Medical  College  of  Ohio,  in  1819,  when 
Dr.  Jesse  Smith  occupied  the  chair  of 
Anatomy  and  Surgery.  The  fact  that  the 
first  sorgeon  in  the  college  came  from 
abroad  would  seem  to  confirm  the  opinion 
that  there  were  none  among  the  home 
doctors  who  were  conspicuous  as  surgeons. 
The  only  notable  event  to  which  Dr. 
Smith's  name  is  connected  is  certainly 
not  surgical  in  character.  The  new  school 
had  hardly  started  when  he  and  his  col- 
league, Dr.  Bohrer,  united  and  expelled 
Dr.  Drake,  who  was  the  real  founder  of 
the  school. 

The  position  of  Professor  of  Surgery 
in  the  medical  college  must  have  given 
prominence  to  its  occupants  in  the  com- 
munity, all  the  more  from  the  fact  that 
the  faculty  formed  the  staff  of  the  Com- 
mercial Hospital,  organized  at  the  same 
time  with  a  grant  of  $  10,000  from  the 
State;  so  that  the  Professor  of  Surgery 
was  the  surgeon  to  this  hospital.  We  find 
in  the  list  of  professors  of  surgery  Jesse 
Smith,  Coleman  Rodgers,  John  Godman, 
Jedediah  Cobb,  James  Scoughton,  and 
Alban  G.  Smith,  the  last  named  having 
occupied  the  chair  from  1833  to  1837. 
During  this  period  the  college  in  Cincin- 
nati suffered  by  comparison  with  the 
Transylvania  School  in  Lexington,  where 
Dr.  Dudley,  the  surgeon,  has  left  a  lasting 
name  for  himself  as  a  lithotomist,  and  no 
man  in  Cincinnati  could  compare  with 
him  in  reputation.  None  of  the  names 
above  mentioned  have  left  any  record  of 
conspicuous  surgical  Work. 

The  decade  from  1830  to  1840 — in  which 
Cincinnati  developed  from  a  town  of  some 
twenty-four  thousand  inhabitants  to  one 
of  forty-six  thousand — was  important  in 
its  surgical  annals  from  the  appearance  of 
three  men  who  have  all  left  names  famous 
in  the  surgical  world — Samuel  D.  Gross, 
Willard  Parker  and  Reuben  D.  Mussey — 
and  with  these  three  names  the  real  surgi- 
cal history  of  Cincinnati  begins. 

The  first  and  most  distinguished  of  these. 
Dr.  Samuel  D.  Gross,  was  born  near 
Easton,  Pa.,  July  8,  1805.  His  early  edu- 
cation was  obtained  at  the  Wilkesbarre 
Academy  and  the  Lawrence  High  School. 
At  nineteen  he  entered  the  office  of  Dr. 

i^oseph  K.  Swift,  and  afterwards  matricu- 
ated  in  the  Jefferson  Medical  College  and 
became  a  private  student  of  Dr.  G.  B. 


McCloUan.  He  first  settled  in  Philadel- 
phia, translated  several  French  medical 
books,  but  did  net  succeed  in  obtaining 
much  of  a  practice.  In  1833  he  obtained 
the  position  of  Demonstrator  of  Anatomy 
in  the  Medical  College  of  Ohio  through 
the  infiuence  of  Dr.  Eberli,  who  had  come 
out  from  Philadelphia  a  few  years  earlier. 

His  success  was  immediate,  and  during 
the  first  year  he  made  in  practice  fifteen 
hundred  dollars  besides  his  college  fees. 
In  1835  he  became  the  Professor  of  Patho- 
logical Anatomy  in  the  Medical  Depart- 
ment of  the  Cincinnati  College,  which 
had  just  been  founded,  and  continued 
with  it  until  it  suspended  in  1839.  It 
was  during  these  years  that  he  laid  the 
foundation  for  his  work  on  pathological 
anatomy. 

In  hts  autobiography  he  says : 

'* After  my  appointment  to  the  chair  of 
Pathological  Anatomy  I  commenced  at 
once  a  course  of  study  to  aid  me  in  the 
discharge  of  my  official  duties.  Indeed, 
I  may  say  I  abandoned  myself  ahnost 
wholly  for  the  first  few  years  to  the  iHos- 
tration  of  my  department.  I  txmght  all 
the  medical  books  I  could  find,  and  my 
medical  friends  did  all  they  could  to  threw 
post-mortems  in  my  way.  A  field  was 
then  afforded  me  for  the  study  of  much 
morbid  structure  which  I  most  gladly  and 
thoroughly  worked  up. 

**  It  was  my  custom  to  make  the  dissec- 
tions as  complete  as  possible,  spending 
often  upwards  of  two  hours  upon  each 
case,  and  carrying  away  with  me  the  more 
interesting  specimens  for  the  future  and 
minute  inspection.  After  a  careful  and 
sometimes  protracted  examination,  of 
which  full  notes  were  taken,  the  speci- 
mens were  macerated  and  then  preserved 
in  alcohol.  In  this  way  I  laid  the  foun- 
dation of  a  museum  of  pathological  anat- 
omy, which,  when  the  college  was  broken 
up,  contained  a  large  number  of  valuable 
specimens. 

*'  It  was  from  these  dissections,  from  an 
elaborate  course  of  reading  and  from  nu- 
merous visits  to  the  pork- houses  and 
slaughter-houses  of  Cincinnati  that  I 
derived  the  knowledge  upon  which  I 
founded  my  work  on  pathological  anat- 
omy, issued  in  1839.  The  work  was  illus- 
trated by  numerous  wood-cuts  and  several 
colored  engravings.  As  far  as  I  know, 
mine  was  the  first  attempt  ever  made  in 
the  country,  or,  indeed,  in  the  English 
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IftogoAgv*  to  systematise  the  subject  and 
to  plaee  it  in  a  connected  form  before  the 
profession. 

"  There  is  one  feature  of  the  book  which 
is  worthy  of  special  notice.  I  refer  to  the 
fact  thsi  the  description  of  the  morbid 
anatomy  of  erery  organ  in  the  body  was 
preceded  by  an  account  of  its  healthy  color, 
weight,  sise  and  consistence,  founded  upon 
origrinal  observation,  a  plan  until  then  un- 
known in  such  work.  It  was  an  impor- 
tant adrance  in  the  study  of  pathological 
structure." 

The  work  of  these  years  in  Cincinnati 
must  have  been  among  the  most  important 
of  Dr.  Gross'  life,  preparing  him  for  the 
larger  and  wider  field  which  he  was  to 
occupy.  His  later  career  is  too  well  known 
to  require,  repetition  here.  Leaving  Cin- 
cinnati, after  refusing  calls  to  the  Univer- 
sity of  Virginia  and  the  Louisiana  Medi- 
cal School,  he  occupied  the  chair  of  Sur- 
geiy  in  Louisville,  where  he  became  the 
most  widely  consulted  surgeon  in  the 
Southwest.  After  a  year  in  New  York 
be  finally  became  the  Professor  of  Sur- 
gery in  Jefferson  College,  Philadelphia, 
which  position  he  held  until  his  death.  It 
is  a  matter  of  no  small  distinction  for  Cin- 
cinnati, a  town  of  some  thirty  thousand  in- 
habitants, that  it  contributed  the  work 
which  became  the  foundation  of  the  first 
£nglish  work  on  pathological  anatomy. 
And  with  all  due  deference  to  the  many  able 
surgeons  who  have  come  after,  it  is  Cincin- 
nati's most  important  contribution  to  the 
science  of  surgery,  and  takes  its  place  by 
the  side  of  the  monumental  work  in  medi- 
cine of  Dr.  Daniel  Drake — the  **  Diseases 
of  the  Mississippi  Valley." 

With  the  organization  of  the  Cincin- 
nati College  of.  Medicine  in  1835,  there 
appears  another  surgeon  who  was  destined 
to  fill  a  large  place  as  a  teacher  of  surgery. 

Dr.  Horatio  D.  Jameson,  of  Baltimore, 
was  first  appointed  the  Professor  of  Sur- 
gery, but  failing  to  give  satisfaction.  Dr. 
Willard  Parker  was  elected  to  his  place. 
Dr.  Parker  was  educated  at  Harvard  Uni- 
versity, received  his  Master  of  Arts  in 
1829,  and  his  Doctor  of  Medicine  in  1830. 
In  183a  he  became  Professor  of  Surgery 
in  Berkshire  Medical  College,  and  in  1836 
was  called  to  the  same  chair  in  the  Cin- 
cinnati Medical  College,  a  position  he 
saccessfully  filled  until  the  final  break-up 
of  the  college.  Indeed,  it  was  the  resig- 
nation of  Dr.  Parker  and  the  difficulty  of 


filling  his  place  which  was  largely  the 
cause  of  the  dissolution  of  the  institution. 
Dr.  Parker  has  left  behind  no  such  evi- 
dence of  successful  work  while  in  Cincin- 
nati as  Dr.  Gross  has  done  in  his  **  Patho- 
logical Anatomy,"  but  that  the  years  spent 
here  added  to  his  reputation  as  an  inspir- 
ing teacher,  is  shown  by  the  fact  that  be 
was  called  to  occupy  one  of  the  most  con- 
spicuous positions  in  the  country — the 
chair  of  Surgery  in  the  College  of  Physi- 
cians and  Surgeons  in  New  York,  now 
the  Medical  Department  of  Columbia. 
His  connection  with  this  institution  con- 
tinued for  forty-five  years. 

"Dr.  Parker  possessed  in  perfection 
every  physical  and  mental  qualification 
for  the  important  position  of  instructor, 
adviser  and  executive  officer.  His  splen- 
did physique,  .  benevolent  countenance, 
self* poise,  cheerfulness,  hopefulness  and 
sympathy  commanded  the  respect  and 
confidence  of  all  about  him,  whether  pro- 
fessional associates  or  students. 

**  His  biographer  has  said  of  him  that 
he  was  not  given  to  elaborate  research  or 
versed  in  the  minutiae  of  medical  litera- 
ture. But  he  was  eminently  practical, 
his  judgment  was  clear,  his  resolution  in- 
domitable, and  he  was  supremely  self- 
reliant.  As  a  lecturer  he  addressed  him- 
self to  the  comprehension  of  his  hearers, 
dealing  in  plain  and  unmistakable  lan- 
guage, and  given  to  emphasizing  his 
meaning  by  homely  and  apt  illustration. 
His  virtues  and  excellencies  found  ample 
appreciation  by  the  hundreds  of  students 
to  whom  he  afforded  instruction,  and  are 
treasured  as  a  yet  living  force  in  the  tra- 
ditions of  the  institution  to  which  he  had 
devoted  himself  so  earnestly." 

The  speaker  recalls  most  vividly  the 
voice  and  appearance  of  Dr.  Parker  as 
he  delivered  his  last  course  of  lectures  in 
Ne#  York,  and  can  fully  confirm  this 
forceful  tribute,  which  is  taken  from  the 
**  History  of  the  College  of  Physicians 
and  Surgeons."  And  here,  again,  the 
back-woods  town  on  the  banks  of  the 
Ohio  sent  to  the  great  metropolis  of  the 
pountry  one  of  her  best  known,  most 
popular  and  successful  surgeons. 

Both  Doctors  Gross  and  Parker  came 
to  Cincinnati  at  the  beginning  of  their 
professional  careers,  and  it  was  the  reputa- 
tion and  experience  as  teachers  and  sur- 
geons which  they  gained  here  which  was 
the  cause  of  their  being  called  to  larger 
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fields  of  professional  work.  In  both  cases 
the  larger  part  of  their  career  was  spent 
away  from  as. 

The  third  name  we  have  to  mention 
was  a  man  of  ^ established  reputation  as  a 
teacher,  writer  and  practical  surgeon  when 
he  cama  at  the  age  of  fifty*  eight  to  assume 
the  chair  of  Surgery  in  the  Medical  Col- 
lege of  Ohio,  and  his  most  mature  and 
ripest  years  were  spent  in  active  surgical 
work  among  us. 

Reuben  D.  Mussey  was  born  in  New 
Hampshire,  June  33,  1780.  His  father, 
Dr.  John  D.  Mussey,  taught  him  Latin. 
At  the  age  of  fifteen  he  entered  the  Amer- 
ican Academy,  in  Amherst.  From  the  age 
of  sixteen  he  supported  himself  by  teach- 
ing or  working  on  a  farm,  and  at  the  age 
of  twenty-one  entered  the  junior  class  at 
Dartmouth,  graduating  two  years  later, and 
immediately  began  the  study  of  medicine 
with  Dr.  Nathan  Smith,  founder  of  the 
New  Hampshire  Medical  School.  After 
receiving  his  M.D.  he  began  practice  in 
the  south  parish  of  Ipswich,  now  Essex. 
After  three  years'  work  he  went  to  Phila- 
delphia to  attend  the  lectures  at  the  Uni- 
versity of  Pennsylvania,  the  faculty  at 
that  time  being  Rush,  Wistar,  Physick, 
DorBey,  Barton  and  Woodhouse.  In  1809 
he  received  his  degree.  He  immediately 
began  experiments  to  demonstrate  the 
power  of  absorption  of  the  skin,  contrary 
to  the  teaching  of  Rush.  He  began  prac- 
tice anew  in  Salem.  In  1814  he  waselectedi 
Professor  of  Theory  and  Practice  of  Physic 
in  Dartmouth,  but  for  the  first  year  lec- 
tured on  chemistry.  He  was  subsequently 
made  Professor  of  Anatomy  and  Surgery, 
and  it  is  stated  that,  in  addition,  he  at 
times  lectured  on  materia  medica  and  ob- 
stetrics. This  variety  of  subjects  which 
the  gfood  doctor  professed  to  treat,  shows 
either  very  broad  attainments  or  a  great 
degree  of  self-confidence.  During  his  con- 
nection with  Dartmouth  he  went  to  Eu- 
rope and  met  Sr.  Astley  Cooper,  Turner, 
of  Edinburg,  and  Amussat,  of  Paris.  In 
addition  to  his  lectures  at  Dartmouth,  he 
lectured  for  two  yeafs  on  anatomy  and 
surgery  in  the  Medical  School  of  Main^, 
and  at  the  College  of  Physicians  and  Sur- 
geons, at  Herkimer,  N.  Y.  In  1838  his 
biographer  tells  us  that  **Dr.  Mussey,  worn 
with  the  laborious  country  practice  in  a 
cold  climate,  and  looking  to  his  future  as 
probably  of  long^er  usefulness  in  a  city, 
accepted  an  invitation  to  the  Professorship 


of  Surgery  in  the  Medical  College  of  Ohio. 
In  that  institution  for  fourteen  years  he 
gave  lectures  on  surgery,  besides  having 
charge  of  the  Surgical  Department  of  the 
Commercial  Hospital,  besides  sustaining 
a  large  practice."  Resigning  in  1853  from 
the  Medical  College  of  Ohio,  Dr.  Mussey 
accepted  the  position  of  Professor  of  Sur- 
gery in  the  Miami  Medical  College,  and 
continued  to  lecture  there  until  1857,  when 
the  two  colleges  were  merged.  During 
this  time  he  was  surgeon  to  St.  John's 
Hospital,  where,  at  the  age  of  seventy- 
three,  he  performed  his  well-known  liga- 
tion of  both  carotids.  He  died  in  Boston 
in  1866,  at  the  age  of  eighty-six  years. 

Dr.  Mussey 's  name  is  connected  with 
some  important  surgical  work.  Among 
the  best  known,  perhaps,  is  his  strong  ad- 
vocacy of  bony  union  in  cases  of  intra- 
capsular fractures,  in  opposition  to  the 
dictum  of  Sir  Astley  Cooper,  who  posi- 
tively afiirmed  that  such  union  never  took 
place.  On  his  trip  to  Europe  he  carried  a 
specimen  from  a  case  he  had  treated, 
which,  he  held,  justified  his  views.  His 
account  of  his  discussion  over  the  specimen 
with  Cooper  and  other  of  the  notable  snr- 
geona  of  Edinburgh  and  Paris  is  most  in- 
teresting reading.  This  specimen  is  now 
the  property  of  the  writer,  having  been 
obtained  with  the  musem  of  Dr.  Mussey 
from  his  grandson.  It  may  seem  a  little 
invidious  at  this  late  date  to  call  the  diag- 
nosis in  question,  but  the  specimen  hardly 
sustains  the  opinion  that  the  fracture  was 
strictly  intra-capsular. 

Dr.  Mussey  had  a  distinguished  career 
as  an  operator,  and  was  among  the  earliest 
to  remove  an  ovarian  tumor.  One  of  his 
most  important  and  lasting  contributions 
to  surgery  was  the  collection  of  his  osteo- 
logical  museum,  consisting  of  a  very  com- 
plete series  of  the  diseases  of  the  bones 
and  joints,  and  also  a  large  number  of 
specimens  of  the  skeletons  of  animals  illus- 
trating natural  history.  This  latter  part 
is  now  in  the  Museum  of  the  Cincinnati 
Natural  History  Society.  The  pathologi- 
cal museum  is  now  in  the  Miami  Medical 
College,  and  is  an  important  addition  to 
the  teaching  resources  of  the  college. 

Its  collection  involved  many  years  of 
patient,  laborious  effort  and  a  liberal  out- 
lay of  money. 

Many  medical  books  have  been  written 
in  Cincinnati.  How  many  of  them  have 
outlived  the  decade  of  their  appearance 
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in  active  asefnlneBs?  The  rnnsenm  of  Dr. 
Massey  is  as  fresh  and  nseful  as  the  day 
the  specimens  were  prepared.  Dr.  Mussey 
was  an  inveterate  hater  of  tobacco  and 
stimalants,  though  I  have  heard  from  one 
of  the  older  snrgeons  that  he  would  oft- 
times  take  twenty  grains  of  quinine 
before  some  important  piece  of  surgical 
work. 

His  name  has  been  perpetuated  in  medi- 
cine in  Cincinnati  by  numerous  sons  and 
grandsons,  so  that  of  the  three  he  is  most 
essentially  the  Cincinnati  surgeon. 

I  have  interpreted  the  toast  as  calling 
for  the  reminiscence  of  the  early  surgreons 
only,  so  I  have  confined  myself  to  the 
three  names  who  appeared  here  in  the 
decade  in  which  Cincinnati  completed  the 
half  century  of  her  growth  and  attained 
the  proportions  of  a  city ;  and  I  think  it  is 
worthy  of  note  that  so  much  important 
surgical  work  was  done  here,  and  that  our 
own  youthful  institutions  were  already 
strong  enough  to  command  the  service  of 
so  many  able  men  from  abroad,  and  that 
in  the  small  back- woods  town  Philadel- 
phia and  New  York  should  seek  occu- 
pants for  their  vacant  chairs.  The  many 
noble,  learned  and  able  surgeons  who  have 
come  later  cannot  be  considered  as  among 
the  early  surgeons,  and  do  not  come 
within  the  range  of  this  address. 

O'DWYER  AND  DIPHTHERIA. 

REMARKS     BY 
B.   P.  GOODS,  M  D  , 

CtNCINNATI. 

Dr.  B.  P.  Go6de  gave  a  few  points  to 
illustrate  the  true  character  of  the  good 
physician  as  found  in  the  life  of  J.  W. 
O'Dwyer,  whom  he  visited  a  short  time 
before  hi&  death  in  New  York,  and  wa^ 
shown  his  work  in  the  Foundling  Hos- 
pital, where  1,900  children  were  domi- 
ciled. These  were  little  waifs  picked  up 
in  the  great  metropolis  who  had  been 
thrown  on  the  cold  charities  of  a  thought- 
less world.  Of  all  diseases  that  followed 
these  little  helpless  creatures,  none  was 
more  dreaded  than  diphtheria,  and  that 
variety  that  developed  in  the  stenosis  of 
the  larynx.  This  had  followed  Dr. 
O'Dwyer  by  day  and  was  his  dream  by 
night — how  he  could  avert  one  of  the 
'  greatest  plagues  of  humanity. 

At  the  early  period  of  which  I  am 
'writing  the  bacillus  of  diphtheria  had  not 


been  discovered,  nor  had  the  serum  treat- 
ment been  applied  in  this  disease.  Dr. 
O'Dwyer  held  the  opinion  that  diphtheria 
was  a  self-limited  disease  of  about  nine 
days'  duration,  and  with  the  introduction 
of  the  laryngeal  tube  he  has  given  a!  won- 
derful boon  to  the  race,  and  now  a  still 
greater  advance  has  been  made  in  serum 
treatment,  that  has  rendered  this  fell  de- 
stroyer comparatively  harmless. 

I  congratulate  the  Academy  on  reaching 
a  life  of  a  half-century.  May  not  this  be 
an  occasion  to  hand  down  to  the  next  cen- 
tennial, and  so  on  in  perpetuity,  with  no 
arrest  in  the  life  of  the  society  until  the 
angel  of  the  Apocalypse  shall  proclaim 
there  should  be  time  no  longrer  ? 

CINCINNATI  AND  THB  ACADEMY  OF 
MEDiaNB. 

REMARKS     BY 

CHAUNCEY  D.  PALMER,  M.D., 
CINCIKNATI. 

Mr,  Chairman,  Friends  and  Fellow- 
Members  of  the  Academy : 

See  what  a  change,  compared  with  fifty 
years  ago,  when  our  Cincinnati  Academy 
of  Medicine  was  organized. 

Now^  as  we  look  at  the  picture  of  to- day 
in  Cincinnoti,  in  the  quantity  and  the 
character  of  population,  our  streets,  their 
sewerage,  our  public  and  private  build- 
ings, our  parks,  present  and  prospective, 
our  waterworks,  our  manufacturing  inter- 
ests, our  general  business  thrift,  our  finan- 
cial position  and  condition ;  and,  mav  I 
not  say,  also,  in  all  of  our  modern  im- 
provements and  advances:  in  education, 
in  a  higher  education,  in  art,  architecture, 
music,  law,  literature  and  medicine,  see 
what  an  evolution  has  been  wrought.  At  no 
time  in  our  history  have  such  transforma- 
tions occurred  as  during  the  last  decade. 
Our  present  accredited  record  of  population 
gives  a  stranger,  or  an  unacquainted  one, 
a  very  imperfect  idea  of  the  size  and  the 
working  capacity  of  this  big  and  growing 
centre.  If  we  included,  within  our  legiti- 
mate boundaries,  all  which  practically  be- 
longs to  us,  and  all  which  essentially  for 
living  purposes  depends  upon  Us,  all  con- 
tinuous with,  and  contiguous  to  us,  our 
population  would  be  from  700,000  !to 
800,000;  and  if  we,  besides,  included 
within  our  nucleus  of  population  the  cities 
adjacent  to  us,  on  the  opposite  of  the  Ohio 
River— each  one  of  which  has  grown  up, 
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becaase  of  as,  by  as  and  for  ns — wc  woald 
only  fairly  be  represented  in  our  living 
and  moving  force.  Cincinnati,  this  day, 
has  within  its  immediate  range  of  snpply 
and  dependency,  it  seems  to  me,  nearly,  if 
not  qnite,  1,000,000  hnman  beings,  in  a 
very  picturesque  and  beautifnl  spot  of  this 
conntry — ^all  within  our  field  of  work,  and 
all  within  the  scope  of  membership  of  this 
society. 

It  may  seem  out  of  place,  on  this  occa- 
sion, to  say  aught  about  ourselves;  but  it 
is  only  proper  for  me  here  to  mention  that 
this  Academy  of  Medicine,  to-night  fifty 
years  old  as  a  body  politic,  compares  favor- 
ably, in  working  ability  and  in  influence, 
with  any  society  of  our  sister  professions, 
or  with  any  mercantile  or  business  organi- 
zation in  our  midst. 

Our  present  crowded  medical  profession 
means,  of  course,  a  sharp  competition. 
But  is  there  not  competition  and  sharp 
rivalry  to-day  everywhere  in  business  and 
professional  life?  Does  not  this  compe- 
tition, in  time,  signify  the  final  survival 
of  the  fittest  ? 

In  no  way  can  any  member  of  our  call- 
ing, located  within  this  territory  of  vast 
centre  of  population— of  Cincinnati  and 
its  immediate  surroundings,  each  tributary 
to  the  other — do  better  than  be  with  us, 
and  contribute  his  might  of  study  and 
experience  to  the  general  welfare. 

How  mighty  this  conjoined  influence, 
for  our  professional  weal?  Who  will  pre- 
tend to  estimate? 

So  long  as  Cincinnati  has  not  done  all 
in  her  power,  individually  and  collectively, 
to  make  our  city  an  inviting  home  for 
ourselves  and  families,  and  does  not  pre- 
sent conditions  advantageous  for  others  to 
come  to,  to  abide  within,  and  to  work 
among  us,  just  so  long  is  there  much  for 
us — this,  one  of  our  representative  bodies 
— to  urge  upon  all  here  this  evening  for 
serious  consideration,  adoption  and  execu- 
tion. 

We,  as  medical  men,  havd  a  duty,  first, 
of  course,  to  our  profession;  but,  let  us 
not  be  neglectful  of  our  obligations,  as 
citizens,  to  our  city.  What  helps  the  city 
at  large  helps  each  of  us,  individually. 
Let  us  not  forget  that  our  smoky  and  dirty 
atmosphere  is  our  biggest  enemy.  Any 
nuisance,  like  this,  which  penetrates,  per- 
meates, and  contaminates  ourselves  and 
everything  we  have  here,  and  which  must 
depreciate  all,  one-half  of  its  real  intrinsic 


value,  ought  to  have  very  serious  and  vig- 
orous attention  for  its  rectification.  I 
firmly  believe  that  a  proper  and  judicious 
utilization  of  the  means  we  have  already 
at  hand  can  wonderfully  mitigate  this, 
our  crying  evil. 

Next :  We  need  cleaner  streets  and  less 
littering  up  of  all  our  thoroughfares.  Has 
every  one  here,  about  his  private  house- 
hold, and  in  his  business  holdings,  done 
all  he  can  to  better  his  surroundings? 

We,  as  a  city,  are  much  more  than  we 
give  ourselves  credit  for  being.  Therefore, 
it  behooves  us  to  make  it  very  much  better. 
We  ought,  we  can,  do  much  in  many  ways, 
all  easily  practicable,  if  we  put  forth  the 
proper  effort  in  the  right  direction. 

Go  on,  then,  oh!  Cincinnati  Academy 
of  Medicine !  Mistakes  of  judgment  thon 
hast  made ;  'tis  human  so  to  err.  But  may 
the  records  of  thy  good  name,  and  thy 
useful  works,  done  here  in  this  city,  daring 
the  last  fifty  years,  be  a  stimulus,  a  marked 
stimulus,  for  us,  for  a  better  line  of  action, 
a  nobler  purpose,  and  a  higher  thought,  for 
the  next  fifty  years  and  more,  yet  sure  to 
come  to  thee  and  thine ! 

THEN  AND  NOW. 

REMARKS   BY 

SAMUBL  NICKLKS,  M  D., 

CINCINNATI. 

Mr,   President  and  Fellow  Members  of 

the  Academy: 

Fifty  years  ago,  when  the  Academy  of 
Medicine  was  founded,  1  had  studied  medi- 
cine for  three  years  and  had  graduated.  I 
was  acquainted  with  several  of  the  orig- 
inal members  and  knew  most  of  them  by 
sight.  To  show  their  professional  attain- 
ments, I  will  relate  an  incident  in  my  own 
•life. 

In  the  year  1853 1  had,  with  my  mother, 
visited  some  relatives  in  the  northern  part 
of  Ohio.  We  remained  there  two  weeks. 
Every  evening  from  the  time  I  lay  down 
until  I  was  fast  asleep  I  was  serenaded  by 
several  bands — of  mosquitoes.  I  did  not 
then  understand  the  import  of  those  atten- 
tions. 

On  returning  home  to  this  city,  I  re- 
mained well ;  not  so  my  mother.  After  a 
few  days  she  had  a  severe  chill,  followed 
by  high  fever  and  profuse  sweating.  Yon 
all  know  what  these  symptoms  signified. 
On  the   following  day  the   paroxysm  of 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


369 


malarial  fever  recurred  in  a  severer  form. 
My  mother  sent  for  a  physician  that  had 
been  highly  recommended  by  a  kind 
friend.  He  came  and  had  a  neat  little 
satchel.  From  this  he  took  a  small  vial 
containing  little  white  globules.  Of  these 
he  placed  a  number  in  some  water  in  a 
tumbler,  and  directed  that  the  patient  take 
a  teaspoonful  of  the  solution  every  hour. 
This  was  done.  But  on  the  next  day  the 
paroxysm  of  intermittent  fever  recurred 
with  greater  severity,  The  doctor,  on  his 
return,  assured  my  mother  that  he  would 
speedily  cure  her  fever.  He  again  dis- 
solved little  white  globules  in  water,  of 
which  a  teaspoonful  was  to  be  taken  every 
hour.  But  notwithstanding  that  the  medi- 
cine was  faithfully  taken  as  directed,  on 
the  next  day  the  fever  occurred  again,  and 
severer  than  before.  My  mother  then  de- 
manded that  a  different  doctor  be  called, 
one  who  had  some  years  before  treated  a 
member  of  the  family. 

From  what  I  have  related  you  have 
doubtless  inferred  that  the  first  doctor 
called  was  a  Homeopath.  At  that  day 
Homeopathists  always  carried  hand-cases 
or  satchels  containing  their  medicines,  and 
on  their  signs  indicated  their  -school  of 
practice  by  adding  to  their  names  the  term 
**  Homeopath.''  Then  they  really  believed 
in  the  doctrine  of  Hahnemann — similia 
similibus  curantur.  So,  all  they  needed 
was  the  knowledge  of  the  symptoms  of 
a  case  of  disease  and  the  names  of  medi- 
cines supposed  to  produce  similar  phe- 
nomena in  the  healthy,  and  these  they 
gave  in  infinitesimal  doses.  Hence,  when 
a  case  requiring  real  medication,  like  ma- 
larial fever,  fell  into  their  hands,  they 
failed  completely. 

The  second  physician  called  was  a  reg- 
ular practitioner,  and  one  of  the  early 
members  of  this  Academy.  He  inquired 
into  the  history  of  the  disease  and  care- 
fully examined  the  patient,  and  then  wrote 
a  prescription,  which  was  compounded  at 
a  neighboring  drug  store.  The  medicine 
proved  effectual  and  no  more  paroxysms 
of  fever  recurred.  From  his  success  it  is 
evident  that  he  had  correctly  diagnosti- 
cated the  disease,  and,  from  his  writing  a 
prescription,  that  he  knew  the  effectual 
remedy  and  the  proper  method  of  using  it. 

That  physician  was  a  fair  representative 
of  the  original  members  of  this  Academy. 
At  that  time  no  regular  physician  carried 
a  satchel  or  hand-case,  but  all  wrote  pre- 


scriptions that  were  compounded  at  drug- 
stores. 

Fifty  years  have  elapsed.  The  Homeo- 
path, though  he  may  still  carry  his  medi- 
caments in  a  case  or  satchel,  no  longer 
indicates  his  special  school  of  practice  on 
his  sign.  Perhaps  he  has  less  confidence 
in  the  doctrine  similia  similibus^  and 
now,  like  the  regular  practitioner,  having 
a  knowledge  of  the  elementary  medical 
sciences,  he  probably  has  doubts  as  to  the 
efficacy  of  infinitesimal  doses. 

But  the  regular  scientific  practitioner 
has  also  changed.  Many  practitioners 
now  carry  satchels  and  hand-cases.  This 
fact  deserves  attention,  and  I  shall  en- 
deavor to  trace  its  chief  causes. 

Joseph  Lister,  in  1867,  published  his 
first  paper  on  his  method  of  preventing 
the  infection  of  wounds.  This  rapidly 
caused  a  change  in  the  treatment  of 
wounds  the  world  over.  The  method  has 
been  improved  and  has  now  reached  such 
perfection  that  surgeons  undertake  with 
confidence  of  success  operations  that  would 
have  been  considered  certainly  fatal  fifty 
years  ago.  Bat  the  surgeon  must  carry  a 
satchel  containing  his  aseptic  instruments, 
his  antiseptic  drugs,  and  his  bulky  aseptic 
dressings.  Gynecology  being  but  a  special 
department  of  surgery,  which  limits  its  ef- 
forts to  a  small  and  unattractive  part  of  the 
female  organism,  has  made  equally  won- 
derful strides.  Operations  unknown  fifty 
years  ago  are  performed  with  great  ease 
and  success.  Even  difficult  operations  are 
performed  with  great  celerity.  A  lady 
who  came  from  the  West  told  me  that  at 
a  fair  held  in  one  of  the  large  Western 
cities  she  had  seen  above  the  door  of  an 
emergency  hospital  the  sign : 

*•  OvARiKS  Removed  While  You  Wait.** 

The  hypodermic  syringe  was  introduced 
by  Alexander  Wood  in  1855,  but  it  did  not 
become  common  property  until  the  latter 
part  of  the  seventh  decade.  But  then  prac- 
titioners were  compelled  to  carry  the  syr- 
inge and  several  medicines  for  emergen- 
cies in  a  neat  little  case. 

About  the  same  time  (1868)  a  physician. 
Dr.  Carl  Ehrle,  invented  the  clinical  ther- 
mometer now  in  use.  This  little  instru- 
ment has  done  more  to  improve  both 
surgical  and  medical  practice  than  any 
other  invention  of  the  last  century.  It 
introduced  the  epoch  of  close  observation 
of  all  febrile  diseases  and  the  use  of  anti- 
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pyretic  medicines,  to  control  and  mitigate 
exccBBively  high  temperatures.  It  unerr- 
ingly points  ont  to  both  the  sorgeon  and 
physician  the  impending  danger,  and  en- 
ables them. to  adopt  measures  that  prevent 
the  destructive  action  of  a  prolonged  high 
temperature  upon  the  tissues. 

Liebermeister  had,  however,  in  1867, 
published  his  article  on  the  antipyretic 
action  of  quinine.  There  was  then  in 
use,  and  had  been  for  several  decades,  an 
ordinary  thermometer.  But  this  instru- 
ment was  not  popular,  because  it  showed 
the  height  of  temperature  only  while  in 
sUu.  In  private  practice  it  was  applied 
in  the  axilla,  and  after  some  eight  to  fif- 
teen minutes  correctly  showed  the  tem- 
perature* In  hospitals  it  was  generally 
inserted  into  the  rectum,  but,  when  so 
applied,  the  reading  of  the  temperature 
WAS  sometimes  disagreeable  to  the  physi- 
cian and  embarrassing  to  the  nurse. 

After  Liebermeister^  publication  qui- 
nine was  used  as  an  antipyretic  in  various 
febrile  diseases,  and  with  marked  good 
effects  in  typhoid  fever.  In  1874  Buss 
made  known  his  observations  on  the  use 
of  salicylic  acid  and  salicylate  of  sodium 
as  antipyretics.  And  soon  after  it  was 
found  that  the  sodium  salicylate  in  large 
doses  not  only  lowers  the  febrile  tempera- 
ture, but  often  in  a  few  days  permanently 
removes  all  the  symptoms  of  acute  rheu- 
matism. Since  then  the  salicylates  have 
been  found  useful  in  various  affections 
of  microbic  origin — tonsillitis,  pleuritis, 
pneumonia,  puerperal  fever.  Filehne  called 
attention  to  the  antipyretic  action  of  anti- 
pyrine  in  1884.  '^^^*  ^^^  found  so  decided 
that  in  a  few  years  it  was  everywhere 
preferred  to  the  previously  known  antipy- 
retics. CahnandHepp,  in  i886,announced 
that  acetanilid  has  equally  decided  antipy- 
retic properties,  and  this  remedy,  too,  soon 
became  popular.  A  year  later,  in  1887, 
Kast  introduced  phenacetine,  which  in 
moderate  doses  proved  more  powerful  than 
antipyrine,  and  pleasanter  and  safer  than 
acetanilid.  At  the  present  is  generally 
preferred  to  all  the  other  antipyretics. 

In  physical  properties  acetanilid  and 
phenacetine  are  very  similar;  both  are 
white  or  colorless,  odorless,  crystalline,  and 
sparingly  soluble  in  water.  Hence  the 
physician,  especially  when  they  are  pow- 
dered, cannot  distinguish  them  from  each 
other.  Even  some  druggists  cannot  easily 
distinguish  them,  and  sometimes  mistake 


acetanilid  for.  phenacetine*     This  error . 
occurred  more  frequently  several  years  ago, 
when  acetanilid  had  become  cheap  and 
phenacetine  was  still  very  .dear. 

AU  of  the  antipyretics  mentioned  are 
now  official  medicines.  Numerous  other 
chemical  products  having  a  useful  action 
on  morbid  conditions  of  the  organism  are 
recognized  in  the  Pharmacopeia*  This 
,  authoritative  work  now  differs  in  many 
respects  from  the  edition  used  fifty  years 
ago  by  the  founders  of  this  Academy,,  and 
requires  on  the  part  of  the  young  physi- 
cian, in  order  that  he  may  prescribe  intelli- 
gently and  lege  artis^  a  prolonged  course 
of  post-graduate  study  in  the  solitude  of 
his  office. 

The  environments  of  our  city  have 
changed  greatly  in  the  last  fifty  years. 
When  the  Academy  was  founded  many 
patients  could  be  seen  in  a  short  tinie» 
because  they  were  living  close  together. 
But  now  the  inhabitants  of  the  city  dwell 
mostly  on  the  hilltops,  and  are  spread 
over  many  miles  of  territory.  Hence  all 
physicians  now  have  an  extensive  practice. 
Many,  even  young  physicians,  visit  from 
ten  to  twenty  or  more  patients  daily. 
Hence  they  have  little  time  to  study  ma- 
teria medica  or  to  consult  the  Pharma- 
copeia. Fortunately  for  them,  the  manu- 
facturers of  chemicals  and  drugs  have  come 
to  their  aid,  inasmuch  as  they  supply 
convenient  preparations,  such  as  tablets, 
granules,  capsules,  pills,  and  liquid  mix- 
tures, adapted,  as  they  state  in  their  circu- 
lars, to  every  possible  case. 

Sometimes  physicians  prescribe  these 
handy  preparations  in  preference  to  official 
medicines,  when  they  are  dispensed  by  the 
pharmacists.  Often,  however,  to  save  time 
or  for  other  reasons,  they  carry  a  goodly 
supply  in  a  satchel.  No  one  can  tell  from 
the  size  or  shape  of  the  satchel  whelher  it 
contains  surgical  or  gynecological  instru- 
ments or  proprietary  medicines.  The  laity, 
however,  generally  infer  that  the  carrier 
of  a  satchel  is  a  gynecologist  or  a  very 
busy  and  superior  doctor. 

Some  practitioners  contend  that  they 
are  more  certain  of  the  good  quality  of  the 
medicines  they  carry  than  of  the  official 
drugs  dispensed  by  druggists,  as  the  latter 
have  no  time  to  ascertain  that  their  drugs 
are  pure  and  fresh.  It  is  to  be  regretted 
that  there  is  some  truth  in  this.  No  doubt 
tome  patients  are  not  benefited  by  the 
official  drugs  prescribed,  because  they  are 
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inert  icQnx, age i>r  conUmiaated  with  dele- 
terioaa  subatances. 

I  would  sugsest  that  the  Academy  of 
Medicine  consider  this  matter.  Our  city 
haa  bailding  inspectors,  elevator  inspec- 


tors,  smoke  inspectors*.  The  Academy  did 
good  work  in  aiding  the  Health  Officer, 
in  securing  a  better  supply  of  milk.  Could 
it  not  also  take  steps  that  would  result  in. 
providing  pure  drugs  for  the  sick? 


REMARKS  ON  DIPHTHERITIC  AND  OTHER  FORMS  OP  CROUP,  WITH 
SPECIAL  REFERENCE  TO  INTUBATION.* 


BY  WALTER  A.  WIi;,LS,  M  D  , 
WASHINGTON,  D    C  , 

Proffssor  of  Laryngology  and  Otology^  Georgeto^vn  University. 


In  the  report  of  mortality  statistics  just 
issued  by  the  Census  Bureau,  for  the  fire 
calendar  years  1900  to  1904,  we  find  that 
throughout  what  is  known  as  the  registra- 
tion ai'ea  of  the  United  States,  comprising 
a  population  of  about  29,000,000,  there 
were  43,595  deaths  attributed  to  diphthe- 
ria, and  10,052  attributed  to  croup. 
Taken  together,  the  deaths  from  croup 
and  diphtheria  were  three  times  as  numer- 
ous as  the  deaths  recorded  from  scarlet 
fever,  apd  more  than  three  times  as  nu- 
merous as  the  deaths  from  measles^  and 
quite  equal  to  the  number  attributed  to 
typhoid  fever  for  the  same  period  and 
over  the  same  area. 

These  deaths  from  croup  and  diphtheria 
were  distributed  by  ages  as  follows : 

Diphtheria.       Croap. 

Under  one  year 3,451  1,385 

Uadcr  five  years 35. ^3^  71899 

From  five  to  fourteen  years., X5i968  3,041 

From  which  statistics  it  appears  that 
about  95  per  cent,  of  all  deaths  occurred 
in  children  under  fifteen,  and  about  61 
per  cent,  in  children  under  five. 

As  reg^ds  age,  we  cannot  fail  to  be 
struck,  in  the  figures  here  given,  by  the 
greater  relative  proportion  of  croup  at  the 
very  youngest  age,  which  proportion  rap- 
idly diminishes  in  favor  of  diphtheria  as 
the  age  advances,  for  it  will  be  noted 
that,  while  under  one  year  there  are  only 
two  deaths  from  diphtheria  to  one  from 
croup,  between  the  ages  of  five  and  four- 
teen years  the  number  of  cases  of  death 
from  diphtheria  is  about  eight  times  that 
attributed  to  croup. 

Shall  we  believe,  as  these  figures  say, 
that  diphtheria  causes  such  a  smaller  pro- 
portion of  deaths  as  compared  to  croup 
in  the  very  young,  or  shall  we  not  explain 

•  Read  btfort  the  Medical  Society  of  the 


the  difference  by  the  greater  difficulty  of 
diagnosis  in  infants,  which  leads  the  prac- 
titioner to  call  many  cases  croup  which  in 
older  children  would  have  been  recognized 
as  diphtheria? 

Another  evidence  that  the  terms  croup 
and  diphtheria,  as  used  in  the  report,  are 
to  a  large  extent  interchangeable  terms,  is 
to  be  obtained  froni  a  comparison  of  the 
reports  from  urban  and  rural  districts. 

Taking  the  whole  number  of  deaths  as 
a  basis,  it  appears  from  the  reports  com- 
ing from  the  rural  districts  that  about  27 
per  cent,  of  all  cases  were  due  to  croup, 
whereas  in  reports  from  cities  of  8,000  or 
more,  croup  is  made  responsible  for  only 
16  per  cent,  of  the  deaths.  Without  doubt 
the  more  frequent  bacteriological  exami- 
nation, now  quite  generally  practiced  in 
the  cities,  accounts  in  a  great  measure  for 
the  proportionately  small  number  of  cases 
of  croup  as  compared  with  the  rural  dis- 
tricts. 

As  regards  the  mortality  of  diphtheria 
and  croup  when  reckoned  to  the  popula- 
tion, the  census  report  gives  an  annual 
average  of  33.7  per  100,000  for  the  entire 
registration  area  of  the  United  States  for 
the  five  years  from  1900  to  1904  inclusive. 
The  cities  in  tke  registration  States  gave 
an  annual  average  of  42  9,  while  the  rural 
part  of  registration  States  gave  an  annual 
average  of  20.1  per  100  000.  This  differ- 
ence in  favor  of  the  rural  districts  is  not, 
however,  strictly  just,  for  the  reason  that 
many  desperate  cases  are  brought  from 
the  country  to  the  city  hospitals,  in  order 
that  intubation  or  other  treatment  may  be 
used  as  a  last  resort,  and  these  cases  tend 
to  swell  the  mortality  statistics  of  city. 

In  the  period  embracing  the  five  years 
between  1900  and  1904,  there  were  352 

District  ol  Columbia,  December  6, 1906. 
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deaths  in  the  District  of  Columbia  attrib* 
uted  to  diphtheria  and  cronp,  giving  an 
average    annual  death  rate    of    24.3  per 

100. OCX). 

The  report  of  the  Health  Officer  of  the 
District  of  Columbia  shows  that  there  was 
an  almost  steady  fall  in  the  fatality  from 
35  per  cent,  in  1894  through  the  succeed- 
ing ten  years  down  to  about  11  per  cent, 
in  1903.  Although  the  anti- diphtheritic 
serum  was  discovered  as  early  as  1890,  it 
was  not  until  Roux  read  his  memorable 
paper  before  the  Congress  of  Buda  Pesth, 
in  the  year  1894,  that  it  came  to  be  intro- 
duced into  general  practice.  The  begin- 
ning of  the  decline,  therefore,  in  mortality 
in  this  city  corresponds  with  that  event, 
and  the  continuous  improvement  may 
justly  be  attributed  to  the  gradual  in- 
crease of  its  popularity. 

Before  proceeding  further  with  our  sub- 
ject it  is  necessary  that  we  should  have 
some  understanding  as  to  what  we  mean 
by  the  terms  **  croup,"  **  false  croup  *'  and 
*'  true  croup,''  and  that  we  should  clearly 
distinguish  the  conditions  which  they 
denote  from  each  other,  and  from  similar 
affections  with  which  they  are  some- 
times confused. 

It  is  quite  evident  that  in  the  statistics 
we  have  been  quoting  croup  has  been 
set  down  as  the  cause  of  death  in  many 
cases  which  bacteriological  examination, 
if  made,  would  have  proved  diphtheria  to 
be  present. 

For  diphtheria  we  have  a  certain  diag- 
nostic criterion  in  the  demonstration  of 
the  Klebs  LoefHer  bacillus  in  the  throat, 
but  the  meaning  of  croup  has  never  been 
so  definitely  determined.  It  is  accordingly 
a  name  frequently  made  the  scapegoat  of 
our  shortcomings  in  diagnosis,  and  made 
to  apply  to  affections  widely  varying  in 
their  natures.  Although  a  seemingly  in- 
extricable confusion  obtains  as  to  its  mean- 
ing, we  believe  that  it  is  a  very  desirable 
word  to  retain,  because  there  are  condi- 
tions when  it  appears  to  be  indispensable. 

What  other  name  can  we  give  for  the 
numerous  cases  which  every  one  meets  in 
practice  which  present  all  the  clinical 
features  of  diphtheria,  and  which  micro- 
scopical examination  proves  not  to  be  de- 
pendent upon  the  Klebs- LoefHer  bacillus? 
These  are  cases  of  pseudo-membranous  in- 
flammation affecting  the  larynx,  due  to 
various  micro-organisms,  such  as  strepto- 
coccus, staphylococcus  pneumococcut  and 


Friedlander's  bacillus.  As  the  specific 
nature  of  the  case  is  seldom  determined  in 
practice,  it  is  very  important  that  we  have 
some  name  by  which  to  denominate  them. 
The  term  croup,  which  has  the  advantage 
of  not  committing  us  as  regards  the  specific 
etiological  affection,  may  very  justly  be 
applied  to  this  class  of  cases. 

Let  u«  then  define  croup  as  a  pseudo- 
iofijimmation  of  the  throat  producing 
dyspnea  by  involvement  of  the  larynx. 

This  we  believe  to  be  a  very  satisfactory 
definition,  making  of  croup  a  generic  term 
which  includes  diphtheria,  and  is  at  the 
same  time  applicable  to  those  other  cases 
of  pseudo- membranous  inflammation  when 
the  Klebs  LoefHer  has  not  been  proved  to 
be  present,  or  even  when  it  has  been 
proved  to  be  absent.  When  we  have 
settled  upon  the  above  definition,  there  is 
no  further  need  of  retaining  terms  of  true 
croup  and  false  croup.  By  true  croup  is 
understood  diphtheria;  by  false  croup, 
spasmodic  laryngitis  or  laryngitis  stridnla, 
a  form  of  laryngitis  to  which  young  chil- 
dren are  prone,  marked  by  the  nightly 
occurrence  of  dyspnea,  but  not  attended 
with  the  formation  of  a  pseudo- membrane. 

On  account  of  a  similarity  of  names, 
this  has  sometimes  been  confused  with 
another  affection  of  childhood,  having  an 
entirely  different  pathogenesis,  viz.,  laryn- 
gismus stridulus. 

Spasmodic  laryngitis,  laryngitis  stri- 
dula,  or  false  croup,  occurs  mostly  in  chil- 
dren of  five  or  six  years  of  age,  is  accom- 
panied by  pronounced  catarrhal  symp- 
toms, and  a  characteristic  loud  barking 
cough.  The  paroxysms  of  dyspnea  occur 
at  night  and  are  absent  during  the  day, 
to  return  again  the  following  night,  until 
the  patient  is  well  of  his  *'cold." 

Laryngismus  stridulus^  is  a  non- febrile 
chronic  affection,  occurring  almost  exclu- 
sively in  rickety  children,  in  whom  can 
generally  be  elicited  signs  of  either  mani- 
fest or  latent  tetany.  It  seldom  develops 
in  children  over  two,  and  it  gives  an  ex- 
tremely grave  prognosis. 

The  attacks  of  dyspnea  observed  in  this 
affection  are  due  to  a  laryngeal  spasm, 
often  accompanied  by  a  sort  of  convulsion 
or  spasmodic  contraction  of  other  muscles 
of  the  body,  especially  of  the  hands  and 
feet  (carpo-pedal  contractions). 

Another  affection  of  childhood  which 
presents  a  picture  of  laryngeal  obstruction, 
and  different  from  any  of  these,  it  what 
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is  known  as  coDgenital  laryngeal  stridor, 
or,  as  it  is  sometimes  called,  '*  child 
crowing."  This  might  be  confused  with 
laryngismus  stridulus,  but  not  with  the 
acute  laryngeal  obstruction  occurring  in 
croup  and  spasmodic  laryngitis.  It  is 
distinguished  by  the  fact  that  it  is  present 
from  birth,  or  begins  a  few  weeks  after, 
and  by  the  peculiar  crowing  noise,  which 
accompanies  each  inspiratory  act.  The 
prognosis  is  good,  the  affection  generally 
disappearing  before  the  age  of  two  years. 

It  is  not  only  important  to  distinguish 
croup  from  other  diseases  attended  with 
laryngeal  obstruction,  but  we  believe  it 
would  be  profitable  to  differentiate  the 
different  forms  of  croup. 

Accepting  for  croup  the  definition  above 
given,  we  have  to  consider  not  only  as 
croup  those  pseudo-membranous  affections 
in  which  the  bacillus  of  diphtheria  has 
been  proved  to  exist,  but  also  those  pseudo- 
membranous affections  which  involve  the 
larynx  and  cause  obstruction,  no  matter  to 
what  bacillus  they  are  due. 

We  have  pointed  to  the  fact  that  many 
cases  are  set  down  as  croup  which  a  bac- 
terial examination  would  prove  to  be 
diphtheria.  On  the  other  hand,  there 
cannot  be  the  slightest  doubt  that  cases 
are  diagnosed  as  diphtheria  when  it  does 
not  exist  at  all,  or  when,  if  present,  it 
plays  a  really  subordinate  part  in  the  pro- 
duction of  the  phenomena  observed. 

In  my  experience  as  laryngologist  at  the 
Garfield  Hospital,  I  have  been  frequently 
called  to  intubate  cases  in  the  diphtheria 
wards,  cases  which  presented  signs  of  a 
profound  infection  and  a  high  degree  of 
laryngeal  stenosis,  and  in  which  more  or 
less  extensive  pseudo-membranes  were  to 
be  seen  in  the  throat,  and  yet  in  which 
repeated  bacteriological  examination  failed 
to  discover  the  bacillus  of  diphtheria. 

For  example,  on  June  lo,  1902,  a  girl, 
nine  years  of  age,  was  admitted  to  the 
Garfield  Hospital  Annex,  with  a  croupy 
cough  and  a  patch  on  both  tonsils.  Cul- 
ture made  from  the  latter  was  returned 
negative.  That  night  about  i  o'clock  a.m. 
the  respiration,  already  labored,  became 
more  so.  and  retraction  of  the  chest  and 
cyanosis  developed.  I  intubated  at  1 145 
A.M.,  the  relief  being  perfect.  The  child 
had  difficulty  in  swallowing,  and  had  to 
be  given  nutriment  enemata.  Respiration 
ranged  from  20  to  30;  pulse  80  to  120; 
temperature  xoo^  to  102.5^.     Patient  re- 


ceived 6,000  units  of  antitoxin.  Tube  was 
removed  on  the  third  day,  and  the  patient 
recovered. 

In  this  case  three  separate  cultures  made 
at  different  times  and  sent  to  the  Health 
Office  for  a  diagnosis,  and  were  returned 
with  the  report  that  bacillus  of  diphtheria 
was  not  found. 

Pseudo-membranous  inflammation  of  the 
throat  may  be  caused  by  a  number  of  dif- 
ferent micro-organisms  besides  the  Klebs- 
Loeffier.  Of  these,  the  one  which  has  for 
us  the  greatest  clinical  interest  is  the 
streptococcus,  by  reason  of  the  severity 
of  the  intoxication  to  which  it  gives  rise. 

A  streptococcus  infection  very  fre- 
quently complicates  diphtheria,  and  when 
it  does,  the  constitutional  disturbance  is 
always  grave,  because  it  appears  that  these 
two  organisms  act  reciprocally  to  intensify 
the  toxicity  of  each  other. 

In  reality,  the  pure  uncomplicated  diph- 
theria is  very  mild  in  both  its  local  and 
constitutional  manifestations.  The  mucous 
membrane  is  but  slightly  inflamed,  the 
secretions  are  not  profuse,  and  the  typical 
pseudo- membrane  is  a  whitish  opaline 
patch,  that  may  be  dislodged  from  the 
membrane  without  bleeding. 

The  fever  is  low,  the  glands  but  little  or 
not  at  all  involved,  and  the  general  symp- 
toms so  slight  that  except  for  the  patch  in 
the  throat,  we  would  be  inclined  to  regard 
the  case  as  nothing  more  than  a  slight 
«»cold." 

When  phenomena  are  present  indicating 
a  profound  intoxication,  we  may  with 
reason  suspect  the  existence  of  a  strepto- 
coccus infection. 

Differing  from  diphtheria,  a  pseudo- 
membranous inflammation  due  to  the  strep- 
tococcus begins  abruptly,  often  with  a 
chill,  and  the  temperature  is  likely  to  be 
high.  The  glands  are  greatly  enlarged,  and 
show  a  disposition  to  suppurate.  Suppu- 
rative inflammation  of  the  ears  is  also 
more  frequent  in  the  streptococci  infection, 
and  the  secretipn  from  the  nose  more  in- 
clined to  be  thick  and  purulent.  The 
mucous  membrane  is  generally  much  in- 
flamed, swollen  and  edematous.  The 
breath  is  usually  fetid. 

The  patch  is  also  different  from  that 
due  to  a  pure  Klebs-LoefHer  culture.  It 
is  of  dirty  gray  or  yellowish  color,  and 
instead  of  standing  in  relief  from  the 
mucous  membrane,  it  looks  as  though  a 
portion  of   the   mucous  membrane  were 
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macerated.  At  times  it  is  actually  gan- 
grenous. 

When  an  attempt  is  made  to  remove 
the  patch,  it  is  found  to  be  adherent,  and 
it  leaves  a  bleeding  surface. 

Of  complications,  broncho  -  pneumonia 
and  vegetation  endocarditis  form  a  part 
of  the  history  of  a  streptococcus  infection, 
but  paralysis,  never. 

The  various  typical  paralyses  affecting 
especially  the  palate  and  the  eye  muscles 
are  almost  pathognomonic  of  diphtheria, 
and  often  constitute  the  sole  means  of 
diagnosis. 

Another  patient  who  presented,  the 
clinical  characteristic  of  a  streptococcic 
infection,  was  a  little  girl,  two  and  a  half 
years  old,  whom  I  saw  very  recently  in 
consultation  with  Dr.  Pickford.  The  child 
was  taken  rather  suddenly  with  all  the 
symptoms  usually  attributed  to  diphtheria, 
includiDg  a  laryngeal  stenosis  so  great  as 
to  require  an  intubation. 

Culture,  however,  sent  to  the  Health 
Office  was  returned  with  the  report,  ••Not 
diphtheria."  Intubation  was  performed 
November  2,  giving  perfect  relief  as  far  as 
the  asphyxia  was  concerned,  but  in  spite 
of  the  relief  to  the  breathing,  the  child 
continued  to  be  thoroughly  prostrated, 
and  seemed  listless  and  apathetic. 

That  evening  I  received  a  message  by 
telephone  that  the  child  had  pulled  out 
the  tube  by  means  of  the  string  which  had 
been  left  in  place.  The  attending  physi- 
cian. Dr.  Pickford,  could  not  be  found. 
When  I  arrived  alone,  the  situation  ap- 
peared to  me  as  critical  as  any  I  have  ever 
ever  experienced.  The  poor  asphyxiated 
and  cyanotic  little  patient,  whose  resist- 
ance was  already  reduced  to  the  minimum, 
had  now  to  struggle  for  breath,  and  with 
very  poor  success.  The  parents  were  rather 
unwilling  that  the  tube  should  go  back.  I 
felt,  however,  that  there  was  a  chance, 
and  so  advised.  The  father  held  the  child, 
and  the  tube  was  re-inserted,  not  without 
some  difficulty  and  delay,  owing  to  a  com- 
bination of  unfortunate  circumstances. 
The  apnea  was  now  complete,  and  it  be- 
came necessary  to  resort  to  artificial  respi- 
ration. After  considerable  persistence,  I 
had  the  gratification  of  observing  a  return 
of  respiration. 

The  profound  adynamia,  however,  pres- 
ent in  the  case  from  the  beginning,  con- 
tinued in  spite  of  large  and  repeated  doses 
of  antitoxin,  and  the  patient  died  the  fol- 


lowing morning.  I  believe  the  death  was 
due  in  this  case  to  a  poisoning  of  the  bul- 
bar centres  by  the  toxins  of  the  strepto- 
cocci. 

The  very  sudden  development  of  a  ste- 
nosis of  the  larynx  from  diphtheria  in 
cases  which  a  day  or  so  previously  seemed 
entirely  well,  is  not  an  infrequent  expe- 
rience in  this  disease,  and  one  that  must 
tend  to  make  us  very  cautions  and  inclined 
to  have  a  culture  made  upon  slight  sus- 
picion. 

I  have  notes  of  a  case  I  saw  in  consul- 
tation with  Dr.  George  K.  Baier,  of  a  boy 
six  years  old,  who,  when  I  saw  him  on  No- 
vember 4,  1905,  was  in  a  state  of  extreme 
asphyxia  and  cyanosis,  and  yet,  according 
to  his  parents,  was  playing  out  of  doors 
the  previous  day. 

A  similar  case  was  a  little  Italian  girl, 
aged  four,  who  was  admitted  to  the  Gar- 
field Hospital  Annex  November  19,  3  p.m., 
with  the  history  of  having  been  appar- 
ently well  until  the  morning  of  that  day, 
when  she  was  suddenly  taken  with  difficult 
breathing.  I  saw  her  at  4  p.  m.  ;  the  tem- 
perature was  103^,  pulse  132,  respiration 
34 ;  extreme  cyanosis  and  thoracic  depres- 
sion.   Intubation  gave  satisfactory  results. 

As  opposed  to  this,  we  sometimes  en- 
counter cases  in  which  the  involvement  of 
the  larynx  takes  place  at  a  late  stage  of  the 
disease,  when  we  think  the  patient  well  on 
to  recovery. 

An  example  of  this  type  was  a  case  I 
saw  in  consultation  with  Dr.  John  E. 
Walsh,  September  19, 1904.  The  child  had 
been  ill  two  weeks  before  any  signs  of 
laryngeal  stenosis  developed.  Patches  had 
been  observed  on  the  palate  and  tonsils, 
and  antitoxin  had  been  administered.  The 
difficult  breathing  began  suddenly  in  the 
night  of  September  16,  and  increased  to 
the  extent  of  requiring  intubation. 

One  very  important  lesson  that  my^  ex- 
perience with  intubation  has  firmly  Im- 
pressed upon  my  mind,  is  that  the  occur- 
rence of  a  patch  in  the  fauces  must  by  no 
means  be  considered  as  indispensable  to 
the  diagnosis  of  diphtheria,  or  other  forms 
of  croup. 

The  rather  commonly  prevailing  view 
that  we  are  safe,  as  far  as  diphtheria  goes, 
unless  a  pseudo-membranous  exudate  can 
be  discovered  on  the  tonsils  or  pharynx,  is 
a  very  dangerous  error.  Those  who  so 
believe  will  be  led  into  a  false  security  and 
to  a  tendency  to  regard  as  of  little  conse- 
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qoence  a  laryDgeal  dyspnea  which  may 
develop  ander  such  circumstances. 

I  have  notes  of  a  nnmber  of  cases  in 
which  intubation  had  to  be  performed  for 
the  relief  of  a  death-threatening  dyspnea, 
when  there  was  absolotely  no  patch  to  be 
seen  in  the  throat,  and  no  history  of  any 
having  occurred.  In  some  of  these  cases 
there  had  been  a  history  of  a  cold  or  sore 
throat  of  some  standing;  in  others  the 
laryngeal  complications  had  seemingly  de- 
veloped without  warning  and  without 
antecedent  inflammation  of  the  nose  or 
pharynx,  the  so-called  **  croup  d^emblee  " 
of  the  French. 

October  6.  I  intubated  a  case  for  Dr. 
Savage,  of  Bennings,  a  child,  B.  L.,  five 
years  old,  who  had  been  sick  but  two 
days,  and  who,  however,  at  the  time  ex- 
hibited marked  stridor  with  epigastric 
and  supra  sternal  retraction.  No  patch 
was  to  be  seen  on  any  part  of  the  fauces. 
Dr.  Savage  gave  the  antitoxin  without 
waiting  for  the  bacteriological  report, 
which  proved  to  be  positive.  The  dysp- 
nea was  completely  relieved  by  the  op- 
eration, and  the  child  recovered. 

I  recall  also  a  very  interesting  case  that 
I  saw  in  consultation  with  Drs.  S.  S. 
Adams  and  Virgil  Jackson,  in  which  no 
patch  was  found,  and  in  which,  moreover, 
there  was  no  reason  whatever  to  suspect 
diphtheria,  inasmuch  as  the  little  patient 
was  at  the  time  an  inmate  of  one  of  the 
wards  of  the  Children's  Hospital  on  ac- 
count of  some  chronic  intestinal  trouble 
from  which  it  was  suffering.  It  had  not 
been,  so  far  as  is  known,  exposed  to  diph- 
theria, and  when  the  dyspnea  developed 
it  was  attributed  to  a  condition  of  edema, 
inasmuch  as  there  had  been  in  the  course 
of  the  affection  evidences  of  edema  in 
other  parts  of  the  body.  The  dyspnea 
increased  very  rapidly  and  intubation  be- 
came urgentlynecessary.  It  was  then  that 
a  culture  taken  from  the  throat  proved 
that  the  child  had  diphtheria. 

If  laryngoscopic  examinations  were 
practiced  in  these  cases,  they  would  nearly 
always  demonstrate  the  presence  of  a 
pseudo-membrane  in  the  larynx,  and  thus 
Battle  the  diagnosis.  Unfortunately,  it  is  a 
very  difficult  undertaking  in  these  little  pa- 
tients, especially  under  the  circumstances. 

A  case  in  which  a  good  laryngoscopic 
examination  was  possible  was  one  I  saw 
last  June  in  consultation  with  Dr.  Maca- 
tee.  This  child,  a  girl  of  eight  years,  was 


supposed  to  have  had  diphtheria  several 
years  previously.  The  present  attack 
began  with  an  ordinary  tonsillitis,  which 
had  been  treated  locally  as  well  as  inter- 
nally for  about  two  weeks,  so  that  if  any 
patch  had  been  present  it  would  not  have 
been  overlooked.  A  croupy  condition  de- 
veloped, attended  with  dyspnea,  which 
at  first  was  present  only  during  the  night, 
and  disappeared  almost,  if  not  entirely, 
the  succeeding  day,  thus  closely  simulating 
the  usual  history  of  an  ordinary  spasmodic 
laryngitis.  This  peculiarity,  taken  in  con- 
nection with  the  history  of  a  previous 
diphtheria  infection,  the  absence  of  a 
patch  and  the  time  of  year,  gave  no 
ground  for  suspecting  the  presence  of  diph- 
theria. The  dyspnea  increased,  however, 
and  became  continuous,  and  on  June  4  I 
was  called  to  perform  intubation.  First 
making  a  laryngoscopic  examination,  I 
found  a  distinct  pseudo-membranous  exu- 
date covering  the  posterior  surface  of  the 
epiglottis  and  extending  into  the  cavity 
of  the  larynx.  A  bacterial  examination 
proved  the  Kiebs-Loeffler  bacillus  present. 
The  dyspnea  was  completely  relieved  by 
the  tube.  The  patient  was  removed  to 
the  Garfield  Hospital  Annex,  and  ulti- 
mately recovered. 

From  the  standpoint  of  intubation  per 
se,  it  is  not  really  of  vital  importance  to 
distinguish  which  one  of  the  various  affec- 
tions is  responsible  for  the  dyspnea.  The 
fact  that  it  is  present,  and  that  it  is  threat- 
ening the  life  of  the  patient,  is  a  sufficient 
ground  for  its  immediate  utilization  as  a 
therapeutical  expedient,  no  matter  what 
the  underlying  cause  of  the  dyspnea 
may  be. 

A  thorough  familiarity,  however,  with 
the  disorders  causing  laryngeal  dyspnea, 
and  an  accurate  differentiation  of  one  from 
another,  is  very  essential  from  the  stand- 
point of  prognosis  and  treatment. 

Intubation,  it  must  be  remembered,  is 
designed  only  to  combat  one  symptom  of 
the  disease — asphyxia.  This  may  be  abso- 
lutely successfully  accomplished  and  yet 
the  patient  may  succumb.  The  adynamia 
as  a  result  of  the  specific  intoxication,  a 
nephritis,  a  myocarditis,  a  septic  endocar- 
ditis, a  pneumonia,  a  bulbar  paralysis 
affecting  the  cardiac  or  respiratory  centres, 
or  some  other  product  of  the  existing  fun- 
damental state,  must  in  this  event  be  held 
responsible  for  the  unfortunate  termina- 
tion. 
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Bat  it  is  very  rational  to  assuma  that 
any  or  all  of  these  untoward  accidents 
most  be  minimized  by  the  restoration  of 
physiological  breathing,  or,  to  state  it  con- 
versely, the  embarrassment  of  respiration, 
entailing  as  it  does  a  deficient  oxidation 
of  the  blood,  and  poisoning  the  tissues  by 
the  excess  of  COs*  not  to  mention  the 
strain  upon  the  heart  from  the  labored 
breathing,  must  lessen  body  resistance, 
and  unfavorably  influence  the  course  of 
any  other  existing  complication. 

That  the  general  treatment  and  manage- 
ment of  the  case  largely  depends  upon  an 
accurate  diagnosis  of  the  case  needs  only 
to  be  mentioned  to  be  accepted.  Spas- 
modic laryngitis  is  simply  an  acute  inflam- 
matory affection  of  the  mucous  membrane, 
generally  associated  with  adenoids  and  a 
catarrhal  state,  and  causing  dyspnea  either 
by  a  spasm  of  the  glottis  or  by  an  edema- 
tous infiltration.  Its  treatment  is  readily 
inferred. 

Laryngismus  stridulus,  which  depends 
upon  an  altered  state  of  the  nervous  sys- 
tem and  profound  nutritional  disturbance, 
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naturally  requires,  above  all  things,  a 
ra  tional  hyg^ienic  and  constitutieoal 
therapy. 

For  diphtheria,  the  treatment /ar  excel- 
lence  is  the  antitoxin,  the  efficacy  of  which 
has  become  so  thoroughly  establishMl 
through  the  accumulation  of  experienoe 
that  the  failure  of  use  may  justly  be  judged 
criminal. 

As  for  the  other  pseudo  -  membranous 
affections  which  sometimes  complicate 
diphtheria  and  sometimes  alone  involve  the 
larynx  and  produce  the  condition  known 
as  ^*  croup,"  the  specific  treatment  cannot 
be  said  to  have  yet  attained  a  very  satit- 
factory  position.  For  the  streptococcic  in- 
fection, an  anti-streptococcic  serum  is  em- 
ployed with  doubtful  success.  If  the  sys- 
tematic bacteriological  examinations  were 
made  in  all  these  cases,  with  a  view  not 
merely  of  discovering  whether  the  Klebe- 
Loeffler  bacilli  be  present  or  not,  but  as  to 
the  presence  of  other  pathogenic  organ- 
isms, great  benefit  would  no  doubt  accrue, 
and  our  therapeutic  resources  would 
thereby  in  time  be  materially  enriched. 


BTIOLOQY  AND  TRBATMBNT  OF  CONVBRQENT  5TRABI5MUS.* 


BY   THOS.  W.  FLOYD,  M.D., 
PSORIA,  ILL. 


Probably  in  no  department  of  medicine 
have  greater  advances  been  made  in  recent 
years  than  in  diseases  of  the  eye.  Estab- 
lished beliefs  are  constantly  being  upset, 
and  this  has  been  particularly  true  in 
regard  to  the  motor  anomalies. 

The  first  general  belief  as  to  the  cause 
of  internal  squint  arose  from  the  anatom- 
ical findings ;  it  was  discovered  that  the 
internal  rectus  was  larger  and  shorter  than 
its  opponent.  What  more  simple  than  to 
lengthen  and  weaken  it  by  cutting  it? 
This  in  a  way  removed  the  unsightly  de- 
formity, but  failed  entirely  to  remove  the 
cause. 

It  was  in  1864  that  Donders,  the  great 
Dutch  physiologist,  made  known  his 
views  as  to  the  cause  of  convergent 
strabismus,  and  they  have  been  generally 
accepted.  He  showed  that  there  is  an 
intimate  connection  between  internal 
squint  and  hypermetropia  or  far-sighted- 


ness, and  also  between  convergence  and 
accommodation.  About  one-third  of  all 
young  cases  of  eyes  turned  in  were  re- 
lieved by  convex  glasses  and  remained 
straight  while  the  correction  was  worn. 

Normal  eyes,  looking  at  a  distance,  do 
not  accommodate  at  all,  and  their  visual 
axes  are  parallel ;  looking  at  an  object  one 
metre  off  they  accommodate  one  diopter 
and  converge  each  one  P;D.  At  an  ob- 
ject at  ten  inches  they  accommodate  four 
diopters  and  converge  each  four  P.D. 
This  constantly  taking  place,  the  two 
functions  of  convergence  and  accommo- 
dation have  become  associated,  so  that 
one  cannot  well  be  done  without  the 
other. 

Now  if  a  child  has  a  hypermetropia  of 
three  diopters  in  looking  at  a  distance,  he 
must  overcome  the  tendency  to  converge 
and  hold  the  eyes  parallel  to  obtain  dis* 
tinct   binocular  vision.     It   was    argued 


*  Read  before  the  Peoria  City  Medical  Society,  at  the  regular  meeting,  October  16,  1906. 
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that  the  child  tired  of  this  and  foood 
relief  by  fixing  one  eye  straight  at  the  ob- 
ject and  caQBing  the  other  eye  to  converge 
for  both,  thus  turning  in. 

Bot  this  proves  too  much,  since,  if  this 
be  true,  the  greater  the  hypermetropia,  the 
greater  the  tendency  to  crossing,  while  it 
is  weH  known  that  the  majority  of  squint- 
ers  have  a  hypermetropia  of  less  degree. 

This  was  the  state  of  onr  knowledge  of 
this  interesting  affection  when  Mr.  Worth 
proposed  his  theory,  which  marks  the 
last  step  in  the  discovery  of  its  cause  and 
proper  treatment.  He  showed  that  the 
essential  cause  of  squint  is  a  defect  in 
the  fttston  faculty.  Prior  to  this,  stereo- 
scopic exercises,  with  a  view  to  causing 
the  two  eyes  to  ftise,  had  been  tried  with 
some  slight  success,  but  the  defective 
fusion  centre,  being  the  real  cause  of  the 
deformity,  owes  its  discovery  to  Mr. 
Worth. 

Take  a  loD.  prism  and  place  it  before 
one  eye  with  its  base  out  while  looking  at 
a  distant  object.  At  first  two  distinct 
objects  are  seen,  but  they  rapidly  ap- 
proach each  other  until  only  one  object  is 
visible.  This  is  called  fusing,  and  it  is 
fr  fauhy  development  of  this  faculty  which 
is  the  cause  of  squint. 

This  faculty  has  been  found  to  be  par- 
tially developed  at  six  months,  and  reaches 
its  full  development  about  the  sixth  or 
seventh  jrear.  After  that  age  an  eye  may 
be  straightened,  but  it  is  usually  impos- 
sible to  obtain  distinct  binocular  vision. 

Given  a  feeble  fusion  sense,  in  which 
the  eyes  are  in  a  state  of  unstable  equilib- 
rium, there  are  several  accessory  causes 
which  determine  whether  a  deviation  will 
appear  or  not. 

Among  these,  first,  is  hypermetropia, 
aod  in  30  per  cent,  of  all  cases,  if  this  be 
corrected,  the  feeble  fusion  sense  will 
develop  and  the  squint  disappear. 

Anisometropia,  in  which  the  refrac- 
tion of  one  eye  is  very  different  from  the 
other,  will  cause  it.  Neither  eye  seeing 
an  ob^t  distinctly  at  the  same  time,  one 
eye,  the  better  one  usually,  fixes,  and  the 
other  one  turns  in  or  out  according  to  the 
refraction  of  the  better  eye. 

The  different  phorias — eso-,  exo-,  and 
hyperphoria— can  determine  the  direction 
of  the  eye  in  the  presence  of  this  defective 
fusion  sense. 

Specific  fevers,  by  lowering  general 
muscular  tone  and  the  child  looking  at 


near  objects,  acts  practically  as  does  hy- 
permetropia. 

Hereditary  influence  has  a  marked  ten- 
dency in  this  direction ;  50  per  cent,  of 
squinters  have  some  other  member  of  the 
family  so  affected. 

In  the  treatment  of  this  trouble  three 
objects  must  be  kept  constantly  in  view, 
vis. : 

**i.  tTo  prevent  the  deterioration  of  the 
vision  of  the  squinting  eye,  and  to  re- 
store, as  far  as  possible,  tbe  sight  of 
this  eye  in  cases  in  which  amblyopia 
from  disuse  has  been  allowed  to  occur. 

**2.  To  endeavor  to  remove  the  funda- 
mental cause  of  squint  by  training  the 
fusion  sense  at  the  earliest  possible  age. 

'^3.  To  restore  the  visual  axes  to  their 
normal  relative  directions." 

There  are  five  therapeutic  measures,  any 
or  all  of  which  it  may  be  necessary  to  use 
to  obtain  these  results:  (i)  Optical  cor- 
rection of  any  refractive  error;  (a)  oc- 
clusion of  tbe  fixing  ejre;  (3)  instillation 
of  atropine  in  the  fixing  eye  only;  (4) 
training  of  the  fusion  sense;  and  (5)  op- 
eration. 

I.  Optical  Correction. — As  has  been 
said  before,  the  fundamental  cause  of 
strabismus  lies  in  a  defective  fusion  sense ; 
in  the  presence  of  this  defect  the  refrac- 
tion of  the  eye  will  usually  determine 
which  way  the  eye  will  turn,  in  or  out. 
Thus  hyperopes  squint  inwards  and  my- 
opes usually  outwards ;  it  is  rational,  there- 
fore, to  attempt  to  overcome  the  devia- 
tion by  correction  of  any  refractive  error 
present. 

Atropine,  gr.  iv  to  the  otmce,  is  ordered, 
one  drop  in  each  eye  three  times  a  day. 
This  is  continued  for  one  week,  w*hen,  the 
ciliary  muscle  being  completely  paralyxed, 
the  static  refraction  of  the  eyes  is  discov- 
ered. 

All  astigmatism  is  corrected  and  all  but 
about  one-half  diopter  of  the  hyperme- 
tropia, the  object  of  this  reduction  of  a 
half  of  a  diopter  being  to  allow  for  the 
tonicity  of  the  ciliary  muscle. 

In  mixed  astigmatism  the  refractive 
error  should  be  exactly  corrected,  which 
is  also  true  of  myopia. 

The  atropine  should  be  continued  till 
the  glasses  are  ready  to  be  put  on,  and  then 
even  an  infant  will  discover  that  he  sees 
better  with  his  glasses  than  without  them, 
and  by  the  time  the  atropine  wears  off  the 
habit  of  wearing  glasses  is  established. 
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It  is  often  stated  that  a  child  ander  three 
or  fonr  years  of  age  is  too  young  to  wear 
glasses.  Nothing  conld  be  more  errone- 
ous. No  child  is  too  young  to  wear  glasses 
should  they  be  required.  Many  of  the  best 
ophthalmologists  are  now  ordering  glasses 
for  children  under  twelve  months  of  age. 

Of  course,  a  child  is  liable  to  break  his 
glasses,  but  I  have  never  heard  nor  seen 
any  reports  of  these  young  children  hav- 
ing their  eyes  hurt  by  the  fragments. 

a.  Occlusion  of  the  Fixing  Eye, — It 
often  happens  that  the  squinting  eye 
is  almost  blind  from  disuse.  Attempts 
should  be  made  to  recover  the  sight  if 
badly  deteriorated  by  binding  up  the 
good  eye.  This  eye  should  be  kept  con- 
stantly closed  for  two  or  three  weeks, 
when  another  examination  is  made.  If 
it  is  going  to  improve  it  will  soon  appear, 
and  if  no  appreciable  benefit  accrues  in 
two  months  the  eye  is  hopelessly  lost  for 
visual  purposes. 

3.  Atropine  in  the  Fixing  Eye, — If 
the  squinting  eye  has  Ym  vision  or  better, 
and  yet  is  defective,  instead  of  bandaging 
the  good  eye  it  is  atropinized.  It  is  easier 
for  the  mother  and  just  as  efiPective  in 
these  cases. 

Usually  the  bandaged  or  atropinized 
eye,  after  a  few  weeks,  will  begin  to  lose 
its  vision  from  disuse.  This  is  speedily 
restored  by  removing  the  bandage  or  by 
withdrawing  the  atropine  and  allowing 
it  to  functionate  for  a  short  while.  Should 
the  formerly  good  eye  now  be  found  to 
squint,  by  atropinizing  the  now  seeing 
eye  the  squinting  eye  will  fix  and  rap- 
idly recover  its  vision.  By  this  zigzagging 
between  the  two  eyes  you  can  usually 
managtf  that  each  eye,  with  its  correction, 
will  have  its  normal  vision — the  child  will 
fix  with  either  eye. 

In  30  per  cent,  of  cases,  as  said  before, 
the  fusion  sense  will  have  been  sufficiently 
developed  to  hold  them  straight,  while  in 
70  per  cent,  the  next  step  will  have  to  be 
taken,  viz.,  fusion  training.  This  is  ac- 
complished by  means  of  an  instrument 
called  by  Mr.  Worth — the  deviser  of  it — 
an  amblyscope.  This  instrument  consists 
of  two  hollow  tubes  bent  near  the  middle 
to  about  the  angle  of  120^.  At  this  bend 
in  each  is  a  mirror,  and  at  one  end  is  a 
5-D.  lens  and  at  the  other  a  slide  to  hold 
the  objects  looked  at.  These  two  tubes 
are  joined  at  one  end  by  a  hinge,  and  they 
can  be  brought  together  or  widely  sepa- 


rated to  suit  the  angle  of  the  deviation. 
Lights  are  placed  opposite  the  end  of  the 
instruniTent  holding  the  pictures  and  are 
brought  closer  as  is  necessary  to  illuminate 
them. 

Different  parts  of  the  same  pictoie 
having  been  put  into  the  slide  and  the 
instrument  adjusted  to  the  angle  of  the 
child's  deviation,  the  child  is  induced  to 
look  into  the  instrument.  He  will  osaally 
see  with  only  the  good  eye,  but  by  bring- 
ing the  light  nearer  to  the  object  before 
the  squinting  eye  a  point  is  reached  where 
the  child  can  no  longer  suppress  the  vision 
in  that  eye.  Now  by  an  exact  adjustment 
of  the  instrument  the  two  parts  of  the  im- 
age can  be  brought  together  so  that  with 
the  two  eyes  he  gets  a  correct  view  of  the 
whole.  Different  parts  of  pictures  are 
now  placed  in  the  slide  and  the  child  is 
instructed  to  hold  them  together  while  a 
movement  of  the  tubes  separates  them. 
By  means  of  a  variety  of  pictures  and 
encouraging  him  to  talk  you  can  maintain 
his  interest  and  tell  just  what  he  sees. 

This  fusion  training  cannot  usually  be 
done  before  the  third  nor  later  than  the 
seventh  year,  but  Wiirdemann  reports  a 
case  as  late  as  the  twentieth.  It  is  also 
necessary  for  the  squinting  eye  to  have 
^/a6  of  vision.  This  training  is  usually 
done  at  intervals  of  a  week,  and  a  half- 
dozen  lessons  are  often  sufficient. 

It  is  found  that  of  those  cases  seen  be- 
fore the  sixth  year  of  age  and  in  which 
the  squinting  eye  is  not  amblyopic,  over 
80  per  cent,  of  those  cases  which  glasses 
alone  would  not  cure,  are  entirely  and 
permanently  cured  by  these  exercises. 

There  remains,  however,  a  sensible  pro- 
portion in  which  there  seems  to  be  a  con- 
genital absence  of  the  fusion  faculty,  and 
in  which  no  amount  of  training  will  de- 
velop any  desire  for  binocular  vision. 
For  these  and  for  those  eyes  allowed  to 
become  amblyopic  from  disuse  there  re- 
mains only  the  fifth  alternative,  viz.,  op- 
eration. 

I  will  not  give  the  technique  of  this 
operation,  which  is  so  well  understood. 
For  small  deviations  I  advance  the  external 
rectus,  and  for  those  of  greater  degree  te- 
notomize  the  internal  rectus  and  advance 
the  external,  the  indications  for  the  oper- 
ation being  all  cases  where  the  squinting 
eye  is  hopelessly  blind  or  where  optical 
correction  and  fusion  training  have  failed 
to  relieve  the  deviation. 
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Societv  Proceedings. 


ACADEMY  OF  MEDICINE  OP  CINCINNATI. 

OFFICIAL    REPORT. 

Meeting  of  March  18,  1907. 

The  Prksidknt,  F.  W.  Lanodon,  M.D., 
IN  THB  Chair. 

Mary  K.  Isham,  M.D.,  Sscrbtary. 

A  Mastoid  Wound  Closed  by  Blood-Clot 

Dressing,  and  Healing  Within 

Two  Weeks. 

Dr.  Samuel  Iglauer:  This  patient, 
I  aged  thirty-seveD,  and  a  blacksmith  by 
i  occapation,  presented  himself  at  the  clinic 
of  the  Ohio  Medical  College  on  Febmary 
35,  1907.  At  that  time  he  complained  of 
a  profuse  discharge  of  pns  from  the  right 
ear,  associated  with  a  dull  headache. 

The  trouble  dated  from  February  10, 
when  he  contracted  the  grippe,  followed 
by  earache  for  three  days,  after  which, 
with  some  cessation  of  the  pain,  he  noticed 
the  discharge  from  the  ear.  Examination 
showed  a  profuse  discharge  of  creamy  pus. 
through  a  large  central  perforation  of  the 
drum.  The  mastoid  process  was  very 
tender,  but  showed  no  swelling  or  redness. 
There  was  slight  fever.  Operation  was  ad- 
vised, but  patient  absented  himself  until 
March  5,  when  he  presented  himself  at 
the  Good  Samaritan  Hospital.  At  that 
time  there  was  some  infiltration  and  red- 
ness of  the  soft  parts  over  the  mastoid, 
and  the  neck  was  held  in  a  rigid  manner. 
The  patient  was  operated  upon  the  same 
morning,  under  the  gas-ether-chloroform 
sequence.  The  cortex  was  found  perfo- 
rated,with  blood  and  pus  pulsating  through 
a  small  fistula  in  the  bone. 

Upon  removing  the  cortex  it  was  found 
that  the  suppuration  had  extended  to  the 
sigmoid  sinus,  which  was  found  bare,  but 
smooth,  compressible  and  apparently  pa- 
tent, so  that  it  was  not  disturbed.  All 
the  necrosed  and  softened  bone  was  re- 
moved. Hemorrhage  was  very  constant 
and  profuse  and  was  controlled  by  hot 
water  and  peroxide  tampons.  The  wound, 
cleansed  with  alcohol,  was  then  closed  by 
primary  suture,  except  at  lower  angle, 
where  a  small  rubber  drainage-tube,  lead- 
ing to  the  antrum,  was  inserted.  The 
cavity  was  allowed  to  fill  up  with  blood, 
which  surrounded  the  tube.     There  was 


a  profuse  serous  discharge  from  the  tube 
for  three  days,  when  it  was  removed. 
Primary  union  was  obtained  with  all  but 
lowest  suture,  and  there  was  a  slight  cellu- 
litis at  lower  angle  of  the  wound,  prob- 
ably from  the  infection  prior  to  operation. 
The  discharge  from  the  auditory  canal 
ceased  almost  immediately. 

Daring  the  two  weeks  since  the  oper- 
ation the  wound  has  continued  to  heal 
without  any  further  trouble  until  this 
evening,  when  you  will  note  it  is  practi- 
cally entirely  closed,  and  gives  every  evi- 
dence of  a  complete  organization  of  the 
underlying  blood-clot.  This,  of  course, 
greatly  reduces  the  time  of  after-treatment 
(usually  two  or  three  months)  and  gives 
a  much  better  cosmetic  result  than  the 
ordinary  method,  which  depends  upon 
the  wound  healing  by  granulation  from 
the  bottom  toward  the  surface. 

Meeting  of  March  25. 

A  Case  of  Vitiligo  Cured  by  Direct  Exposure 
to  the  5un. 

Dr.  Lily  F.  Carpenter  :  Vitiligo 
or  leucoderma,  althoujEh  a  disease  which 
does  not  cause  any  physical  discomfort, 
is  usually  a  source  of  extreme  annoy- 
ance to  patients,  as  these  milk-white 
patches  appear  so  frequently  in  conspicu- 
ous places,  as  the  face  and  hands.  Con- 
sequently, they  often  consult  many  physi- 
cians and  try  every  remedy  with  little  or 
no  good  result.  A  case  of  this  kind  re- 
cently came  under  my  care.  It  was  one 
which  had  been  extremely  discouraging, 
and  the  result  of  this  treatment  was  so 
satisfactory,  leaving  no  trace  of  the  trouble, 
that  it  seemed  worth  while  to  report  it. 
The  case  was  as  follows :  Miss  M.,  aged 
thirty-eight,  in  fairly  good  health,  first 
noticed  a  small  white  spot  on  the  back  of 
her  right  hand.  Soon  a  similar  spot  or 
patch  appeared  on  the  back  of  the  left 
hand. 

These  patches  rapidly  increased  in  size, 
until  they  were  each  about  as  large  as  a 
half  dollar,  very  irregular  in  shape,  with 
sharply  indented  margins.  Soon  the  back 
of  the  fingers  became  mottled  and  a  simi- 
lar spot  came  on  the  left  arm. 

The  obvious  tendency  to  spread  alarmed 
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her,  and  she  coDsnlted  an  eminent  physi- 
cian, not  of  this  city, who  calmly  remarked 
that  there  was  no  core  and  that  she  wonld 
retain  these  white  spots  as  long  as  she 
lived.  It  was  after  this  time  she  fell  under 
my  care. 

Knowing  how  this  condition  resists  the 
usual  methods,  I  concluded  to  try  another 
and  very  different  remedy,  which  proved 
successful.  As  it  was  summer  time  and 
the  patient  was  staying  in  the  country, 
where  she  was  most  conveniently  situated 
for  this  treatment,  I  prescribed  for  her  a 
daily  sun-bath,  each  morning,  of  from  one 
to  two  hours'  duration.  The  sun's  rays 
were  to  be  received  directly  on  the  bare 
skin,  part  of  the  time  on  the  back,  shoul- 
ders,  arms  and  hands,  then  turning  in  such 
a  way  as  to  receive  them  on  the  chest,  ab- 
domen, arms  and  hands.  Shoes  and  stock- 
ings were  also  to  be  taken  off  that  the  feet 
might  be  exposed  to  the  sun's  rays. 
The  head  was  wellproteced  by  a  broad- 
brimmed  hat. 

As  the  result  of  this  daily,  prolonged 
and  systematic  exposure  of  the  skin  to  the 
sun's  rays,  it  became  so  tanned  and  really 
brown  that  the  contrast  of  the  large  milk- 
white  spots  on  each  hand  to  the  surround- 
ing brown  color  of  the  skin  was  much 
accentuated.  The  vfhite  spots  would  not 
tan.  After  a  few  weeks  of  this  treatment, 
however,  a  few  tiny  pale  freckles  could  be 
observed  on  the  ivhite  area.  It  is  needless 
to  say  the  patient  was  by  this  evidence 
encouraged  to  persevere,  and  after  two 
months'  continuance  of  these  sun  baths 
the  spots  had  largely  disappeared  and  no 
new  ones  had  appeared  elsewhere.  The 
patient  then  returned  to  her  city  home 
where  sun  baths  ^ere  rarely  possible,  but 
the  improvement  continued. 

At  the  beginning  of  treatment  her  blood 
test  was  as  follows  : 

Hemoglobin  ...  8a  per  cent. 
Red  cells  .  3,600,000  per  cubic  millimeter. 
White  cells  5,600  per  cubic  millimeter. 

Blood  pressure  .  105. 

At  the  end  of  the  two  months'  treatment 
the  blood  test  showed  the  following  im- 
provement : 

Hemoglobin  ...  85  per  cent. 
Red  cells  .  4,050,000  per  cubic  millimeter. 
White  cells      .      7,000  per  cubic  millimeter. 

Six  months  have  now  passed  since  the 
cessation  of  treatment,  and  the  skin  on 
both  hands  and  arm  is  normal.     During 


all  this  time  the  patient  led  a  stmpto^ 
out-of-door  life,  took  a  daily  bath,  ate  tbe 
simplest  food  and  was  without  stimolantB 
or  medicine  of  any  kiad« 

Why  should,  not  the  sun,  said  to  be  the 
source  of  all  life,  be  able  to  restore  the 
destroyed  pigment  6ells  of  tbe  skin?  As 
physicians  usually  undertake  these  cases 
with  but  little  expectation  of  a  cure  by 
the  usual  methods,  would  it  not  be  worth 
while  to  try  the  efficacy  of  sun  baths  when- 
ever the  patient  is  so  situated  that  it  is 
possible? 

Case  Reports. 

Dr.  B.  M.  RiCKBTTS  reported  the  fol- 
lowing cases : 

Case  I — Rectal  Polypus. — ^Male,whit«^ 
aged  fifty  years,  several  months'  duration* 
First  seen  by  Dr.  Dodd,  who  found  exag- 
gerated prolapse  of  the  rectum,  with  pain 
and  considerable  hemorrhage.  Emacia- 
tion continued  and  prolapse  more  frequent, 
especially  at  time  of  evacuating  tbe  t>owel. 

When  first  seen  by  me,  I  found  ipreat 
emaciation,  considerable  bleeding  and  pro- 
lapse, with  offensive  discharge.  A  large 
mass  of  supposed  colloid  material  was 
found  pedunculated  and  attached  to  the 
right  upper  wall  of  the  rectum,  about 
three  and  one-half  inches  above  the  muco- 
cutaneous border. 

Under  chloroform  anesthesia  the  fragile 
mass  was  pulled  down  and  ligated  with 
transfixed  silk  cord.  Upon  removing  tbe 
neoplasm  one  of  the  inferior  hemorrhoidal 
arteries  was  divided.  The  hemorrhage 
being  considerable,  two  pairs  of  forceps 
were  applied  and  allowed  to  remain  four 
days.  Recovery  was  uneventful,  with 
restoration  to  his  former  weight  and 
occupation. 

Case  1\ -^Ovarian  Abscess;  Pus* 
Tube  and  Appenditis.  —  Female,  aged 
twenty-six  years,  patient  of  Dr.  Lang, 
and  the  mother  of  one  child  three  years 
old.  She  had  complained  for  several  years 
with  great  pain  and  tenderness  in  lower 
abdomen.  She  was  bed-fast  for  aeven 
weeks  before  I  saw  her.  Vaginal  exam- 
ination revealed  a  mass  behind  the  utorns 
and  somewhat  to  the  right. 

Under  chloroform  narcosis  a  median 
abdominal  incision  revealed  the  enlarged 
right  ovary  behind  the  uterus  and  its 
accompanying  tube  twisted  upon  itself, 
also  a  large  appendix  greatly  diseased  and 
imbedded  in  a  mass  of  adhesions.     The 
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kft  OTary  was  buried  id  a  mass  of  adba- 
tkms.  The  right  OTary  was  remoTed  with 
some  difficulty,  in  that  great  care  was  neces- 
lary  not  to  mptttre  it.  It  was  foond  to  be 
aboot  the  size  of  a  guinea  egg  and  greatly 
distended  with  pus.  The  abdomen  was 
dosed  without  drainage  and  recovery 
uneventful. 

CINCINNATI  OBSTETRICAL  SOCIETY. 

OFFICIAL  REPORT. 

Meeting  of  December  17,  1906. 
Thb  Prssidknt,  J.  Ambrosb  Johnston,  M.D., 

IN  THE  CuAUt. 

John  H.  Landis,  M.D.,  Skcrbtary. 

PyelltU  Complicating  Pregnancy. 

Dr.  Wm.  D.  Porter  reported  the  fol- 
lowing case : 

Mrs.  B.,  twenty- two  years  old,  entered 
Bethesda  Hospital  as  a  ward  patient  Oc- 
tober 10,  1906.  She  was  six  and  a  half 
months  pregnant  and  in  good  health. 

A  week  after  her  entrance  she  com- 
plained of  severe  pain  in  the  right  side. 
The  point  of  greatest  intensity  was  a  little 
sbove  and  a  little  to  the  right  of  McBar- 
ney's  point.  She  believed  that  the  pain 
was  caosed  by  lifting  a  large  backet  of 
water.  After  a  few  days  she  was  com- 
pelled to  go  to  bed.  Her  temperature 
varied  from  99^  to  loa^  daily.  At  times 
she  complained  of  slight  chilliness. 

Dr.  William  Gillespie  saw  the  case  with 
me.  We  at  first  regarded  the  case  as  one 
of  appendicitis.  Within  a  few  days  the 
pain  moved  upwards,  there  was  tumefac- 
tion in  the  region  of  the  kidney,  and  pus 
sppeared  in  the  urine.  These  symptoms 
left  no  donbt  that  we  were  dealing  with  a 
case  of  pyelitis.  In  the  strain  of  lifting, 
the  ureter  had  doubtless  been  pinched 
between  the  brim  of  the  pelvis  and  the 
pregnant  uterus.  In  some  way  an  infec- 
tion originated  at  this  point  and  traveled 
op  to  the  pelvis  of  the  kidney. 

Cragin,  who  has  reported  twenty-three 
such  cases,  suggests  that  the  infection  is 
csrried  to  the  point  of  injury  through  the 
blood.  In  most  of  his  cases  the  infection 
was  due  to  the  colon  bacillus. 

Urotropin  was  given,  with  the  result  of 
K^eatly  diminishing  the  pus  in  the  urine, 
but  with  no  effect  on  the  fever.  For 
^ree  weeks  the  temperature  reached  103° 
w  more  daily.  Then  for  about  ten  days 
^re  was  gradual  improvement,  and  fol- 


lowing this  improvement  there  was  a 
period  of  five  days  when  the  temperature 
was  practically  normal.  But  on  the  sixth 
day  the  temperature  reached  loi^.  There 
was  a  gradual  increase  for  four  days,  the 
temperature  reaching  103*^,  the  highest  so 
far  recorded.  This  was  November  30,  the 
forty-second  day  of  the  illness. 

The  next  day  labor  came  on,  nearly  a 
month  prematurely.  The  labor  was  tedi- 
ous and  difficult,  owing  probably  to  her 
weak  condition,  and  was  terminated  by 
low  forceps.  The  child  was  living,  but 
respiration  could  not  be  established.  For 
twenty- four  hours  after  labor  the  tempera- 
ture was  slightly  subnormal.  Thirty  hours 
after  labor  there  was  a  slight  chill,  fol- 
lowed by  a  temperature  of  104*^.  There 
was  no  sweating  following  this  chill,  nor 
any  of  those  occurring  later.  There  were 
two  chills  on  the  third  day,  none  on  the 
fourth  day,  one  on  the  fifth,  and  one  on 
the  sixth  day. 

For  several  days  previous  to  the  labor 
there  had  been  pain  and  some  swelling  at 
the  angle  of  the  left  jaw.  After  the  labor 
these  symptoms  rapidly  increased,  and 
were  clearly  due  to  an  infection  of  the 
parotid  gland.  On  the  sixth  day  an  in- 
cision was  made,  but  no  pus  was  found. 
There  was  immediate  relief  from  the  pain, 
and  there  were  no  more  chills.  Two  days 
after  the  incision  was  made,  pus  appeared, 
and  the  discharge  soon  became  profuse. 

About  a  week  after  the  labor  Dr.  Gilles- 
pie again  saw  the  patient.  As  he  had  not 
seen  her  for  a  long  interval,  he  made  a 
thorough  examination,  and  found  a  mitral 
bruit.  This  could  not  have  existed  long, 
as  the  heart  was  carefully  examined  at  the 
time  of  labor. 

The  septicemia  continued  without 
abatement,  and  death  occurred  seventeen 
days  after  labor  and  fifty-nine  days  from 
the  onset  of  the  illness. 

An  autopsy  was  made  by  Dr.  Gillespie 
and  myself.  Nothing  abnormal  could  be 
detected  in  the  right  ureter.  The  right 
kidney  was  a  little  enlarged.  The  capsule 
was  adherent,  and  under  the  capsule  there 
were  exudates  in  places.  The  cortical 
substance  showed  evidence  of  inflamma- 
tion in  places,  but  no  pus  collections.  The 
pelvis  contained  pus  and  the  mucous  sur- 
face appeared  like  a  pyogenic  membrane. 
The  left  kidney  was  normal.  The  uterus 
had  undergone  involution  equal  to  what 
would  be  expected  in  a  normal  case.   The 
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endometrium  appeared  normal.  The  heart 
was  of  normal  size.  The  mitral  brait  is 
explained  by  a  large  mass  of  recent  Tege- 
tations  at  the  mitral  valve. 

The  query  arises  as  to  whether  there 
was  an  additional  infection  at  the  time  of 
labor.  This  is  possible,  but  I  believe  that 
the  greater  severity  of  symptoms  was  due 
to  two  factors:  First,  she  was  getting 
rapidly  worse  when  the  labor  came  on; 
second,  her  resistance  was  lowered  by  the 
strain  of  the  labor. 

On  the  day  preceding  the  onset  of  labor 
the  temperature  was  higher  than  it  had 
been  previously.   There  was  also  evidence 


of  infection  of  the  parotid  gland.  She 
had  complained  for  several  days  of  feeling? 
chilly.  The  light  chills  which  followed 
labor  were  only  a  little  more  pronounced 
than  those  which  preceded.  In  fact,  the 
word  *'  chill "  does  not  occur  in  the  nurse's 
record,  but  in  each  instance  the  statement 
is  made  that  **the  patient  complains  of 
feeling  chilly."  There  was  no  recurrence 
of  these  chilly  sensations  after  the  incision 
was  made  over  the  parotid  gland. 

The  fatal  defect  was  the  delay  in  making 
the  diagnosis.  Had  theurotroptn  been  given 
promptly  it  is  highly  probable  that  the  in- 
fection would  have  been  readily  controlled. 
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THE  TREND  OP  THE  TIMES. 

One  of  the  main  arguments  which 
socialists  advance  in  favor  of  the  ultimate 
adoption  of  their  theory  is  the  undoubted 
tendency  in  modern  life  for'consolidation. 
The  firm  finds  it  advantageous  to  organize 
a  large  corporation,  and  this  again  to  enter 
a  trust.  Many  factors  enter  into  the  neces- 
sity for  this,  not  the  least  of  which  is  the 
greater  economy  of  operation.  The  con- 
solidation last  week  of  the  Ohio  Medical 
University  and  the  Starling  Medical  Col- 
lege, Columbus,^  is  in  line  with  this  ten- 
dency. They  have  merely  succumbed  to 
the  necessity  for  greater  ease  of  operation, 
greater  facilities  for  instruction,  and  the 
elimination  of  competition.  The  time  may 
not  have  arrived  for  a  like  consolidation 
in  Cincinnati,  but  that  the  necessity  will 
ultimately  prevail  there  is  not  the  slightest 
doubt. 

The  great  universities  of  this  country 

I  We  were  in  error  last  week  in  sajing  the 
Ohio  Medical  University  had  amalgamated  with 
the  Ohio  State  University.  The  fact  is  as  stated 
above. 


have  the  means  of  attracting  students  to 
their  medical  departments  which  are  irre- 
sistible. Having  large  funds  at  their  dis- 
posal, which  implies  a  superior  teaching 
staff,  better  equipped  laboratories,  large 
clinical  material,  unexcelled  didactic  and 
hospital  instruction,  they  are  bound  to 
absorb  schools  having  no  such  endow- 
ments. The  days  of  the  independent 
medical  college  are  numbered,  and  the 
inevitable  result  can  only  be  postponed 
by  consolidation,  as  in  the  instance  cited 
at  Columbus.  That  the  medical  men  of 
that  city  have  recognized  this  speaks  well 
for  their  acumen  and  forethought.  It  is 
to  be  hoped  the  combined  efforts  of  the 
two  faculties  will  produce  something  truly 
remarkable. 

SCHOOL  INSPECTION  IN  BERLIN. 

The  Deutsche  Medizinische  Wochert' 
schrift  speaks  with  favor  of  the  result  of 
the  medical  inspection  of  schools  in  Ber- 
lin. Parents  are  awakening  to  the  advan- 
tages which  they  possess  in  this  systematic 
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inspection.  They  are  learning  throagh 
their  children  the  laws  of  hygiene  in  a 
way  which  tons  of  literatore  woold  not 
have  done.  And  not  the  least  of  the 
benefits  derived  is  the  care  which  they  are 
beginning  to  bestow  on  their  own  persons. 
No  parent  with  an  iota  of  pride  will  allow 
the  child  to  be  a  constant  reminder  of  his 
or  her  negligence  with  regard  to  the  laws 
of  health  as  impressed  upon  the  child  by 
the  inspector.  So  in  order  to  win  the 
good  opinion  of  the  son  or  daughter, 
parents  are  more  inclined  to  be  considered 
examples  for  the  child  to  emulate.  Ignor- 
ance has  been  found  the  greatest  foe  to 
health  in  Berlin,  as  in  Cincinnati.  Pov- 
erty, while  deplorable^  is  not  half  as  im- 
portant a  factor  as  ignorance.  And  this, 
fortunately,  the  school  inspectors  at  Berlin 
are  seeking  to  dispel.  Poverty  will  follow 
when  enlightenment  comes.  This  being 
a  universal  law,  Cincinnati  is  not  exempt. 


EDITORIAL  NOTES. 

Cincinnati  Hbalth  Dbpartmbnt. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
March  39,  1907 : 

Estimated  population 380,000 

W—hly  Mortality  Classified  by  Causes  of  Dsatk, 


Meningitis 6 

Pnenmonia,  lobar 4 

Pneumonia  (catarrh)  6 

Scarlet  Fever i 

Senility 9 

Trphoid  fever 7 

Miscellaneous. 34 

135 

Classified  by  Age  of  Deceased. 

Under  one  year 19    Ten  to  thiitj  years ....  18 

One  to  five  years 8    Thirty  to  sixty  years   39 

Five  to  ten  years —  3    Sixty  years  and  over..  38 


Bronchitis 8 

Consumption  .^.»..^.  18 

Convulsions 2 

Diarrheal  diseases....  4 

Diseases  of  brain 4 

Diseases  of  heart .  11 

Diseases  of  kidneys..    4 

Malignant  growths 7 

ToUL 


Total. 


."5 


Mortality  report  for  the  corresponding  week 
in  1906 198 

Report  of  Births. 

Births,  White,  M.  50;  F.  43;  Colored,  M.  i; 
F.  3.    Total,  96.  . 

Stillbirths,  White,  M.  4;  F.  i ;  Colored,  M.  i ; 
F.o.  Total,  6. 


Cases  of  Infectious  and  Contagious  Diseases, 

Cmm  Reported     Cases  Under 
Week  Endings       Treatment. 
Mar  aa.  Mar  29.     Mar  as.  Mar  29. 

Diphtheria 13  6  18  11 

Scarlet  fever 3  i  5  3 

Typhoid  fever....  46  47  o  o 

Smallpox 001  o 

Measles i3  14  41  33 

Phthisis  pulm'is  13  14  91  100 

Whooping  cough  4  10  33  31 

Typhoid  Fever,  by  Wards,  Since  June  1, 1906. 

ist  Ward..ioo  9th  Ward....44  17th  Ward...  63 

3d  "  ...80  loth  ««  ...86  i8th  •«  ...73 

3d  "  ....76  nth  «•  ..104  19th  "  «.47 

4th  «•  ....70  I3th  "  ...69  3oth  "  ...64 

5th  •«  ...58  13th  "  ...49  3"t  "  .^57 

6th  •*  ...93  14th  "  ...118  33d  «•  ^53 

7th  "  ....75  15th  "  ..97  a3<i  ••  -77 

8th  «•  ...67  i6th  •«  ...6i  34th  ••  ...93 

Public  Institutions 330. 

Laboratory  Report. 

Dipitieria.^Originml :  2  positive,  7  negative. 
Discharges:  3  positive,  30  negative.  Total  ex* 
aminations,  3a. 

Sputum  26:    8  positive,  18  negative. 

Widal  33 :  13  positive,  9  negative. 

SCHOOL   INSPECTION. 

Pupils  examined  after  four  days  consecutive 

absence 

Pupils  excluded — .^ 

Causes  of  Exclusion: 

3    Pediculosis — 

7    Others 

..«  I 


Measles.... 
Mumps .... 
Scabies  ... 

ToUl — 

Pupils  recommended  for  treatment 

Causes: 
Defective  eyesight...  33    Adenoids 

Diseases  of  eyes 8 

Defective  hearing  ....    3 

Otitis  media.... 3 

Hyper,  tonsils 11 

ToUl  


170 

37 


3 


37 
85 


Eczema..  ...t 

Tonsillitis 


10. 

3 

5 

Other  Diseases 3i 

-1^ 

Pupils  examined  but  not  recommended  for 

treatment  ..^.... 47 

Total  examinations — '. 329 

Very  respectfully, 
Samuel  B.  Allen,  M.D., 
Health  Officer. 


The  Lion  and  the  Lamb. — Doctors 
and  lawyers  sit  down  and  dine  together. 
The  Medico  Legal  Society  of  New  York 
dined  at  the  Hotel  St.  Andrews  March 
20,  1907.  A  Tery  instmctive  paper  by 
the  Hon.  Clark  Bell  was  listened  to,  the 
subject  of  which  was  "The  Medical  Ex- 
pert Evidence  Bill"  pending  before  the 
Maine  Legislatore.  The  twenty-fifth  an- 
niversary of  the  Society  of  Medical  Juris- 
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prodwieo  oi  New  York  wa*  Md  a*  the 
Hotel  SftToy,  March  T9,  1907.  Dr.  Joseph 
D.  Bryant,  Presidant-elact  of  the  Ameri* 
can  Medical  Association ;  Dr.  Harvey  M. 
Wiley,  of  the  U.  S.  Department  of  Agri- 
colture,  and  the  Rev.  James  B.  Freeman 
were  speakers.  Why  don^t  we  have  a 
medico-legal  society  in  Cincinnati? 

B.  S.    At. 


Thbrb  are  between  nine  hmidred  and 
one  thousand  practicing  mid  wives  in  the 
city  of  New  York.  They  have  no  legal 
statns ;  and  their  ignorance,  carelessness, 


and  in  many  inetaneee  criminality,  ace  se 
much  deplored  there  as  in  Cincinnati. 
Thb  Langbt-CliiAic  intends  soon  to  10- 
aogarate  a  campaign  for  their  proper  ta- 
Btruction  or  tbeir  practical  elimination  in 
thiacity  and  State.  The  most  ordinarT- 
considerations  of  humanity  oogfat  to  eoltaC 
every  medical  man  and  woman  in  thie 
onderteking. 

AcADBWY  OF  Mbdichtb.  —  Monday 
evening,  April  8,  Dr.  James  W.  Rowe 
will  read  •*An  Elementary  Paper  on  Abor- 
tion.'' 


Current  Literature. 


lAAAAA^iA^ 


THERAPEUTICS. 


B.  S.  M'^B,  M.D. 


The  BxceediDg  Importance  of  a  dnurUnter* 
atandliig  off  the  Vaaonotors  and  Utillantioii 
of  Their  (Functloo  to  Qet  Bert  Thenipeirtic 
ReaulU. 

W.  C.  Abbott  (Medical  Record)  de- 
clares that  perturbations  of  the  vasomotor 
eqnlibriam  form  the  earliest  evidences  of 
disease  in  the  large  majority  of  maladies. 
The  first  response  to  any  abnormal  irrita- 
tion is  noted  in  an  alterartion  of  the  calibre 
of  some  part  of  the  circekitory  system. 
A  change  6f  this  nature  is  irsnally  requisite 
for  the  production  of  pathological  lesione 
thet  are  recognizable  by  microscoptcal 
tzfveetigatioQ.  There  may  oecar  either  a 
condition  of  spasm  by  which  the  vesBek> 
are  contracted  and  the  blood  is  forced  otit 
into  the  general  circulation,  or  a  state  of 
paresis  in  which  the  dilated  vessels  receive 
more  than  the  normal  quantity  of  blood 
which  leaks  into  the  area  of  low  pressure. 
Remedies  should  be  applied  before  the 
difficulty  has  progressed  t>eyond  the  simple 
disorder  of  tonicity-excess  or  deficiency. 
The  four  great  vasomotor  remedies  are 
acooitine,  veratrine,  digitaltne  and  strych^ 
nine. 

Per  the  Fever  of  fnflueoza. 

In  *•  Notes  on  Influenza '^'^  (Pracfi- 
Honer)  the  writer,  speaking  of  the  reduc- 
tiea  of  high  fever,  says  of  antipyretice: 
'*A  temperature  which  is  not  reduced  by 


seven  and  a  half  grains  of  phenacetine» 
fifteen  grains  of  antipyrine,  or  thirty  grains 
of  quinine  is  not  suitable  for  treatasent 
by  drugs."  The  ''  safest  and  most  effiea^ 
cious,"  acetyl  -  salicylic  acid  (aspirin), 
usually  given  in  doses  of  ten  grains,  but 
considers  the  following  "an  easier,  and 
at  the  same  time  more  effective  method  of 
administration :" 


Acety!-8fiMc}4ic  add 
Sodium  bicarbonate 
Chloroform  water  . 


re  grtins. 

10  grains. 

I  ounce. 


M.  This  draught  to  be  taken  every  alternate 
hour.  (Mix  the  two  powders  with  the  water  ftt 
a  mortar,  stir  up  until  all  effervescence  has 
ceased,  and  then  decaot  into  the  phial.) 


'  AmsrI  Nitrite  in  Hemoptyaia* 

One  of  the  most  valuable  remedies  for 
bemoptysia  is  inhalation  of  amyl  nitrite 
in  five  minim  doses.  Hare,  in  1904,  first 
drew  attention  to  the  valuable  propertiea 
of  this  drug  in  this  affection.  The  theoret- 
ical explanation  of  its  action  lies  in  the 
fact  that  amyl  nitrite  being  such  an  ener- 
getic peripheral  vasodilator,  probably  acts 
a&  a  vasoconstrictor  in  the  lung  and  inter*' 
nal  organs. — Medical  World, 


Sodium  Citrate  in  Adult  Dyapepaie. 

The  use  of  sodium  citrate,  aa  advised 
by  Wright  and  Poynton  in  the  vomiting 
of  nursing  infants,  also  finds  its  applica- 
tion in  the  dyspepsia  of  adults.  Drs- 
Larcher  and  Mathieu  {Paris  Medical 
yournal)  have  obtained  splendid  resnlta 
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itft  Ih0  tteaJtment  ci  the  gcstralgtM  df 
adolts,  especially  in  the  fotfm  accoi»pftnied 
by  pain  appearing  three  or  fonr  hoars 
after  eating,  sofnetimes  associated  with 
Tomitiog.  The  authors  nse  a  10  per  cent. 
soltttion  of  citrate  of  soda  in  water.  A 
tahlaspeonfol  to  he  taken  e^very  five  min- 
otes  at  sooo  as  the  pains  appear^  to  be 
comhnied  until  they  are  eotirely  relieved. 


HBeitittafHMir 


In  ati  excellent  arricle  on  **  treatment 
6f  Rbemnatfem,"  by  Dr.  W.  E.  Deeks, 
of  New  York,  fn  the  I^ew  Tork  Medical 
Journal  f^T  March  8,  1906,  the  anthor 
says  t  **  One  of  the  most  marked  features 
atiotit  Ihe  history  of  yoong  people  who 
are  ^nffering  from  damaged  hearts,  restile- 
ing  from  acute  rheumatic  attacks,  ia  the 
prolonged  use  of  excessive  sweet  diets 
through  pernicious  artificial  foods  or  fool- 
ish indtffgence  in  confectionery,  and  the 
attendant  stomach  disorders.  The  writer 
has  never  failed  to  obtain  suah  a  history 
if  the  patient  or  the  relatvons  were  closely 
questioned."    ^ 

Ichttayol  in  Tuberculosis. 

Williams  {yourual  of  Tuberculosis) 
considers  this  the  most  useful  drug  we 
have  id  tttbercnioris.  He  gires  it  in  cap- 
tales,  commencing  with  about  10  minhns 
and  increasing  to  20  minims  and  finally 
reaching  50  or  60  minims  three  times  a 
day.  The  full  dose  may  produce  slight 
diarrhea  or  slight  pigmentation  of  the 
skin.  Locally  in  titberealar  ulcers,  bone 
caries  and  laryngitis  be  has  found  it  supe- 
rior to  iodoform,  balsam  of  Peru  and  other 
medicaments.  He  has  found  it  useful  in 
hemorrhage  on  account  of  its  power  to 
constrict  tlia  capillaries  in  inflanaed  and 
congested  tissue.  It  is  an  excellent  expec- 
torant, the  sputum  becoming  thinner, 
more  easily  riiised  and  less  abundant.  It 
imprares  the  appetite  and  digestion,  in- 
treasing  the  weight  and  reducing  the  night 
sweats. 

TraatiBeiit  off  Acne. 

The  Journal  de  medecine  de  Paris  re- 
commends a  10  per  cent,  ointment  of 
naphthol  to  be  kept  on  for  half  an  hour 
to  one  boar,  after  which  time  it  is  removed 
ted  the  sttfface  washed  with  soap  and 
^^itet.  On  the  next  day  a  slight  reaction 
or  desquamation  of  the  affected  part  is  to 


be  observed.  The  applieatioo  ie  then  to 
be  repeated,  and  in  the  course  of  eight  to 
fifteen  days  the  desquamation  is  eomplete. 
No  cicatrix  is  produced.  If  there  should 
be  too  much  irritation  of  the  skin,  an 
emollient  can  be  applied.  In  obstinate 
cases  '10  per  cent,  of  camphor  may  be 
added  to  the  naphthol,  but  in  this  case 
the  application  should  only  be  made  for  a 
quarter  of  an  hour.     Another  formula  k : 

Resorcin,       .        .                 •  2.5  parts 

Zinc  oxide^        ...  5  parts 

Starch 5  parte 

Petrotatum,  la.  5  parts 

This  ointment  is  allowed  to  remain 
upon  the  affected  part  for  a  day  and  a 
night,  at  the  end  of  which  time  it  is  re* 
moved  with  the  aid  of  oil. 


Per  Lumbago. 

Levy  (N.  T.  Med.  Journal)  lauds  the 
use  of  dry  cups.  Following  their  applica- 
tion be  recommends  internally:  Potassii 
acetate,  cz.  ss  or  15  00;  sodii  salicylatis, 
dr.  iii  or  12.00;  aquas  gaultheriae,  ad.  cz. 
iii  or  90.00  M.S.  teaspoonful  every  four 
hotirs.  Also  this  application  to  the  back : 
Methyl  salicyl.,  oa.  i  or  30.00 ;  spiritii  ehlo- 
roformit,  os.  ss  or  15.00;  linamentii  sapo- 
nis,  ad.  oz.  Hi  or  90  00.  M.  S.  rub  in 
thoroughly  for  ten  minutes  night  and 
morning.  If  cupping  instruments  are  net 
at  hand^  tise  the  common  tumblers. 


For  Qonorrheal  Rheimtattam* 

Acidi  salicylic!,  .        .        4.00  or  51 
Mentholis,  .        .    i.oo  or  ^r.  zr 

GaaiacoHs,  .  .        3.00  or  Jss 

Alcoholis,        .        •        .    fji 
M.  et  ft.  mist. 

Sig. — To  be  painted  over  the  affected  areas, 
and  the  parts  coveftd  wllh  cotton  and  oil  silk.— 
Merck* s  Archives, 


The  Management  of  Anorexia. 

Sternberg  {Allgemeine  med.  Cen* 
tralztg,)  suggests,  as  a  simple  therapeutic 
device,  the  artificial  induction  of  thirst. 
The  desire  to  partake  of  fluids  is  very 
readily  aroused  by  drying  the  buccal 
cavity,  which  is  done  by  preventing  res- 
piration through  the  nose,  with  cotton 
pledgets  introduced  into  the  nares.  To- 
gether with  the  fluidSf  large  amounts  of 
nutritive  subatances  may  be  administered 
to  the  patient,  especially  such  artkles  as 
have  been   thoroughly  chiUed  *-«  for  in- 
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stance,  milk,  cream,  beer,  eggnog,  wine, 
coffee,  tea,  with  or  without  albumin, 
yolks  or  entire  eggs,  etc.,  etc. — Med, 
Review  of  Reviews. 


formulas,  and  is  cheaply  prepared  in  quan- 
tities.—-^^jrf.  World, 


nulUple  WarU. 


Cooper  (British  Med,  journal)  reports 
the  cure  of  multiple  warts  by  taking  lime 
water  internally.  He  came  upon  this  ac- 
cidentally by  taking  lime  water,  a  wine- 
glassful  before  ineals,  for  digestive  dis- 
turbances. At  the  end  of  two  weeks  a 
wart  on  his  thumb  which  had  resisted 
local  treatment  disappeared.  He  tested 
other  cases  with  marked  success.  The 
warts  generally  disappear  in  from  four 
days  to  dix  weeks.  He  administers  it  in 
milk. 

Hall  (British  Med,  Journal)  reports 
warts  cured  by  active  purgation  entending 
over  two  months.  Sulphate  of  magnesia 
and  aloin  have  both  been  tried  with  suc- 
cess. In  one  case  reported  there  were  367 
present  on  one  hand  and  wrist  alone. 


Tonsillitis  in  Ciilldren. 

John  Stewart  says  that  salicylic  acid, 
or  sodium  salicylate,  acts  as  a  specific 
when  given  internally  in  small  doses,  say 
one  grain  of  the  acid  or  about  three  grains 
of  the  sodium  salicylate  every  two  hours. 
This,  if  given  from  the  onset,  will  often 
prevent  suppuration,  shorten  the  attack, 
and  relieve  the  pain  and  swelling.  Tinct. 
guaiac  ammon.,  if  given  in  hot  milk  as  a 
gargle,  will  often  abort  an  attack,  and  if 
the  case  has  advanced  to  about  the  fifth  or 
sixth  day  it  will  give  almost  immediate 
relieL-^Med,  Standard. 


Saint  Qermain  Tea. 

The  German  Pharmacopeia  gives  the 
following : 

Senna,  cut, 16  parts 

Elder  flowers,  ....  10  parts 
Fennel,  bruised,  ....  5  parts 
Anise,  bruised,     ....  5  parts 

Potassium  bitartrate,  in  fine  powder,  4  parts 

Moisten  the  senna  with  a  small  quantity 
of  water;  then  sprinkle  over  it,  as  uni- 
formly as  possible,  the  potassium  bitar- 
trate.. When  it  has  become  dry,  mix  it 
lightly  and  uniformly  with  the  other  in- 
gredients, '^JVational  Pormulary, 

This  makes  a  satisfactory  **tea"  to 
take  the  place  of  the  common  proprietary 


Pruritus  Volvs. 


Acid,  borici,  .         .        .      0.30  or  gr.  iii 
Phenolis     .                 .  o.ao  or  gr.  iii 

Morph.  hydrochlor.,     .      o.c6  or  gr.  i 
Adeps  lannae,    .        .        60.00  or  Jii 
M.  ft.  ung.   S.— Apply  locally.— ^k/a/^  Med. 
Journal.  

Hjrperclilorliydria. 

Von  Bergmann  uses  tablets  containing 
pilocarpine  and  alkalies.  Albu,  of  Ber- 
lin, recommends :  Extracti  belladonoae, 
gr.  V  or  0.33 ;  bismuthii  subnitratis,  mag^- 
nesiae,  sodse  bicarbonatis,  aa,  dr.  iiss.  M. 
fiat.  pulv.  S.  half  a  teaspoonful  to  be  taken 
one  or  two  hours  after  each  meal. — Prac- 
titioner, 

Wax  in  tlie  Ears. 

To  dissolve  and  make  ready  to  syringe 
out  use  the  following:  Sodii  bicarb.*  gc. 
zv  or  1. 00;  acidi  carbolici,  gr.  x,or  0.60; 
glycerinae,  aquse,  aa  15.00.  M.  S.  drop 
twenty  drops  into  the  meatus  several  timers 
before  syringing. — Med,  Review  of  Re- 
views, ' 

Pleasant  LaxatiVe. 

Venay  (  Gaz.  des  Hopitaux  militaireset 
civils)  recommends  :  Fluid  extracti  rhami 
prusianse,  dr.  v,  or  20.00;  syr.  auranti 
cort.,  oz.  iiiss  or  100,00.  M«  S.  take  a 
dessertspoonful  at  bed  hour. 


Broncliitis  in  Cliiidreii.  . 

Koplik  (Med,  Record)  recommends : 

Tr.  opii  camph.,  .        .      4.00  or  ^i 
Sjr.  ipecac,  s.oo  or  m  xxxii 

Sjr.  toluUn,  .    60  00  or  Sii 

M.    S. — Teaspoonful  every  three  hoars. 


Alcoliol  as  an  Antipiilogistic.* 

Senn  (Denver  Med,  Times)  says  that 
the  local  use  of  alcohol,  diluted  one-half 
or  three-fourths,  is  very  effective,  in  the 
treatment  of  erysipelatous  inflammation 
and  other  forms  of  acute  superficial  lym- 
phangitis. 

Furunculosis. 

Sodii  boratis,  acid  borici,  acid  salicylici, 
acid  tannici,  aa,  oz.  i  or  30.00;  M.S. 
sprinkle  on  yeast  poultice  and  apply, — 
Medical  Record, 
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OBSTEHtlCS  AND  GYNECOLOGY. 

B.  S.  M'EBB,  1C.D. 

Tnwwni— jon  of  Maternal  Dijeasea  to  Only 

One  of  the  Petl  in  Caaea  of  Twin 

Pregnancy. 

Bertino  {Rassegna  (T  ost.gin.  rev.  Zen- 
tralbl.  f.  Gyn.).  In  cases  of  bioTolar 
twin-pregnancy  a  disease  of  the  mother 
may  be  transmitted  to  bat  one  fetns,  or 
may  affect  both  feti  to  a  yrtry  different 
degree.  Reports  of  such  observations  are 
comparatively  rare.  The  writer  found  six 
reports  of  this  peculiar  form  of  intra- 
aterine  infection  in  cases  of  variola.  In 
one  instance  one  of  the  feti  exhibited  the 
unmistakable  symptoms  of  the  disease, 
while  the  mother  herself  had  escaped  the 
infection.  Similar  observations  have  been 
made  in  cases  of  maternal  syphilis.  A 
new  case  of  this  sort  is  described  by  the 
writer.  Both  twins  when  born  were 
healthy.  After  a  few  weeks  one  of  them 
developed  the  characteristic  symptoms  of 
hereditary  lues,  viz. :  Mucous  patches, 
coryza,  erythema,  etc.  The  other  child 
remained  healthy  up  to  his  third  year. 
Since  the  mother  had  syphilis,  it  seems 
justifiable  to  assume  that  the  one  fetus 
had  its  infection  acquired  before  birth. 
If  the  other  child  later  in  life  should  de- 
velop symptoms  of  a  hereditary  syphilis, 
which  is  possible,  then  certainly  the  dif- 
ference  in  the  infection  of  both  feti  is 
remarkable.  An  explanation  for  this  phe- 
nomenon could  be  found  in  a  different 
permeability  of  the  two  placentas  for  the 
syphilitic  virus,  or  in  a  difference  of  im- 
munity of  the  two  feti  against  the  in- 
fection. 

Prevention  of  Puerperal  Maatitia. 

Doederlein  (Zentralblatt  f,  Gyn.)  re- 
commends the  painting  of  Gaudein's  solu- 
tion of  rubber  in  benzine  over  the  nipple 
and  areola  of  the  nursing  woman.  The  area 
is  then  powdered  with  sterilized  talc  or 
meal  and  an  elastic  covering  is  made  which 
is  quite  enduring.  It  may  be  washed  in 
warm  water  or  alcohol,  as  it  is  soluble 
only  in  benzine  or  ether.  The  author  has 
used  it  in  two  hundred  cases  as  a  prevent- 
ative of  cracks  and  fissures  and  the  mas- 
titis that  often  results  from  these.  The 
infant  does  not  object  to  the  taste  and 
nurses  without  objection,  or,  if  prefered, 
a  glass  nipple  may  be  used.     Any  germs 


that  may  be  on  the  brush  die  in  a  few 
days,  as  the  mixture  contains  x  per  cent, 
of  formalin.  The  breast  is  disinfected  and 
dried  before  applying  the  solution.  This 
solution  has  also  been  found  of  great 
benefit  in  abdominal  operations,  to  increase 
asepsis.  The  author  reports  his  laparotomy 
patients  as  able  to  be  up  on  the  third  or 
fourth  day,  so  rapid  is  the  healing  of  the 
wound.  It  is  of  great  use  in  severe  carci- 
noma operations ;  also  to  prevent  erosion 
of  the  skin  by  irritating  secretions,  as  in. 
urinary  and  fecal  fistula. 


Delayed  Labor  Due  to  Cervical  Rigidity. 

Joseph  Jones,  of  Leigh,  Lancashire 
{British  Journal  Obstetrics  and  Gyne- 
colagy),  considers  at  length  the  mechan- 
ical difficulties  arising  from  interference 
with  the  extension  of  the  head  at  the  con- 
clusion of  the  second  stage  of  labor.  This 
interference  may  be  due  to  anomalies  of 
the  cord  causing  one  or  more  loops  to  lie 
around  the  child's  neck,  to  cadaveric  rig- 
idity of  the  fetus,  or  to  some  anatomical 
relationships  of  head  to  pelvis.  The  au- 
thor then  attempts  to  imitate  the  me- 
chanics of  this  feature  of  labor  upon  a 
specially  constructed  apparatus  and  con- 
cludes that  the  mobility  of  the  cervical 
spine  of  the  child  is  essential  to  normal 
delivery.  

Petal  Aacitea. 

Hofmeier,  of  Wuerzburg  (Monatsschr, 
f.  Geb.  u.  Gyn,)^  reports  an  extremely 
rare  fetal  deformity.  The  child  could 
only  be  delivered  with  the  greatest  dif- 
ficulty owing  to  the  distension  of  the 
abdomen.  At  first  the  head  was  torn  off, 
then  both  the  arms,  and  finally  only  after 
eventration  of  the  thoracic  viscera  and 
puncture  of  the  abdomen  with  the  escape 
of  a  large  quantity  of  ascites,  could  the 
delivery  be  completed.  There  was  found 
in  the  abdomen  a  large  mass  consisting  of 
two  separate  vaginae  dilated  with  fluid  and 
two  distinct  uteri.  Kidneys  and  ureters 
were  also  somewhat  dilated.  There  was 
no  vaginal  or  anal  orifice. 


Acute  Coryza. 

Sodii  salicylatis,  oz.  ss  or  15.00;  pulvis 
ipecac  et  opii,  dr.  ss  or  2.00;  spir.  menth. 
pip.  m.  x;  M.  et  fiat  chart  No.  x.  S. 
take  one  every  three  hours  until  relieved. 
— Med.  Press. 
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Medtcal  Dlaf«08i4:  OHnical  Methods  for  Prac- 
titionero  and  Studento.  Br  J-  J-  OftAHAic 
Bbown,  Assistant  Physidan  Bc^al  Tnfirm- 
ary  <rf  Edinbnrgh,  and  W.  T.  RrrcaaiE,  Clini- 
cal Assistant  Pathologist  Boyal  Infirmary  of 
Edinbnrgh.  Cloth,  pp.  608.  Price,  $SM.  New 
York :  Imperial  Pohliahing  Co.,  1€07. 

This  is  the  fifth  edition  of  a  valnable  work  on 
diagnosis,  with  all  extraneoofi  matter  eliminated. 
It  is  the  book  for  the  bosy  practitioner,  who  de» 
sires  information  on  a  somewhat  neglected 
branoh  oi  medidne,  and  who  wii^es  to  poaaoss 
the  essential  facts  of  diagnosis  snmnctly  pnt. 
Nothing  of  importance  is  omitted.  The  chapters 
devoted  to  the  microscopical  examination  of  the 
blood  and  the  feces  are  replete  with  the  latest 
information  on  the  subjects  treated.  Circnlatoiy 
distnrbanoeB  receive  their  due  share  of  attention. 
If ajQy  text-books  on  ohemistry  and  nrinaly^is 
ffive  the  reader  less  information  than  this  book 
does  in  a  single  chapter  on  the  examination  of 
the  urine.  The  plates  are  beautiful,  and  assist 
in  intennreting  the  text.  It  is  a  pity,  therefore, 
^at  many  of  the  illustrations  axe  the  same 
worn-out  cuts  one  has  met  in  various  text-books 
for  the  last  decade.  In  everv  way  admirable 
and  complete  is  the  index  to  mis  woric,  the  part 
of  a  book  often  sadly  neglected  by  editors  and 
pnblishen.  

SludenU*  Aid  Series.  Published  by  William 
Wood  &  Co.,  New  Yoric,  1907. 

Aids  to  the  Diaonosis  and  Treatment  of  Dis- 
eases OF  Childbbn.  By  John  McCaw,  Phy- 
sician to  the  Belfast  Hospital  for  Sick  Chil- 
dren. Third  edition.  Cloth,  pp.  884.  Price, 
11.25  net. 

Aids  to  Medical  DiAaNOsis.  By  Arthur 
Whitino,  Physician  to  the  Tottenham  Hos- 
pital and  to  the  Mount  Yemon  Hospital  for 
Consumption;  Dean  of  East  London  Post- 
Graduate  College.  Cloth,  pp.  152.  Prioe, 
41.00  net 

Aids  to  Dental  Suroxry.  By  Arthur  S.  Un- 
derwood and  Douglas  Gabeix,  Members 
Boyal  College  Surgeons,  etc.  Second  editicm. 
Cloth,  pp.  126.    Price,  f  1.00  net. 

In  whatever  manner  we  wish  to  delude  our- 
selves, truth  compels  the  American  medical  man 
to  admit  that  English  and  continental  physi- 
cians are  excellent  internists,  surpassing  us  in 
many  respects.  We  have  made  som)B  great  dis- 
coveries in  medicine,  our  laboratories  are  the 
equal  of  the  vaunted  ones  of  Berlin  and  Paris 
and  Vienna,  our  surgeons  receive  the  unstinted 
admiration  (rf  the  world.  Yet,  as  internists,  we 
have  much  to  learn.  We  do  not  apply  ourselves 
sufficiently  to  learning  facts  at  autopsies,  a 
means  of  acquiring  knowledge  which  European 
scientists  h&ve  erected  almost  to  the  position  of 
a  fetish. 


We  must  admit  thait  in  this  **  StodAUlS*  Aid 
Series  *'  we  have  really  nothiiig  to<x)Hipai:«with 
it  in  this  country.  Being  ci  necessity  oondenaed, 
nothing  of  importance  has  been  omitted.  While 
not  intended  to«upplant  the  larger  wqrks  of  ref- 
erence, this  series  aims  to  give  biiefly  the  iatoot 
tliat  has  been  said  or  tiiouiy^t  oa  &e  gobieotB 
treated. 

The  book  devoted  to  the  diseases  of  qhildren 
seems  very  helpful  to  the  busy  practitioner,  who 
must  defer  to  a  more  propitious  time  a  atmi^  of 
the  uMveelabocate  works  on  the  sabjeoti.  ^AidB 
to  Medical  Diagnosis  "  is  intended  for  thgaa  who 
abeadyposseas  a  knowledge  of  systematic  medi- 
cine. The  aim  has  been  to  arrange  diseases  ac- 
cording to  th^  leading  symptoms,  and  to  ulti- 
mately diffi»%Qtiate  the  members  of  eoohmap, 
as  far  as  possible,  as  elinioal  i^itities.  within 
the  necessary  limits  of  space  it  is  clinical  and 
not  pathological.  *•  Aids  to  Dental  Surgeiy  "  is 
a  little  work  on  a  subject  with  whi«h  evwy 
medical  man  should  be  familiar.  The  amoniit 
of  i^oranoe  of  stomatology  in  the  sense  of  in- 
clnding  diseases  of  the  teeth  is  lamentable.  When 
one  considers  the  various  disturbances  directly 
or  indirectly  due  to  diseases  at  the  beginning  ot 
the  digestive  tube,  the  admonition  to  stndy  the 
subject  more  thoroughlv  seems  most  opportone. 

The  above  books  can  be  easily  slipped  into  the 
pocket,  and  will  afford  the  book  lover  a  reaid^ 
means  of  gratifying  his  quest  for  knowledge. 


Progressive  fledldne;  Vol.  I,  March,  I9«t7* 

A  Quarterly  Digest  of  Advances,  Discoveries 
ana  Improvements  in  the  BDedical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Ajidrt 
Hab0,  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo,  280  pages,  with 
illustrations.  Per  annum,  in  fo«r  doth-boond 
vohun€s,  t9.00;  in  paper  binding,  #0.00,  car- 
riage paid  to  any  add^^.  Lea  Brothers^  Co., 
Publishers,  Philadelphia  and  New  York. 

Digests  like  the  above  are  of  the  greatest  value 
in  bringing  to  the  minds  of  practitioner  and 
specialist  the  more  reeent  and  in^nort^fit  ad- 
vances that  have  been  made  in  our  scienoe*  Dr. 
Hare  has  been  most  successful  in  gathering 
around  him  a  notable  corps  of  assistants,  whioh 
include  Dr.  Charles  H.  Frazier,  who  reviews 
the  ouirent  literature  on  the  surgery  of  the  head, 
neck  and  thorax ;  Dr.  Robert  B.  Preble,  on  in- 
fectious diseases,  under  which  particular  atten- 
tion is  devoted  to  acute  rheumatism  and  croup- 
ous pneumonia ;  Dr.  Floyd  M.  Crandall,  oa  dis- 
eases of  children ;  Dr.  D.  Bradden  ^le,  on 
laryngologv  and  rhinology,  ^nd  Dr.  B.  Alexan- 
der Randall,  on  otology.  To  those  desiring  an 
up-to-date  work  of  reference,  dealing  with  sub- 
jects that  are  not  touched  upon  in  the  ordinary 
text-books  for  years  afterwards,  tiiis  quarterly 
digest  is  most  o(»:dially  recommended. 
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REPORT  OF  OPBRATIVB  WORK  FOR  HYPBRTROPHIBD  PROSTATE,  WITH 
ILLUSTRATIVE  CASES  AND  SPECIMENS. 

BY    BRANSFORD   LBWIS,  M.D., 

Prtsident  of  the  American  Urological  Association^ 

AND   C.  B.  BURFORD,  M.D., 
8T.  LOUIS,  MO. 


It  is  a  remarkable  fact  that,  althoagh 
tumors  and  overgrowths  of  every  descrip- 
tion and  location  have  been  soccessfully 
ittacked  by  the  sargeon  for  decades,  and 
tumors  oatside  the  peritoneal  cavity  have 
been  safely  removed  for  centuries,  opera- 
ations  on  the  prostate  gland,  located  out- 
side the  peritoneal  cavity,  have  never 
been  made  practical  until  recent  years. 

During  the  last  eight  or  ten  years  a 
great  deal  has  been  written  on  prostatic 
hypertrophy  and  the  various  methods  of 
operation  employed  for  its  relief.  Most 
of  the  writers  have  advocated  one  special 
operation  for  all  cases,  regardless  of  the 
condition  of  the  patient  or  the  conform- 
ation of  the  obstructing  mass.  Bottini 
invented  the  electro-cautery  method  of 
operation ;  Freudenberg  perfected  it  and 
it  was  tried  in  all  cases  by  its  advocates. 
Freyer  performed  a  large  number  of  supra- 
pubic enucleations,  and  claimed  this  route 
to  be  the  best  suited  to  all  cases.  Fer- 
guson, Murphy  and  others  have  pinned 
their  faith  to  the  perineal  route  as  being 
the  only  highway  to  the  prostrate.  Such 
has  been  the  pronounced  tendency  until  a 
few  years  ago,  when  one  of  the  present 
writers '  showed,  by  means  of  specimens, 
models  and  clinical  histories  the  inexpe- 
diency of  adhering  to  one  method  of 
operating  on  such  conditions,  since  which 
time  a  much  broader  and  more  liberal  ten- 
dency has  made   itself    apparent  in   the 


I  ••  OperatiTe  Treatment  of  Prostratic  Hyper- 
trophy," read  before  the  American  Association 
of  Genito- Urinary  Surgeons,  190a  (Journal  of 
Cntaneons  and  Genito- Urinary  Diseases,  July, 
19M.) 


writings  on  the  surgery  of  the  prostate. 
At  any  rate,  it  is  not  only  a  reasonable 
belief,  but  is  a  fact  proved  by  experience, 
that  one  mode  of  operation  may  be  of  no 
benefit  in  certain  cases  of  hypertrophied 
prostate,  while  some  other  procedure  may 
be  entirely  curative  in  that  case ;  and  still 
other  cases  do  not  require  any  operation 
at  all,  but  are  completely  relieved  by  pal- 
liative and  hygienic  measures.  For  this 
reason,  a  thorough  examination  and  study 
of  each  case  should  be  carried  out  before 
determining  on  the  character  of  treatment 
to  be  applied. 

A  few  histories  of  cases  are  herewith 
related,  which,,  if  analyzed,  will  show 
these  facts,  besides  other  valuable  lessons 
in  such  work. 

CASKS    OF    PERINEAL    PROSTATECTOMY. 

Cass  i. — Marked  prostatic  obstruction  in  ad- 
vanced age;  perineal  prostatectomy ^  combined 
with  internal  and  external  urethrotomy;  re- 
covery, 

John  W.,  of  Missouri,  aged  seventy-five  years; 
referred  by  Dr.  Williamson,  in  October,  1898. 
Prostatic  symptoms  for  two  years ;  marked  ob- 
struction present;  urethral  strictures  a  compli- 
cating feature.  Combined  internal  and  external 
urethrotomy,  together  with  perineal  prostatec- 
tomy, were  carried  out.  Reaction  from  opera- 
tion  was  good  during  the  next  four  days,  when 
a  gastro-enteritis  imperiled  his  life  for  several 
days,  after  which  he  made  a  good  recovery,  and 
in  two  months  his  condition  was  entirely  satis- 
factory as  to  ability  to  retain  urine  and  also 
empty  his  bladder. 

Cask  2. — Severe  obstruction  with  complications ; 
uremic  attacks;  perineal  prostatectomy ;  re- 
covery, 

F.  T.  H.,  Keokuk,  la.,  aged  sixty  three,was  re- 
ferred by  Drs.  Bolton  Bangs  aud  James  Peder- 
sen,  March,  1903.  Patient  had  suffered  from  urin- 


*  Read  before  the  Thirty-second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  November  6-8,  i^. 
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••f  Bjrmptems  for  six  yetLts.  Two  years  prerlouilf 
he  had  had  f^eat  difficulty  in  urinating,  and  later 
complete  retention.  He  had  experienced  a  num- 
ber of  uremic  atUcks,  and  once  lost  conscfocn- 
ness  and  was  n#t  expected  to  live.  At  the  time 
of  consultation  he  was  using  the  catheter  three 
titnes,  and  ToitNng  urine  eleven  or  twtbre  tluMS 
in  twentj-fottr  hours.  He  had  suffered  with  six 
attacks  of  orchitis,  both  testicles  being  affected, 
and  there  iNid  Wen  several  severe  hemorrhages 
from  the  urethra.  He  had  eight  or  ten  ounces 
of  residual  urine.  There  was  moderate  enlarge- 
ment of  both  lateral  lobes,  and  the  cystoscope 
showed  large  intra-vesical  middle  lobe,  with  Ije- 
ginning  sacculation  of  the  bladder.  Perineal 
prostatectomy  was  done  through  a  median  in- 
cision (a,  Fig.  A).  Convalescence  was  prompt 
and  steady.  The  record  shows  the  patient*s  ability 
to  completely  empty  bis  bladder  and  to  retain 
nrine.  He  is  now  living  and  enjoying  health  and 
strength,  free  from  urinary  troubles  and  pnssing 
water  as  well  as  when  a  boy,  as  be  expresses  it. 
His  health  has  been  re  established  for  nearly  five 
years.  The  transition  from  chronic  urinary  reten- 
tion and  fmpendiBg  uremic  attacks  to  his  existing 
GODditinn  has  been  striking,  to  say  the  least. 

Ca8«  ^,^C&mfleie  retenti&n;  sufra  ^hie  liik- 
0i0my;  Botiini  optraiicm,  failuv;  perinBml 
fr^MtaUctomy ;  rectal  fistulm;  fUuiic  of  era- 
Hon;  recovery. 

Captain  O.  G.  H.,  Missouri,  aged  sixty-six 
years;  referred  by  Dr.  Safford,  September,  1903. 
Urinary  symptoms  for  three  years.  Retention 
had  been  sudden.  After  straining  all  night,  he 
had  been  catheterixed,  and  had  continued  the  use 
of  the  catheter  after  that  time.  No  volunUry 
urination  far  one  year  previous  to  operation. 
The  passage  of  the  catheter  had  been  painful 
•nd  frequently  followed  by  swel^d  testicles,  so 
that  he  had  used  hypodermics  of  morphine  of 
from  one  to  two  grains  daily.  He  had  mitral 
regurgitation  and  intermittent  pulse,  and  his 
nrine  was  loaded  with  albumin  and  pus.  The 
prostate  felt  large  and  globular  per  rectum. 
Palliative  treatment  did  no  good,  so  on  Septem- 
^r  '3*  190a,  suprapubic  cystotomy  was  done  and 
two  stones  removed,  weighing  70  and  400  grains 
respectively.  When  his  general  condition  had 
been  improved  by  continued  drainage  of  the 
bladder,  a  Bottini  incision  was  made,  without 
improving  his  ability  to  uriaate.  On  November 
3  perineal  prostatectomy  was  done,  in  the  course 
of  which  a  retractor  was  pressed  through  the 
rectal  wall,  causing  a  subsequent  urethro- rectal 
fistula.  This  was  later  repaired  by  the  operation 
of  2iembieki,  after  which  the  patient  made  an 
excellent  recovery.  He  has  since  been  able  to 
void  urine  in  a  full  stream  and  to  empty  his 
bladder  completely. 

Cask  4. — Complete  retention  of  long  duration; 

perineal  prostateetomy ;  recovery, 

A.  B.  W.,  Salisbury,  Mo.,  aged  sixty-nine  years, 
referred  by  Dr.  Geiger,  in  May,  1903.  Urinary 
symptoms  for  twenty  years.  Catheter  life  for 
six  years;  complete  retention,  using  catheter 
four  times  daily  and  once  at  night.  Prostate 
considerably  enlarged  to  rectal  palpation.  Cys* 
toscape  showed  intra- vesical  enlargement  of 
right  side,  sacculation  and  moderate  inflamosa- 
tion  of  the  bladder  wall.*  May  x6,  X908,  perineal 
prostatectomy  was  done  through  a  median  in- 


dsisn  <i.  Fig.  A),  and  tfan  bladier-Beck  dWated. 
Patient  sat  up  in  ten  days,  and  was  able  to  empty 
his  bladder  in  a  short  time  thereafter,  urinating 
only  four  times  in  twenty-four  hours.  For  some 
months  afterwards  he  found  it  necessary  to  urin- 
ate promptly  when  the  desire  was  fett,  liecjiiue 
ol  a  Uttle  insecurity  in  the  retentiTe  power  el 
the  sphincters,  but  latar  this  was  ngmlned.  iiis 
general  health  has  been  excellent.  Sexual  desire, 
he  savs,  is  lessened ;  Imt  when  ¥L  is  osasidered 
that  his  age  is  now  seventy- three,  this  is  not 
unexpected. 

Case  5. — Obstruction  and  complete  retention^ 
following  attempt  at  cure  by  electricity 
(an  •*  electric  cure ")  ;  dangerous  septic 
infection;  perineal  prostatectomy;  recovery, 
Henry  H.,  forty-nine  years,  Nashville,  111.; 
referred  by  Dr.  Goodner,  of  Nashville,  111.,  April 
39f  1903.  Urinary  obstruction  for  one  year,  gradu- 
allv  increasing.  Patient  had  eighteen  and  one- 
half  ounces  of  residual  urine.  He  was  advised 
to  undergo  operation,  which  he  deferred,  choos- 
ing to  csnsnlt  some  advertisinf^  physicians  wlio 
used  electricity  on  him.  There  was  rapid  increaae 
of  symptoms,  infection  and  fever,  so  that  when 
called  into  consultation  by  Drs.  Little,  of  Bast 
St.  Louis,  the  patient  was  found  in  a  deplorable 
condition.  He  was  treated  with  r«tainod  ontbetnr 
for  a  week.  On  May  2^  through  an  iarcrted  Y 
incision,  perineal  prostatectomy  was  done,  after 
forcible  dilatation  of  a  contracted  vesical  neck. 
A  soft  rubber  catheter  was  left  in  position;  re- 
covery was  prompt.  The  chilis  and  fever  did 
not  return,  and  the  patient's  ability  to  empty  his 
bladder  returned  completely.  In  one  month  he 
was  able  to  return  to  his  farm  work,  which  he 
has  continued  since. 

Case  6. — Septic  retention  in  a  corpulent  indi- 
vidual; perineal  prostatectomy;  relief, 
}.  B.  C,  of  Mississippi,  aged  sixty-nine  years, 
referred  by  Dr.  Pinkney  French,  May  5,  1903. 
Weight,  330  pounds,  but  he  had  loet  tonrtecn 
pouiuis  in  the  previous  lew  months.  Complained 
of  obstructive  symptoms  of  six  vear»'  standing. 
Four  to  six  ounces  of  residual  urine,  regular 
catheterization  necessary  six  weeks  before  com- 
ing to  St.  Louis.  Moderate  hypertrophy  lelt 
per  rectum,  especially  marked  on  left  side.  He 
had  been  having  repeated  chills  and  fever.  Peri- 
neal prostatectomy  was  done  in  May,  1903.  Re- 
covery was  rapid,  and  he  was  soon  able  to  urinate 
easily  and  empty  his  bladder  completely.  lie 
has  since  carried  on  his. farm  duties,  and  reports 
yearly  that  he  keeps  well. 

Cask   7. — Obstruction    causing  pyelitis;  pari- 

neal  prostatectomy  ;   recovery. 

J.  W.  D.,  of  Mississippi,  aged  fifty-seven;  re- 
ferred by  Dr.  French,  July  3, 1903.  This  patient, 
a  close  friend  of  the  one  last  mentioned,  came 
with  him  and  underwent  the  same  operation  at 
the  same  time.  While  twelve  years  younger  in 
actual  age,  he  appeared  as  much  older,  because 
of  the  debility  produced  by  the  extension  of  in- 
fection into  the  renal  pelves.  Symptoms  of 
obstruction  of  four  years'  standing  He  had 
suffered  from  chills  and  fever,  had  lost  BNich 
flesh,  and  was  extremely  depressed.  There  woe 
seven  ounces  of  residual  urine,  quite  claudy,  and 
infected  with  colon  bacilli.  Left  side  of  the 
prostate  was  only  moderately  enlarged  per  rec- 
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inm.  BtracltfttioQ  was  done  through  the  inr^rted- 
Y  peHneal  incision.  He  was  very  nervous  and 
over-anxious  about  himself,  but  made  a  rapid 
Mcovery,  emf>tying  his  bladder  yoluntarily  in 
two  weeks.  Both  patients  went  home  completely 
TCCOTered,and  report  from  time  to  time  that  they 
«ra  able  to  carry  on  their  respecttTe  occupations. 

ClSB  8. —  CotnfleU  retention;   perineal  frosta- 

tectomy  ;    recovery , 

J.  A.  M.«  Missouri,  aged  fifty-six  years;  re- 
lerred  by  Dr.  Robert  Haire,  June,  1903.  Urinary 
aymptoms  of  sixteen  yearb'  standing  (that  is, 
since  his  fortieth  year  of  age) .  Fire  years  before 
operation  he  had  begun  to  use  the  catheter,  and 
had  kept  it  up  ever  since.  For  two  weeks  pre- 
Tioos  to  his  arrival  he  had  complete  retention, 
relieved  only  by  catheter.  Perineal  prostatec- 
tomy was  done. through  the  inverted- Y  incision. 
Convalescence  was  not  as  prompt  as  in  other 
casts,  becatise  of  some  re- contraction  of  the 
atrsccures  at  the  vesical  neck,  requiring  several 
dilatations  of  the  deep  urethra.  The  perineal 
wound  was  closed  within  a  month,  and  the  pa- 
tient was  urinating  freely  when  he  went  home. 
He  said  afterwards  that  he  believed  the  operation 
had  lessened  bis  sexual  vitality,  although  it  gave 
him  the  ability  to  urinate  and  empty  his  bladder 
campletely. 

Caab  9  — Prostatic  ohstruction  ;  perineal  proe^ 

tatectomy;    recovery, 

Alais  W.,  Keokuk,  Iowa,  aged  sixty-nine.  For 
Ave  years  he  had  had  some  urinary  obstruction, 


the  tynaptoois  of  which  wore  promiuettt  woA 
followed  the  usual  eourae  of  severe  straining, 
etc.  October  34,  1903,  perineal  prostatectomy 
was  done  through  the  invertod-  Y  incision.  The 
prostate  was  large  and  friable,  and  was  removed 
in  several  pieces.-  The  bladder  was  very  little 
disturbed  by  the  operation,  aa  the  early  urine 
drained  was  clear.  The  patient  made  an  une- 
ventful recovery,  and  has  since  been  able  to  void 
urine  freely  and  to  empty  his  bladder  completely. 

Cask  10. — Complete  retention;  perineal  proS' 
tatectomy;  complete  and  prompt  recovery. 
Dr.  Alex.  M.,  St.  LrOuis,  aged  sixty-nine  years, 
came  September  4,  1903.  Although  obstructive 
symptoms  had  existed  but  one  month,  the  ro- 
tention  of  urine  was  complete,  requiring  the  use 
of  the  catheter  to  evacuate  the  bladder.  Perineal 
prosutectomy  was  done,  the  wound  being  partly 
closed  with  sutures,  leaving  a  large  rubber  drain- 
age tube  in  the  bladder.  The  patient  suffered 
no  shock  and  was  perfectly  comfortable  within 
an  hour  after  it.  There  was  complete  aud  prompt 
recovery  from  all  STmptoms,  and  he  was  practi- 
cally a  well  man  within  Uiree  weeks,  returning 
to  his  employment  in  the  City  Health  Depart- 
ment in  a  month  after' the  time  of  operation. 

Case  ii. —  Catheter  life;  perineal  prostatec- 
tomy; complete  recovery, 
E.  B.,  Hot  Springs,  Ark.,  aged  sixty-five  years ; 
referred  by  Dr.  S.  P.  Collings.  Had  symptoms 
of  obstruction  for  eight  years,  gradually  increas- 
ing up  to  the  time  of   his  arrival  in  St.  Louis, 


Fio.  A. — z,  entiM  prosute  of  Case  4;  a,  entire  prostate  of  Case  %. 
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September  7»  1903.  There  hmd  been  partial 
incontinence  from  oveHlaw  for  fonr  jears.  He 
was  makinfl;  use-  of  the  catheter  abont  six  times 
in  twentjtour  hours.  Rectal  examination  re- 
realed  onlj  moderate  amount  of  prostatic  en- 
largement, not  enough,  apparently,  to  account 
for  the  large  amount  of  obstruction  present. 
This  was  found  to  be  verj  deceptive  during  the 
operation,  the  finger  then  determining  that  there 
was  marked  bulging  together  of  the  lateral  lobes, 
compressing  the  urethra  into  a  narrow  slit.  The 
perineal  enucleation  was  done  through  the  in- 
verted-Y  incision.  The  fioor  of  the  urethra 
was  broken,  but  the  roof  remained  intact.  Re- 
covery was  uneventful  and  prompt.  The  pa- 
tient has  reported  at  times  since  that  he  has 
been  able  to  empty  his  bladder  with  the  ease  of 
childhood  and  has  suffered  no  inconvenience 
from  the  operation. 

Case  13. — Prostatic  kyfertrophy  and  vesical 
calculus;  fatient  in  extremis;  perineal  lith- 
otomy and  prostatectomy;  death  from  uremia, 

Lewis  P.,  of  Missouri,  aged  sixty-eight  years, 
referred  by  Drs.Geiger,  of  St.  Joseph,  and  Boehm, 
of  St.  Louis.  The  patient  had  suffered  from  uri- 
nary obstruction  and  inflammation  for  two  years ; 
he  was  semi- comatose  from  uremia  when  he  was 
brought  to  St.  Louis.  He  had  passed  bloody 
urine  a  number  of  times,  and  suffered  much 
pain  in  the  left  renal  region ;  had  had  chills,  and 
fever  of  104**.  Through  an  inverted- Y  incision, 
October  31,  1903,  the  neck  of  the  bladder  was 
found  firmly  contracted,  and  was  dilated  with 
the  uterine  dilator;  a  vesical  stone,  biscuit- 
shaped,  the  size  of  a  silver  half-dollar,  was  re- 
moved, together  with  the  median  lobe  of  the 
prostate.  Double  tube  and  continuous-stream 
drainage.  The  patient  seemed  to  improve  for 
the  first  five  days,  but  did  not  recover  from  his 
uremic  condition;  suppression^ of  urine  occurred 
with  rise  of  temperature  to  104^;  convulsions 
and  death  ensued.  No  post-mortem  examination 
was  permitted. 

Case  13. — Obstructive  hypertrophy  {^intra- 
vesical) ;  perineal  prostatectomy;  recovery, 
S.  T.  W.,  Arkansas,  aged  fifty- five  years,  re- 
ferred by  Dr.  C.  Travis  Drennen,  of  Hot  Springs. 
The  patient  first  complained  of  slowness  of  the 
stream  and  difficulty  in  starting  it,  about  three 
or  four  years  before  the  first  consultation,  March, 
1904.  At  times  he  could  not  start  the  urine  for 
many  minutes.  By  rectal  palpation  the  prostate 
did  not  seem  enlarged  at  all,  but  by  aid  of  the 
retrograde  cystoscope,  a  large  posterior  median 
lobe  was  seen  projecting  into  the  bladder.  Peri- 
neal prostatectomy  was  performed  on  May  18, 
1904,  through  the  inverted-Y  incision.  The 
patient  was  a  very  nervous  subject  and  was 
unable  to  bear  even  slight  pain.  His  recovery 
was  complicated  by  right  epididymitis  and  lobar 
pneumonia.  He  recovered  completely,  however, 
and  was  able  to  urinate  in  a  full,  strong  stream, 
and  has  since  been  attending  to  his  duties  inci- 
dent to  merchandising. 

Cask  14. — Complete  prostatic  retention;  marhed 
general  debility;  perineal  prostatectomy ;  re^ 
corery. 

Julius  G.,  Missouri,  aged  sixtv- eight  years;  re- 
ferred by  his  nephew.  Dr.  Wichmann,  of  St. 
Louis,  April,  1904.    The  patient  had  then  had 


prostatic  obstructive  symptoms  for  ^vt  years, 
and  had  been  using  a  catheter  for  half  that  time. 
For  the  previous  year  he  had  seldom  been  able 
to  pass  any  urine  voluntarily,  relying  on  the  cath- 
eter altogether.  The  patient  was  very  tail, 
meager,  feeble  and  cadaverous-looking,  with 
snow-white  hair  and  beard.  There  were  eight 
ounces  of  residual  urine.  Rectal  palpation 
showed  no  enlargment  of  the  prostate,  but  the 
retrograde  cystoscope  showed  marked  intra-vesi- 
cal  enlargement  posteriorly,  laterally  and  ante- 
riorly, excepting  a  narrow  groove  where  the  lat- 
eral lobes  met  anteriorly.  Perineal  prosutectomy 
was  performed,  followed  by  return- flow  double- 
tube  drainage.  While  the  patient  had  serious 
misgivings  as  to  the  outcome,  he  made  an  unin- 
terrupted recovery,  and  has  since  been  able  to 
hold  his  urine  three  or  four  hours  at  a  time,  and 
to  empty  his  bladder  completely. 

Case  15. — Prostatic  obstruction;  extreme  ema- 
ciation; perineal  prostatectomy  ;  rectal  fistula; 
parttAl  relief;  death  ajter  one  and  a  half  years, 

Adam  N.,  Missouri,  aged  sixty-three  years. 
First  consultation,  May,  1904.  The  patient  had 
had  urinary  trouble  for  ten  years — serious  for 
three  years.  He  was  very  debilitated  and  ema- 
ciated on  his  arrival ;  this  fact  is  noted  as  having 
an  fmportant  bearing  on  subsequent  develop- 
ments. He  complained  of  a  sluggish  and  inter- 
rupted stream,  and  had  four  ounces  of  residual 
urine.  The  retrograde  cystoscope  showed  marked 
intra  vesical  enlargement  of  the  lateral  lobes. 
Perineal  prostatectomy,  with  continuous  stream 
drainage  afterwards.  He  stood  the  operation 
well  and  suffered  no  shock.  The  usual  examina- 
tion of  the  rectum  at  the  end  of  the  operation 
showed  it  to  be  intact  at  that  time.  Two  days 
later  part  of  the  gauze  packing  of  the  wound 
was  removed,  and  on  the  third  day  the  balance, 
at  which  time  it  was  noticed  that  there  was  a 
small  opening  in  the  anterior  rectal  wall  con- 
necting with  the  wound.  This  perforation  most 
.  have  resulted  irom  the  breaking  down  of  the  tis- 
sues as  a  result  of  their  lack  of  vitality — in  sym- 
pathy with  his  general  debility.  It  had  taken 
three  days  to  develop  after  the  operation.  It  is 
possible  that  the  gauz^  packing  had  some  infla- 
ence,  but  it  waA  not  thought  to  have  been  unusu- 
ally tight.  The  patient  was  relieved  of  his  uri- 
nary obstruction,  but  the  fistula  gave  him  much 
trouble,  some  urine  leaking  into  the  rectum  when 
he  passed  it,  for  most  of  the  time,  and  rectal  gases 
appearing  in  the  wound.  Several  efforts  were 
made  to  repair  the  leak  by  direct  closure  of  the 
fistula,  but  they  only  succeeded  in  narrowing  its 
calibre.  The  patient  declined  to  have  a  more 
radical  operation  (that  of  Ziembiecki)  done.  His 
general  ill-health,  from  digestive  disturbances, 
influenced  his  decision  in  this  respect,  and  also 
impelled  him  to  go  home  before  he  should  have 
done  so.  At  any  rate,  his  was  an  unsatisfactory 
outcome,  influenced  mainly  by  accompanying  un- 
fortunate but  unavoidable  conditions.  He  lived 
for  a  year  and  a  half  afterwards,  not  suffering 
from  urinary  obstruction,  but  failing  to  regain 
strength  and  a  martyr  to  digestive  competency. 
The  urethro- rectal  fistula,  while  persistent,  was 
not  the  greatest  of  his  complaints,  and  might, 
indeed,  have  been  removed  had  he  had  the 
strength  and  vitality  and  courage  to  undergo  the 
ordeal  of  further  operating. 
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Fig.  1. —  Twentj-eight  stones  removed  from  Case  No.  16. 


Ca«k  16. — Prostatic  obstruction  and  tnultipU 
vesical  calculi  in  ,a  hump-b/tcked  individual; 
removal  by  perineal  incision;  recovery, 

W.  S.  B.  McC  ,  Illinois,  aged  fifty-five  years; 
first  consultation,  July,  i9'>4.  This  was  a  remark- 
able case  in  many  respects.  The  patient  was  a 
subject  of  marked  kyphosis  since  childhood,  be- 
ing hamp- barked  to  a  degree  that  usually  causes 
death  before  the  time  of  life  attained  by  this  pa- 
tient. His  urinary  sjmptums  dated  from  a  ytar 
and  a  half  back.  At  the  time  of  his  arrival  he 
was  urmating  with  excessive  frequency,  with  in 
tense  pain  at  each  act.  He  was  so  exceedingly 
tender  that  no  vesical  examination  could  be  made 
with  satisfaction  until  he  had  lain  in  the  hospital 
and  received  soothing  treatment  for  ten  days. 
Rectal  palpation  disclosed  a  large  and  tender 
prostate.     The  retrograde  cystoscope  showed  a 


beautiful  picture  of  many  stones  low  in  the 
bas  fond.  August  5,  1904.  perineal  lithotomy 
wan  done,  a  tight  vesical  neck  thoroughly  dilated 
with  the  uierine  dilator,  and  twenty  three  stones 
removed,  most  of  them  lar^ser  than  a  pigeon's 
^^?  (^*if?>  I)*  August  20,  another  cystoscopy  re- 
vealed five  more  stones  behind  an  overhanging 
posterior  lobe  of  the  prostate  (Fig.  a).  August 
23.  by  enlarging  the  perineal  wound,  the  pos- 
terior lobe  was  removed  (Fig.  3),  together  with 
the  remainder  of  the  stones  which  had  been  seen 
with  the  cvstoscope.  The  patient's  heart  was  in 
senouH  embarrassment  for  several  hours,  after 
which  he  revived  promptly  and  made  a  fine  re- 
covery, being:  able  to  hold  his  urine  the  usual 
length  of  time  and  to  empty  the  bladder  at  will. 
It  is  SHd  to  note  that  after  complete  recovery 
from  all  urinary  disturbances  and  pursuing  hit 
occupation    of    traveling    salesman    for  severa 
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months,  he  contracted  pneumonia  and  died  at 
his  home  in  Illinoip.  He  was  able  to  undergo  the 
prostatectomy  and  removal,  in  stages,  of  twentj- 
eight  stones  from  the  bladder,  but  succumbed  to 
pneumonia. 

Case  17. — Severe  obstruction;  perineal  prosta- 
tectomy ;  deaths  after  two  months^  from  uremia. 
Col.  R.  D.  L.,  St.  Louis,  aged  siztj  eight 
jears ;  relerred  by  Dr.  Walter  Yost,  September, 
1904.  Prosutic  symptoms  of  ten  yearb'  stand- 
ing. Severe  attack  six  months  before  first  con- 
sultation, of  complete,  unrelieved  retention,  for 
a  number  of  hours.  There  were  six  ounces  of 
residual  urine,  of  light  specific  gravity.  Both 
lateral  lobes  of  the  prostate  apparently  equally 
enlarged.  October  4,  1904,  permeal  prostatect- 
omy was  done  through  an  inverted- V  incision. 
The  patient  was  very  corpulent  and  there  was 
considerable  bleeding;  some  difficulty  in  enucU- 
ating  the  firmly  imbedded  prostate.  Double  tubes 
for  continuous  irrigation-drainage  were  lelt  in 
the  bladder,  but  gave  trouble  from  time  to  time. 
About  three  weeks  later  there  was  some  interfer- 
ence from  re* contraction  of  the  vesical  neck, 
some  urine  being  retained  after  voluntary  evacua- 
tion. The  neck  was  dilated  with  the  deep  ure- 
thral dilator,  and  the  patient  was  sitting  up  in  a 
few  days,  then  able  to  empty  the  bladder.  A  few 
weeks  later,  without  apparent  cause,  he  suddenly 
had  a  chill,  followed  by  temperature  of  105^.  He 
rallied  for  a  few  days,  when  suppression  ot  urine 
ensued,  only  four  ounces  of  urine  being  secreted 
in  the  forty- eight  hours  before  his  death.  Both 
corpulence  and  renal  implication  contributed  to 
the  lethal  end  in  this  case,  though  they  did  not 
explain  the  sudden  setting  up  of  suppression  and 
uremia  that  occurred  two  months  after  the  opera- 
tion and  after  his  return  home  from  the  hospital. 

Case  18. —  Obstructive  retention  in  an  alcoholic; 

perineal  prostatectomy ;  death  from   delirium 

tremens, 

Jacob  S.,  St.  Louis,  aged  sixty-eight  years;  re- 
ferred by  Dr.  Jacob  Friedman,  October,  1904. 
Patient  had  been  troubled  with  nightly  urination 
for  ten  years,  and  a 
slow  stream  and  dif- 
ficult urination  for 
three  years.  At  the 
first  consultation  he 
had  complete  reten- 
tion, the  catheter 
withdrawing  fifteen 
ounces  of  urine.  It 
had  to  be  passed 
three  or  four  times 
in  twenty-fourhour' , 
as  he  could  not  bear 
the  retained  cathe- 
ter. The  patient  va^ 
a  chronic  alcoholic, 
but  on  account  ot 
the  complete  reten- 
tion, the  exhausting 
pain  in  connection 
with  the  passage  <'f 
the  catheter  and  oth- 
er disturbing  factors 
on  conference  it  was 
thought  necessary  to 
operate ;  that  was 
taken    as    a    choice 


Fig.  a. — I  ive  calculi  in  a  nest  under  the  project  ing 
ioue  of  ilic  prostate,  shi^^lded  from  the  ^ound  hut 
visible  with  Dr.  Lewis's  retrograde  cyttoscope. 
Case  No.  16. 


between  two  evils,  the  other  being  impossible  of 
continuation.  Perineal  prostatectomy  was  done 
Noven  ber  8,  1904,  through  the  inverted- V  inci- 
sion; drainage  by  double  tube  and  continaoos 
irrigation.  The  patient  began  to  get  nervous  and 
to  refuse  food  on  the  second  day,  and  although 
the  bladder  and  wound  remained  in  good  con- 
dition, he  soon  developed  delirium  tremena  and 
died  eighteen  days  afterwards. 

C  A  SB  19. — Prolonged  obstruction  ;  general  defU- 
tion  and  exhaustion;  perineal  prostatectomy 
under  spinal  anesthesia  ;  complete  recovery. 

Peter  V.,  Illinois,  aged  sixty  eight  years.  He 
had  urinated  once  at  night  for  fifteen  years; 
troublesome  symptoms  since  1898,  when  he  bad 
complete  retention  and  was  relieved  by  m  soft 
rubber  catheter,  feeling  quite  well  again  in  a  few 
days.  He  continued  thus  until  1900,  when  he  was 
severely  bruised  while  riding  horseback,  in  Chi- 
cago, where  Dr.  Lydston  used  the  catheter  and 
gave  him  treatment.  In  June,  1904,  he  got  worse 
and  again  consulted  Dr.  Lydston,  who  advised 
some  operation,  which  was  declined.  From  that 
time  he  lost  weight  rapidly,  being  reduced  from 
185  pounds  to  no  pounds.  He  conferred  with 
me  in  March,  1905.  He  was  then  urinating  every 
hour,  day  and  night ;  had  moderate  bleeding  at 
the  end  of  the  act.  A  soft  rubber  catheter  met 
an  obstruction  in  the  prostatic  region.  Pour 
ounces  of  purulent  residual  urine;  bladder  highly 
infiamed.  Patient  bad  been  bed- ridden  for  sev- 
eral weeks  and  was  much  emaciated  and  de- 
pressed. Cystoscopy  revealed  a  large  globular 
posterior  lobe  jutting  into  the  bladder.  It  very 
much  resembled  a  stone,  being  white,  smooth  and 
rounded,  but  no  contact  click  could  be  felt  with  the 
cystoscope,  such  as  may  be  elicited  in  the  pres- 
ence of  a  calculus.  March  18,  1905,  under  cocaine 
spinal  anesthesia^  perineal  prostatectomy  was 
uone,  removing  the  globular  lobe  the  size  of  a 
walnut,  accompanied  by  forcible  dilatation  of  the 
vesical  neck  that  was  contracted.  The  patient 
conversed  during  the  operation,  in  which  abso- 
lutely no  pain  was  felt ;  no  shock  or  nausea  after- 
wards. He  made  a 
splendid  and  com- 
plete recovery,  be- 
ing able  to  retain 
his  urine  for  several 
hou'S,  to  empty  his 
bladder,  and  has 
since  expressed  him- 
self as  delighted  with 
the  result. 


Case  20. —  Complete 
prostatic  retention; 
perineal  prostatec- 
tomy; recovery. 
W.S.W.,  Missouri, 
aged  sixty- four;   re- 
f«Tred  by  Dr.  Miller. 
First  conference  in 
March,    1906.     Had 
urinary    obstructive 
symptoms    for     the 
past  eight  years;  for 
the  past  four  or  five 
years  had  had  great 
difficulty  in   urinat- 
ing ;  acute  and  com- 
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plete  retention  eight  days  before  arriyal,  when 
the  cathether  drew  off  twentj-six  ounces  of  dark, 
bloodj  urine.  There  was  only  moderate  rectal 
enlargement  of  the  prostate,  and  almost  no  intra- 
▼eiical  projection,  but  the  two  lateral  lobes  com- 
pressed the  urethra.  March  27,  perineal  pros- 
utectomj  was  performed  through  the  inverted-  U 
incision,  followed  bj  continuous  irrigation  drain- 
age in  the  usual  waj.  The  patient  recovered  rap- 
idly, went  home  in  four  wet  ks;  urination  free, 
with  emptying  of  the  bladder  voluntarily. 

Case  21. —  CompleU  re  ten  tion  ;  u  rem  ic  sem  i  con  • 
sciousness  ;  perineal  prostatectomy ;  recovery, 
H.C.  A.  H.,  Missouri,  aged  siztf-one  years; 
referred  by  Dr.  Statler,  CurrjvilU,  Mo  ,  March 
24,  1906.  This  patient  was  brought  to  St  Louis 
on  the  day  that  the  senior  auihor  was  preparing 
to  leave  to  attend  the  American  Medical  Associa- 
tion and  other  meetings  in  the  East,  last  spring. 
Under  the  circumstanceF,  it  was  not  desirable  to 
undertake  any  operative  procedure  at  once;  still, 
because  of  the  serious  uremic  condition  of  the 
patient,  together  with  septic  fever,  etc.,  immedi- 
ate operative  measures  were  adopted.  There  had 
been  active  trouble  with  urination  for  twelve 
years;  three  attacks  of  retention,  the  last  one  be- 
ginning twelve  days  before  his  arrival.  Dr.  Stat- 
ler was  unable  to  pass  a  catheter  and  resorted  to 
supra-pubic  puncture  daily  up  to  the  time  of  the 
first  conference.  The  patient  was  semicomatose. 
On  the  afternoon  of  his  arrival,  for  the  reasons 
mentioned,  perineal  prostatectomy  was  done,  in- 
verted U  incision,  and  the  usual  form  of  drainage 
established.  His  mind  began  clearing  immedi- 
ately afterwards ;  no  fever  after  the  second  day, 
sat  up  on  the  third  day,  and  on  the  fourth  day  he 
could  hold  twelve  ounces  of  urine;  after  eight 
dajs  he  had  no  residual  urine  and  was  progressing 
rapidly,  the  wound  being  then  nearly  closed.  The 
uremic  state  into  which  he  was  merging  before 
the  operation  was  headed  off  immediately  by  the 
operation.  His  recovery  was  one  of  the  most 
rapid  and  satisfactory  of  our  list. 

Cask  23. — Debility  and  emaciation  from  pro- 
longed obstruction  and  recurrent  attacks  ofcys' 
litis  tn  a  medical  practitioner;  complications 
referable  to  the  heart  and  kidneys;  perineal 
prostatectomy ;  recovery. 

As  this  patient  was  one  of  our  own  calling, 
Dr.  J.  B.  Cary,  a  leading  practitioner  of  Don- 
nellson,  111.,  we  leave  it  to  him  to  briefly  re- 
late his  own  case,  as  follows : 

"Aged  sixty-two  years.  Practiced  in  the  coun- 
try for  forty  years.  Frequency  of  urination  be- 
gan about  seven  years  ago.  Frequent  and  severe 
atucks  of  cystitis  during  the  past  five  years,  the 
pain  and  teneamus  being  almost  unbearable.  I 
tried  irrigation  and  pretty  much  all  the  remedies 
recommended  for  this  trouble,  with  only  tempo- 
rary lelief.  The  conditions  gradually  progressed 
from  bad  to  worse,  until  life  became  miserable. 
Finally,  I  became  so  much  emaciated,  nervous 
and  broken-down  in  health  as  to  be  compelled  to 
give  up  practice.  On  July  4,  1906,  a  very  severe 
attack  of  cystitis  set  in,  failing  to  yield  to  the 
remedies  employed.  I  was  unable  to  rest  night 
or  day,  and  had  continual  desire  to  urinate.  After 
two  weeks  septic  absorption  began,  with  vomit- 
ing and  spasmodic  contraction  of  the  muscles  of 
the  feet  and  legs.  I  was  unable  to  be  out  of  bed 
at  all.    On  July  17  I  was  taken  to  the  Deaconess 


Hospital,  St.  Louis,  where,  after  ten  days'  treat- 
ment, the  operation  of  perineal  prostatectomy 
was  performed.  Five  days  afterward  I  was  sit- 
ting up  in  bed,  and  in  three  weeks  returned 
home.  Since  then  I  have  been  able  to  urinate 
freely  and  easily,  with  no  pain  whatever;  can  re- 
tain urine  from  four  to  six  hours.  Have  gained 
over  thirty  pounds  since  the  operation.     Am  en- 


Fio.  3. — Middle  lobe  of  prostate  removed  from 
Case  No.  16. 

joying  better  health  than  I  have  had  for  many 
years." 

Casb  23  — Prostatic  obstruction;  perineal  pros- 
tatectomy; rapid  recuperation  and  recovery, 
C.  L.  M.,  St.  Louis,  aged  sixty  years.  Diffi- 
culty in  urinating  for  one  year;  pain  in  the  blad- 
der for  past  ten  months,  the  attacks  following  the 
effort  to  urinate.  He  has  been  using  the  catheter 
more  or  lesw  since  March,  1906.  First  conference 
in  July,  1906.  Prostate  not  apparently  enlarged 
to  rectal  palpation ;  soft  catheter  meets  obstruc- 
tion in  the  prostatic  urethra.  Residual  urine  six 
ounces.  Retrograde  cystoscope  showed  marked 
intra  vesical  projection  of  the  right  anterolateral 
lobe,  \t^%  of  the  left  and  posterior  lobe^.  August 
13,  1906,  perineal  prostatectomy,  through  the  in- 
verted-U  incision,  the  most  prominent  obstruc- 
tion coming  from  the  right  antero  lateral  portion 
(marked  in  the  specimen  with  a  thread).  This 
patient  made  exceptionally  rapid  progress,  sitting 
up  on  the  third  day  after  the  operation,  when  the 
tubes  were  also  removed,  not  a  drop  of  urine 
coming:  through  the  wound  after  that  time.  He 
now  urinates  four  or  five  times  in  the  daj,  once 
in  the  night,  freely  and  easily. 

CASES  OF  SUPRA  PUBIC  PROSTATECTOMY. 

Cask  24 — Prolonged  obstruction;  Bottini  elec- 
tro-incision^ failure;  supra  pubic  prostatect- 
omy; death  in  two  iveeks  from  renal  involve- 
ment, 

W.  A.  A.,  Missouri,  aged  sixty-five  years;  re- 
ferred by  Drs.  Chenoweth  and  Dalton.  Urinary 
obstruction  for  ten  years;  retention  six  years 
ago,  lasting  for  ten  dajs.  December  9,  1899,  a 
Bottini  incision  was  made,  proving  a  failure  as 
far  as  improving  the  patient's  ability  to  urinate 
was  concerned.  Four  days  later  supra-pubic 
prostatectomy  was  done.     Ten  dajs   later,  de- 
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crease  and  suppression  of  urine,  uremia  and 
death.  Post- mortem  showed  that  the  patient 
had  been  relieved  of  the  prostatic  obstruction, 
but  renal  involvement  had  carried  him  off. 

Case  25. — Chronic  retention;  perineal  prostat- 
ectomy by  another  surgeon^  failure;  electro- 
incision  ^  failure;  supra  pubic  prostatectomy, 
complete  success, 

Victor  S.,  St.  Louis,  aged  sixty- five  years.  This 
proved  to  be  one  of  the  most  interesting  and  in- 
structive of  the  cases  on  our  list.  He  came  to 
the  clinic  in  October,  1901,  with  absolute  inabil- 
ity to  urinate  voluntarily,  notwithstanding  that 
perineal  prostatectomy  had  been  done  on  him  six 
months  before,  by  an  acknowledged  authority  in 
this  mode  of  operation.  Complete  retention  had 
supervened  since  the  drainage-tube  had  been 
withdrawn  seven  days  after  the  operation.  On 
cystoscopic  examination  a  projection  was  seen 
coming  from  the  posterior  commissure.  A  pos- 
terior Bottini  incision  was  made  by  us  November 
30,  1901.  After  four  days  the  patient  walked 
around,  able  to  void  all  but  seven  ounces  of  urine 
voluntarily ;  another  Bottini  was  made  a  month 
later,  reducing  the  residual  to  four  ounces.  This 
was  improvement  over  the  former  condition,  but 
was  not  satisfactory ;  so  supra  pubic  incision 
was  performed  January  8,  1902,  and  a  collarette 
of  fibro- mucoid  tissue  was  found  completely  sur- 
rounding the  internal  urethral  orifice.  The  cau- 
tery incisions  previously  made  were  seen  bisect- 
ing the  posterior  segment  of  the  collarette,  but 
the  segments  could  still  fall  together  and  obstruct 
the  escape  of  urine.  At  last  the  real  cause  of  the 
obstruction  was  detected  and  removed,  after 
which  the  patient  made  an  uninterrupted  and 
complete  recovery,  urinating  only  six  or  seven 
times  in  twenty  tour  hours,  and  emptying  the 
bladder  each  time,  with  the  exception  of  about  a 
half  ounce.  He  resumed  his  occupation  of  car- 
pentering after  he  had  been  unable  to  work  for 
over  a  year. 

This  case  proves  the  absolute  necessity  of  mak- 
ing the  operation  conform  to  the  individual  case 
and  the  local  conditions  prevailing. 

Case  26. —  Obstruction  and  vesical  stone  of  un» 
usual  shape;  supra  pubic  lithotomy  and  pros- 
tatectomy ;  recovery. 

Ben  S.,  St.  Louin,  aged  sixty-seven  years;  re- 
ferred by  Dr.  Knichel,  September,  1905.  He  first 
noticed  difficulty  and  frequency  of  urination  six 
moots  ago.  l^r.  Tuholske  made  a  diagnosis  of 
prostatic  hypertrophy  and  advised  operation, 
which  was  declined.  The  patient  was  then  given 
a  catheter  to  use  twice  daily;  later  he  used  it 
four  times  daily.  A  month  before  our  first  con- 
sultation the  urine  became  very  foul,  the  patient 
became  ill  with  septic  fever,  recurrent  chills.  Dr. 
Knichel  used  washes  in  the  bladder  four  or  more 
times  daily,  but  these  did  not  prevent  chills  and 
temperature.  There  were  six  ounces  residual. 
By  l-ectal  palpation  the  prostate  felt  slightly 
enlarged  and  soft.  The  retrograde  cystoscope 
revealed  a  Ptone  of  mulberry  •  shape,  sharply 
spiculated,  the  size  of  a  hazel-nut  (Fig.  4),  and 
projecting  prostatic  lobes  posteriorly,  right- 
lateral,  and  antero-lateral.  October  2,  supra^- pubic 
incision  was  made,  the  accompanying  spiculated 
stone  removed,  and  the  projecting  lobes  of  the 
prostate  enucleated,  after  the  manner  of  Guii^ras 
and  Freyer.  On  November  i,  through  the  Brans- 


ford  Lewis  operative  cystoscope,  a  small  nodule 
the  size  of  a  pea  was  burned  from  the  vesical  orifice 
of  the  urethra  with  a  snare  electro-cautery.  The 
patient  made  a  satisfactory  recovery,  soon  after- 
wards gained  forty  pounds  in  weight,  and  has 
since  been  able  to  urinate  in  a  good  stream, 
emptying  the  bladder.  He  has  experienced  no 
diminution  in  his  sexual  power,  but  on  the  con- 
trary, it  has  been  increased. 

Case  27. — Seven  years*  catheter-life;   perineal 
prcstatectomy^  improvement  ;  supra  pubic   in- 
cision; death;  post- mortem  specimen. 
Edwin    B.,   Missouri,  aged    sixty-nine  years; 
referred  by  Dr.  Young.    As  early  as  1874  patient 
was  affected  with  frequent  urination  and  drib- 
bling; trouble  ever  since  then.     Seven  years  ago 
he  had  used  a  catheter  and  continued  it  regularly 
to  the  time  of  first  conference,  in  January,  1906. 


Fig.  4. — Spiculated  stone  from  Case  No.  26. 

Perineal  prostatectoTiy,  through  the  inverted- U 
incision;  double  drainage  witti  continuous  irri- 
gation. Bronchial  asthma  prevented  his  gaining 
strength ;  there  was  still  some  residual  urine.  Cys- 
toscopy showed  some  remaining  prostatic  nodules 
anteriorly,  which  encroached  on  the  urethral 
orifice.  March  19,  supra  pubic  opening  was 
made  and  the  remainder  of  the  prostate  removed 
(Fig.  5).  The  patient  experienced  mMch  shock 
from  the  anesthetic;  being  previously  weakened 
by  bronchial  asthma,  he  did  not  survive  to  reap 
the  benefits  of  the  operation.  On  post  mortem, 
the  kidneys  showed  interstitial  changes;  there 
was  a  clear  outlet  for  the  urine  from  the  bladder, 
well  shown  in  the  accompanying  specimen 
(Fig.  6). 

Case  2%.^ Obstruction;  supra- pubic  prostatec- 
tomy; prolonged  tonimlescence;  recovery. 
Fred.  D.,  Illinois,  aged  sixty  years.  Difficult 
urination  for  eight  or  ten  years.  Complete  re- 
tention occurred  three  years  ago.  First  confer- 
ence, March,  1906.  There  was  moderate  rectal 
hypertrophy  of  the  prostate.  Cystoscope  showed 
marked  intra-vesical  hypertrophy  en  collarette, 
wi£h  a  sulcus  slightly  to  the  left  of  the  median 
line,  anteriorly.  April  9, 1906,  supra-pubic  pros- 
tatectomy was  done,  all  the  lobes  enucleated,  and 
double-tube  continuous  irrigation  established. 
During  the  night  the  nurse  raised  the  irrigator 
too  high,  causing  infiltration  of  the  saline  solu- 
tion into  the  tissues  of  the  scrotum  and  penis. 
Prompt  compression  of  the  infiltrated  tissues 
relieved  the  condition  and  no  infection  resulted. 
Although  the  wound  healed  after  a  somewhat 
protracted  period,  and  the  patient  was  able  to 
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Fig.  5. — Prostatic  masses  remoyed  from  Case  No.  27. 


emptj  the  bladder  voluntarilj,  implication  of 
the  kidnejsand  pelves  has  preyented  his  gaining 
strength  as  rapidlj  as  in  most  cases.  He  is, 
however,  able  to  walk  about  and  is  gradually 
recuperating.  What  seemed  to  be  a  toxic  pain, 
probablj  from  renal  inadequacy,  affecting  the 
lower  limbs,  has  been  the  most  marked  militating 
factor  against  his  progress.  The  urinary  obstruc- 
tion has  been  completely  relieved;  voluntary 
evacuation  of  the  bladder  is  all  that  could  be  de- 
sired. Delaying  the  relief  of  urinary  obstruc- 
tion almost  inevitably  results,  sooner  or  later,  in 
the  implication  and  injury  of  the  kidneys;  and 
such  conditions  are  much  less  amenable  to 
treatment,  either  surgical  or  medical,  than  are 
the  obstructive  conditions  of  the  lower  tract. 
This  confirms  the  saying  that  '*  delays  are  dan- 
gerous." 


CASKS    OF    BOTTINI    ELECTRO- 
INCISION. 

Case  29. —  Two  electro  incisions  for  prostatic 
obstruction ;  relief  for  seven  years;  decease 
from  nephritis;  post-mortem  specimen, 

M.  C.  B.,  St.  Louis,  aged  seventy-four  years 
at  the  time  of  first  conference,  January,  1898; 
referred  by  Dr.  Brokaw.  History  of  urinary 
obstruction  for  twelve  years  before  coming,  at 
which  time  h€  was  attempting  to  void  urine  from 
fifteen  to  twenty- five  times  in  twenty-four  hours ; 
four  to  six  ounces  residual,  purulent  urine.  After 
eight  months  of  palliative  treatment,  with  only 
partial  amelioration,  the  Bottini  operation  was 
applied,  accompanied  by  no  pain,  no  hemorrhage , 
no  fever  nor  systemic  reaction.    Within   three 
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weeks  the  frequencj  of  urination  had  been  re- 
duced to  eight  times  in  twenty- four  hours,  and 
the  residual  to  three  ounces  or  less.  Six  weeks 
later,  a  second  electro  incision  followed  this  par- 
tial success,  at  which  we  made  use,  for  the  first 
time,  of  air  as  a  distending  medium  of  the  blad- 
der. This  resulted  in  reducing  the  residual  urine 
to  a  half- ounce,  and  the  frequencj  to  fiye  or  six 
times  in  twentj  four  hours.  The  patient  aproxi- 
mated  this  condition  for  the  remainder  of  the 
seven  years  of  his  life,  after  which  nephritis  and 
uremic  coma  carried  him  off. 

In  the  accompanying  post-mortem  specimen, 
the  patency  of  the  urethral  outlet  is  to  be  ob- 
served, likewise  the  groove  left  by  the  electro- 
cautery. Urinary  obstruction  had  been  relieved, 
but  the  progress  of  renal  involvement  had  not 
been  stayed. 


Cask  yi,-- Prostatic  hypertrophy  in  early  adult 

life;  complete  retention;  two  Bottini  incisiont; 

limited  improvement;  prostatectomy  by  another 

surgeon;  recovery, 

H.  J.,  St.  Louid,  aged  forty-seven  years;  re- 
ferred by  Dr.  H.  M.  Pierce,  in  September,  1898. 
Even  at  this  age  (forty-seven  year(>)  the  patient 
gave  a  history  of  urinary  obstruction  of  ten  years' 
standing,  indicating  that  it  had  begun,  therefore, 
when  he  was  thirty-seven  years  old.  A  surgeon 
had  alreadv  ablated  one  testis  for  the  purpose  of 
reducing  the  prostatic  hypertrophy,  but  with  no 
success.  The  prostate  showed  considerable  en- 
largement by  rectal  feel.  The  Bottini  incision 
was  made  October  3,  1898,  at  which  time  urinary 
retention  had  been  practically  complete,  requir- 
ing the  daily  use,  several  times,  of  the  catheter. 
After  seven  days  he  voluntarily  passed  a  good 


Fio.  6.— Bladder  and  prostatic  cavity  after  complete  prostatectomy.    Case  No.  27. 
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stretm,  but  because  of  slow 
progress  and  cystitis  present, 
a  second  incision  was  made 
October  20,  1898.  For  a  time 
he  was  able  to  emptj  his  blad- 
der by  Tolantary  urination,but 
afterwards  lost  much  of  this 
improyement,  and  we  then  ad* 
yised  resort  to  prostatectomy, 
which  he  refused.  Later  Drf . 
GraTes  and  Bryson  did  supra- 
pubic prostatectomy  and  se- 
cured a  good  result.  At  this 
operation  a  pedunculated  pros- 
tate lobe  was  found,  which 
showed  the  grooves  of  the  pre- 
▼ious  cauterisation.  This  was 
an  instanceof  erroneous  choice 
of  the  Bottini,  which  was  then 
in  its  early  deTclopmental 
stage  of  practice,  the  uses  and 
application  of  which  we  learn- 
ed to  better  effect  later. 
Cask    31. — Marked  ohstrvc 

Hon;  Boltiniinriaion;  mod- 

ern    improvement;     return 

of  obstruction;  death  seven 

years  later  from  nephritis, 

W.  H  M.,  St.  Louis,  aged  fifty-five;  referred 
br  Or.  Burleigh.  Conference,  December,  i8s^. 
Onset  of  obstructiTe  symptoms  about  seven  years 
preriously.  Six  ounces  of  residual  urine;  fre- 
qnency,  every  few  minutes,  day  and  night.  Pros- 
tate the  size  of  a  lemon.  Bottini  incision ;  three 
weeks  afterwards,  a  half-ounce  of  residual  urine ; 
urination  then  every  one  or  two  hours.  While 
these  conditions  were  not  entirely  satisfactory, 
he  refuaed  further  operative  measures  of  any 
kind,  and  the  outcome  was  unfortunate.  He 
suffered  from  recurrent  atUcks  of  cjstitis  and 
ascending  infection  to  the  kidneys,  leading  to 
his  death  seven  years  later. 

Cask  33. —  Complete  obstructive  retention ^  cath- 
eter life;   Bottini:   complete    recovery;    death 
later  Jrom  other  causes;  post  mortem  specimen, 
William  D.,  St.  Louis,  aged  sixty  five  years, 
a  patient  at  the  City  HospiUl.    Conference,  July 
^5«  1899.    Very  feeble,  anemic  and  debiliuted. 
Was  attempting  to  urinate  from  thirty  to  thirty- 
five  times  in  twenty-four  hours,  and  had  twenty- 
eigkt  ounces  of  resfdual  urine,  containing  pus, 
allmmin    and    casts.     Bottini  operation    under 
cocaine  anesthesia,  without  shock  or  hemorrhage. 
After  a  few  weeks  he  had  only  one  or  two  ounces 
residuum,  and  could  enjoy  a  night's  sleep,  which 
be  had  not  done  for  years. 

Three  months  later,  having  fully  recovered 
from  the  Bottini  operation,  he  was  operated  on 
for  inguinal  hernia,  by  a  general  surgeon  of  the 
city ;  the  wound  became  infected,  from  which  sep- 
sia  and  gangrene  of  the  intestines,  scrotum  and 
testes  ensued,  soon  followed  by  his  death,  en- 
tirely disconnected  from  his  previous  prostatic 
affection. 

Post-mortem  showed  (see  accompanying  speci- 
men) a  large,  free  groove  through  the  prostatic 
collar  which  had  caused  the  obstruction.  The 
cause  of  the  obstruction  and  means  of  its  relief 
and  removal  were  rendered  apparent.  There  is 
no  probability  that  any  relapse  would  ever  have 
occurred  in   this  case;   it  was  a  cendition  of 


Fig.  7. — Bladder  stone  removed  from 
Case  No.  34  (local  anesthesia). 


prostatic  bar,  which  had  been 
effectually  severed  by  the  cau- 
tery knife,  making  the  groove 
that  stood  wide  open  after  that. 
Cask  ^-^Obstruction  ;    Bot- 
tini incision  ;  temporary  re" 
lief  ;\  return  of  symptoms  ; 
refusal  of  other  operative 
measures;      death     a    few 
years  later. 

R.  £.  H.,  Missouri,  aged 
seventy-four;  referred  by  Dr. 
J.  B.  Davis,  January  3i,  1900. 
Obstruction  of  one  year's 
standing.  Repeated  retention 
attacks;  catheter-life.  January 
33,  1900,  three  Bottini  inci- 
sions were  made,  with  air- in- 
flation of  the  bladder.  The 
next  day  urination  was  easier ; 
gradual  improvement  until  in 
two  weeks  the  patient  was  able 
to  empty  the  bladder.  But 
subsequent  reports  indicate 
the  return  of  the  obstructive 
conditions,  and,  a  few  years 
later,  death.  The  patient  re- 
fused further  measures  after 
those  above  related. 

Cask  34 — Prolonged  obstruction;  extreme  de- 
bility; large  vesical  stone;  supra-pubic  lith' 
otomy  under  local  anesthesia  ;  later ^  Bottini 
incision ;  recovery, 

G.  M.  W.,  Nebraska,  aged  seventy  years; 
referred  by  Dr.  John  A.  J.  James,  October,  1903. 
He  first  noticed  hesitancy  and  slowness  of  stream, 
then  sudden  difficulty  requiring  the  catheter 
regularly.  He  was  taken  to  Buffalo,  New  York, 
where  Dr.  Phelps  opened  the  bladder  supra- 
pubically  and  drained  three  months.  Improve- 
ment; return  to  Lincoln,  Nebraska;  other  at- 
tacks similar  to  the  previous  ones,  together  with 
chills,  fever,  suppression  of  urine  and  uncon- 
sciousness for  twenty-four  hours.  Two  weeks  later 
he  came  to  St.  Louis,  emaciated,  weak,  and  hardly 
able  to  walk.  He  was  passing  over  a  hundred 
ounces  of  pale  urine,  1.003  ip^cific  gravity,  con- 
taining much  pus,  albumin  and  casts.  The  very 
large  prostate  was  palpable,  and  five  ounces  of 
residual  urine  were  demonstrated.  The  stone- 
click  was  readily  detected  by  the  searcher.  Under 
local  (infiltration)  anesthesia,  after  preparatory 
treatment,  supra-pubic  incision  was  made  and 
the  accompanying  very  large  stone,  weighing 
13  drachms  (Pig.  7),  was  removed,  no  pain  or 
shock  being  experienced,  notwithstanding  ex- 
treme nervousness  on  the  part  of  the  patient. 
He  improved  much,  but  a  prostatic  bar  having 
been  found  during  the  lithotomy,  a  Bottini  in- 
cision was  made  two  weeks  later,  under  cocaine 
anesthesia,  soon  after  which  the  patient  could 
pass  a  free  stream.  Pull  recovery  ensued,  body 
weight  has  been  regained,  and  notwithstanding 
his  advanced  age  (now  seventy  three  years)  he 
has  been  living  in  full  vigor  and  strength,  travels 
over  the  country  alone,  and  requires  no  attention 
with  respect  to  urinary  troubles. 

Case  35  — Prostatic  hypertrophy  ;  complete  re- 
tention ;  Bottini  operation  ;  complete  recovery, 
Pat.  W.,  St.  Louis,  aged  sixty-nine.    Entered 

City  Hospital  In  July,  1899.    Suddenly  on  Jan- 
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uary  i,  1899,  patient  experienced  complete  uri- 
nary retention,  for  which  it  was  necessary  to  use 
catheter,  and  since  which  time  he  has  been  using 
catheter  daily,  depending  on  it  altogether  for 
evacuation  of  the  bladder.  He  was  treated  in 
the  City  Hospital  with  irrigations  and  catheter- 
isms,  but  without  progress  toward  voluntary 
urination.  He  had  marked  arterial  sclerosis; 
legs  somewhat  edematous  and  general  condition 
of  health  only  fair.  Urethra  and  prostate  were 
very  tender,  making  catheterization  extremely 
painful  and  difficult.  Prostate  very  large  and 
hard  and  a  marked  cystitis  existed.  Patient  voids 
two  ounces  of  urine  and  leaves  six  ounces  in  the 
bladder.  On  July  25,  Bottini  incision  was  made 
under  cocaine  anesthesia,  with  minimal  amount 
of  pain  and  no  hemorrhage.  Three  incisions 
were  made.  On  returning  to  bed  he  felt  perfectly 
comfortable  and  had  no  difficulty  in  passing  his 
urine  shortly  afterwards.  July  29.  patient  com- 
plains of  frequency  and  a  little  difficulty  in  uri- 
nating. Catheter  drew  two  ounces  of  residual 
urine.  After  that  he  had  no  more  trouble,  and 
there  was  no  necessity  for  further  use  of  the 
catheter.  July  31,  one  and  one-half  ounces  of 
residual  urine.  August  10,  patient  urinating 
easily  and  freely  in  an  excellent  stream,  the  burn- 
ing and  pain  having  left  him,  declaring  himself 
to  be  a  well  man.  He  left  the  hospital  and  no 
further  reports  were  had  from  him. 

CASES    RECOVERING     UNDER     NON  OPERA- 
TIVE    TEEATMENT. 

Cask  36.— Rev.  J.  H.  E.,  St.  Louis,  aged  sixty- 
four.  First  Conference  November  16,  1903.  Uri- 
nary trouble  began  about  a  year  before,  fre- 
quency, slowness  of  stream  and  difficulty;  and, 
later,  painful  urination.  There  was  moderate 
bilateral  enlargement  of  the  prostate,  with  two 
ounces  of  residuum.  A  few  dilatations  of  the 
prostatic  urethra  with  the  deep  urethral  dilator, 
followed  by  antiseptic  irrigations  of  urethra  and 
bladder,  gave  complete  relief  and  ability  to  empty 
the  bladder,  which  ability  he  has  not  lost  in  the 
three  years  that  have  supervened  since  then. 
Case  37. —  Obstructive  hypertrophy  ;  palliative 

treatment  \  recovery  from  symptoms. 

Jacob  C,  St.  Louis,  aged  seventy-seven  years. 
Conference,  October,  1905.  Patient  had  trouble 
with  holding  the  urine  four  years  ago,  dribbling 
being  an  embarrassing  occurrence  from  time  to 
time.  He  had  been  getting  up  at  night  for  ten 
years.  Three  ounces  of  residuum,  which  was  free 
from  infection.  Prostate  moderately  enlarged  to 
the  touch,  but  no  marked  intra-vesical  projection 
detected  by  cystoscopy.  The  patient  being  quite 
•Id  and  very  feeble,  palliative  treatment  was 
chosen  for  him,  consisting  of  deep  dilatations  of 
the  vesical  neck,  bladder  irrigations,  and  internal 
urinary  antiseptics.  After  some  irritation  evoked 
at  first,  he  improved  and  recovered  his  ability  to 
empty  the  bladder  voluntarily,  became  free  from 
the  frequent  urgency  to  urinate  and  the  nightly 
passages.  He  has  been  in  good  health  in  these 
respects  for  the  past  year. 
Cask  38. — Prostatic  hypertrophy  with  complete 

retention \  palliative   treatment;   relief  from 

all  symptoms, 

George  M.,  Illinois,  aged  fifty-nine:  referred 
by  Dr.  Scheve,  November,  1905.  Difficulty  in 
urination,  with  nightly  frequency  for  two  years. 


On  November  35,  1905,  he  experienced  complete 
retention,  and  his  physician,  being  unable  to 
catheterize  him,  supra- pubic  puncture  was  re- 
sorted to,  a  large  amount  of  bloody  urine  being 
drawn  in  this  manner  two  times.  He  was  then 
brought  to  St.  Louis,  when,  upon  passing  the 
catheter,  forty-five  ounces  of  retained  urine  were 
drawn.  Rectal  palpation  revealed  a  much  en- 
larged prostate;  cystoscopy  showed  marked 
intravesical  enlargement  all  around  the  orifice 
excepting  anteriorly.  Patient  declined  to  accept 
the  operation  proposed,  and,  contrary  to  our 
expectations,  the  palliative  treatments  then  sup- 
plied (dilatations,  irrigations,  etc.)  gave  effectual 
relief,  so  that  after  two  or  three  weeks  he  was 
able  to  urinate  in  a  fine,  large  stream.  He  has 
since  retained  this  ability  (one  year). 

CONCLUSIONS. 

1.  Prostatic  cases,  if  correctly  estimated 
and  judiciously  treated,  are  now  amoog 
the  most  satisfactory  that  seek  the  aid  of 
the  surgeon. 

2.  Diagnosis,  both  accurate  and  com- 
prehensive, is  essential  to  the  attainment 
of  such  success  and  satisfaction. 

3.  Not  all  cases  of  enlarged  prostate 
produce  obstruction. 

4.  Not  all  cases,  even  though  producing 
obstruction,  require  operation. 

5.  Not  all  cases  that  are  producing  ob* 
struct  ion  and  do  require  operation  demand 
the  same  operation. 

6.  Not  all  cases  of  prostatic  obstruc- 
tion are  produced  by  enlargement  or  out- 
growth ;  some  are  produced  by  definite 
contraction  of  the  vesical  neck,  no  hyper- 
trophy being  present.  It  is  impossible  to 
determine  such  conditions  by  palpating 
per  rectum  only. 

7.  The  retrograde  cystoscope  is  the  most 
serviceable  aid  attainable  in  determining 
these  questions  in  respective  cases,  hence 
its  value  in  this  work  is  inestimable. 

8.  Experience  proves  that  neither  ad- 
vanced age,  depression  of  health,  nor  dis- 
ease of  the  heart  or  kidneys,  debar  the 
patient  from  the  hope  of  operative  relief. 
Operations  reclaim  many,  even  after  they 
have  suffered  uremic  attacks. 

9.  The  longer  required  operative  meas- 
ures are  postponed,  the  greater  the  likeli- 
hood of  establishing  spreading  infections 
and  renal  involvement — conditions  niach 
less  amenable  to  surgical  relief  than  stm- 
ple  obstruction  at  the  vesical  neck. 

ID.  Three  weeks  should  be  sufficient  to 
demonstrate  how  much  may  be  expected 
from  palliative  treatment,  after  which  any 
operative  treatment  necessary  should  be 
carried  out  as  soon  as  possible.  Delays 
are  dangerous. 
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DISCUSSION. 

Dr.  William  N.  Wishard,  Indianap- 
olis, Ind. :  Dr.  Lewis  has  very  concisely 
and  clearly  summed  up  the  conditions  de- 
manding operation,  and  I  do  not  think 
there  is  very  much  to  be  added  to  what  he 
has  said.  There  is  a  certain  class  of 
prostatics  coming  under  our  observation, 
from  time  to  time,  who  are  entirely  with- 
out the  field  of  operative  procedure,  and 
it  is  to  benefit  that  class  of  cases  that  our 
ingenuity  is  taxed  to  the  utmost.  Where 
we  have  mechanical  obstruction  about  the 
vesical  orifice,  involving  more  or  less  dis- 
turbances of  the  bladder  function,  and 
are  doubtful  as  to  the  benefit  to  be  derived 
from  surgery  in  the  way  of  enucleation, 
the  use  of  the  cautery,  or  extreme  dilata- 
tion with  the  finger  or  otherwise,  we  have 
a  condition  presented  that  is  very  hard 
indeed  to  handle ;  yet  by  attention  to  the 
bowels,  attention  to  diet,  attention  to 
clothing,  and  the  systematic  and  careful 
use  of  the  catheter,  a  very  large  percent- 
age of  those  patients  who  come  to  us,  in 
the  first  place,  complaining  of  pain  and 
frequent  urination,  who  are  depressed  and 
nervous,  who  have  urine  of  a  low  specific 
gravity,  with  a  small  per  cent,  of  urea, 
full  of  pus  and  epithelial  debris,  under 
careful  catheter  management  can  be  im- 
proved as  regards  the  percentage  of  urea, 
the  specific  gravity  of  the  urine,  the  mi- 
croscopic findings,  and  the  complaint  of 
the  patient  as  to  pain  and  frequent  urina- 
tion. Decided  improvement  will  occur, 
and  I  desire  to  emphasize  the  fact  that  we 
have  within  reach  a  considerable  amount 
of  relief  for  these  patients  by  prolonged 
catheterisation. 

As  to  the  choice  of  operation,  when  we 
decide  that  a  patient  should  and  must  be 
operated  on,  it  is  a  matter  of  great  diffi- 
oolty  sometimes  to  determine  whether  we 
will  retort  to  a  perineal  or  snpra-pubic 
opening.  I  think  our  individual  experi- 
ence and  inclination  have  much  to  do  with 
our  success.  While  some  men  do  the 
•opra-pabic  operation  entiilBly,  and  others 
resort  to  the  perineal  operation,  with  sue- 
cess  by  either  method,  the  statistics  of  both 
comparing  favorably,  I  think  the  factor 
of  iadividoal  interest,  experience  and  ca- 
ptcity  for  doing  a  particular  operation 
nnist  be  considered  in  studying  our  statis* 
tics.  I  have  operated  by  the  supra-pubic 
method,   I    have  operated   by   the   peri- 


neal route,  and  I  have  had,  as  I  think, 
very  fair  success  in  both  ways.  I 
rarely  of  recent  years,  however,  do  a 
supra-pubic  prostatectomy.  I  often  do 
but  a  partial  enucleation,  with  the  inci- 
dental use  of  the  cautery.  The  perineal 
operation  affords  easier  access  to  the 
bladder ;  it  affords  comparatively  easy  ac- 
cess to  the  prostatic  growth,  and  by  a  lit- 
tle deliberation  and  care  and  tact  in  the 
manipulation  of  the  finger  and  whatever 
dissecting  instrument  or  instruments  yon 
may  add  to  the  finger  in  aiding  you  to  re- 
move the  prostate,  we  can  enucleate  great 
masses  of  the  prostate — enough,  at  least, 
in  the  majority  of  cases,  to  get  rid  of  the 
obstruction  without  extensive  damage, 
either  to  the  bladder  or  to  the  urethra. 

What  do  we  mean  by  extensive  surgical 
damage  to  the  urethra  or  bladder  in  the 
performance  of  prostatic  enucleation?  It 
does  not  follow  that  unnecessary  damage 
has  been  done  to  the  urethra  if  we  remove 
the  two  sides  (right  and  left  wall  of  the 
urethra),  or  if  we  remove  three  quarters 
of  the  circle  of  the  urethra,  for  if  we  leave 
a  portion  of  sound  urethral  mucous  mem- 
brane the  canal  will  be  permeable  and 
useful,  and  the  damage  done  is  not  at  all 
extreme.  I  think  this  is  generally  ac- 
cepted by  men  who  are  doing  enucleation, 
notwithstanding  the  very  strong  and 
forcible  plea  made  by  Dr.  Hugh  Young 
for  extra-urethral  enucleation.  Ypung's 
method  of  enucleation  is  beautiful.  Sur- 
gically it  is  ideal  if  you  have  a  case  suit- 
able for  the  operation.  If  you  have  a 
symmetrical  hypertrophy  of  the  prostate 
of  sufficient  size  to  make  it  easy  to  bring 
the  prostate  down  and  make  an  extra- 
urethral  entrance  into  the  capsule,  you 
have  a  condition  very  favorable  for  the 
performance  of  Young's  operation ;  but  I 
think  one  can  scarcely  glance  at  the  first 
specimen  which  Dr.  Lewis  has  passed 
around  without  seeing  a  little  nipple-like 
growth  in  the  posterior  margin  of  the 
vesical  orifice.  If  there  is  no  lateral  hyper- 
trophy, this  little  nipple  of  thickened 
tissue  projecting  behind  and  above  the 
vesical  orifice  may  constitute  all  the  hyper- 
trophy there  is  present.  And  that  is  the 
condition  in  sonoe  of  these  cases.  We 
have  some  cases  in  which  only  this 
projection  of  thickened  tissue  is  the  ob^ 
structing  factor,  and  in  such  cases  I  dislike 
the  Young  operation.  It  is  interesting  to 
note  that  Dr.  Yoong  himself  reports  cases 
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in  which  he  has  made  an  opening  through 
into  the  urethra  in  the  course  of  extra- 
urethral  enucleation.  Don't  understand 
me  as  saying  anything  unfavorable  to 
Young's  operation.  I  am  trying  to  make 
clear  the  fact  that  if  you  decide  upon  a 
perineal  opening,  I  don't  regard  Young's 
extra-urethral  perineal  enucleation  as  ap- 
plicable to  all  cases.  It  is  applicable  to  a 
considerable  proportion  of  them,  and  per- 
haps no  operation  is  so  beautiful  in  its 
technique,  or  so  ideal  in  its  results  if  you 
have  a  case  suitable  to  it. 

I  have  said  already  more  than  I  intended 
to,  and  I  would  call  your  attention  in  clos- 
ing to  one  thing  that  should  be  considered 
in  summing  up  the  results  of  prostatect- 
omy, whether  done  supra- pubically  or  by 
the  perineum.  We  find  a  certain  propor- 
tion of  cases  in  which  the  patient  before 
operation  has  a  given  amount  of  residual 
urine.  We  will  say  the  man  is  able  to 
pass  an  ounce  or  two  of  urine,  but  he  has 
most  of  the  time  six  ounces  of  residual 
urine.  We  will  have  a  tolerably  constant 
proportion  of  residual  urine  present  in 
his  case.  This  is  a  pre  operative  condi- 
tion. In  another  case  it  varies  to  an  ex* 
treme  degree ;  we  may  have  six  or  eight 
ounces  at  one  time,  and  at  another  time, 
if  the  patient's  bowels  have  been  emptied, 
if  he  is  in  a  warm  room,  has  rested  and  is 
able  to  handle  his  bladder  well,  he  may 
empty  all  of  the  urine  but  two  or  three 
ounces.  The  bladder  is  so  crippled,  as 
the  result  of  the  long  continued  disturb- 
ance incidental  to  the  prostatic  obstruc- 
tion, that  even  though  you  remove  the 
prostate  and  get  rid  of  the  obstruction 
afterwards,  if  you  base  the  result  of  the 
operation  on  the  degree  of  urinary  reten- 
tion it  will  be  an  error.  Some  of  these 
patients  are  able  to  empty  the  bladder 
after  operation  completely  at  one  time. 
After  they  have  passed  urine  you  may  in- 
troduce a  catheter  and  not  get  a  drop  of 
urine ;  but  in  six  or  eight  hours,  under 
different  conditions  in  a  cold  room,  or 
when  the  patient  is  fatigued,  or  when  his 
rectum  is  loaded  with  feces,  he  may  not 
be  able  to  empty  his  bladder  perfectly  at 
all.  The  conditions,  therefore,  must  be 
favorable  in  estimating  the  percentage  of 
residual  urine  after  operations,  or  an  error 
will  be  made  in  condemning  prostatectomy 
sometimes  when  it  should  not  be. 

Dr.  Chas.  E.  Barnett,  Fort  Wayne, 
Ind. :  I  enjoyed   Dr.  Lewis'  paper  and 


the  remarks  made  by  Dr.  Wishard.  Dr. 
Lewis  has  given  us  a  very  interesting  and 
instructive  pathological  exhibit. 

In  the  beginning  of  his  paper  he  spoke 
of  the  different  modes  of  operating.  For 
instance,  men  living  in  England  favor 
supra- pubic  prostatectomy,  while  those 
living  in  Germany  favor  cauterisation  as 
advocated  by  Freudenburg,  and  in  Amer- 
ica most  surgeons  consider  the  perineal 
route  as  the  one  of  choice  in  most  cases. 
I  agree  almost  entirely  with  Dr.  Lewis, 
and  with  what  others  have  said,  that  each 
case  is  a  law  unto  itself,  and  that  different 
modes  of  operation  are  applicable  to  dif- 
ferent cases,  but  that  the  perineal  route  is 
probably  the  best  one  to  use. 

I  was  firlad  to  hear  Dr.  Wishard  speak 
of  the  Young  lateral  extra-urethral  en- 
trance to  the  bladder  or  to  the  prostate 
without  injuring  the  floor  of  the  urethra. 
That  claim  is  made  by  the  men  who  do 
supra- pubic  prostatectomy.  Not  long  ago 
Harry  Fen  wick,  in  a  paper,  claimed  that 
in  the  majority  of  cases  in  which  supra- 
pubic prostatectomy  was  done  the  floor  of 
the  urethra  was  not  disturbed.  In  some 
cases  that  is  not  true.  I  believe  that  the 
majority  of  prostates  should  be  removed 
either  supra- pubically  or  perineally,  re- 
moving a  greater  portion  of  the  urethra 
along  with  it,  the  middle  lobe  especially, 
and  I  do  not  think  it  is  worth  the  while 
to  change  over  and  get  out  of  the  way  of 
the  urethra  or  of  the  ejaculatory  duct,  be- 
cause if  we  remove  the  pathology  there 
we  will  fi^et  those,  and  it  does  not  make 
much  difference  whether  we  get  them  or 
not.  If  they  come  away,  it  makes  very 
little  difference.  I  have  seen  Dr.  Wish- 
ard, with  his  perineal  instrument,  do  some 
excellent  work,  and  I  think  all  of  the 
operations  in  selected  cases  are  especially 
good.  Dr.  Lewis  speaks  of  the  ring  kind, 
the  cases  in  which  the  neck  is  stenosed  or 
contracted,  and  in  these  I  think  cauterisa- 
tion is  especially  good. 

Speaking  of  cases  that  are  operated  on 
in  extremis,  1  think  prostatectomy  is 
always  contraindicated  in  such  instances, 
and  that  cystotomy  or4>rostatotomy  is  the 
only  thing  to  do,  cutting  in  and  draining 
the  bladder,  paying  no  attention  to  the 
prostate,  but  it  takes  a  greater  force  of 
will  to  go  into  the  bladder  through  the 
prostate,  and  simply  put  in  a  drainage- 
tube  and  get  out  without  removing  the 
prostate  than  it  does  to  merely  go  through. 
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I  belieTe  a  great  deal  of  the  benefit  is  due 
to  the  drainage  that  is  instituted. 

Dr.  H.  O.  Walker,  Detroit,  Mich. : 
The  conclusions  of  Dr.  Lewis  show  that 
he  and  a  great  many  others  are  not  in  ac- 
cord with  the  teaching  that  one  operation 
is  indicated  for  the  removal  of  the  pros- 
tate— ^for  instance,  suprapubic  prostatect- 
omy, peiineal  prostatectomy,  prostatot- 
omy,  or  dtvulsion.  I  do  not  know  that  he 
said  anything  about  divulsion,  and  I  will 
say  a  word  or  two  in  regard  to  it.  Those 
of  us  who  operated  for  stone  years  ago 
will  remember  when  we  did  lithotomy. 
We  cut  the  prostate  either  on  one  side  or 
on  both  sides,  and  we  knew  that  many  of 
these  patients  had  unusually  large  pros- 
tates— in  fact,  the  enlarged  prostate  was 
the  cause  of  the  stone — and  we  know  that 
those  patients  got  well  and  had  no  further 
trouble  with  urination  after  operation.  I 
believe  that  point  has  been  forgotten  in 
oor  more  recent  discussions.  I  also  remem- 
ber very  well  when  I  used  to  40  a  great 
many  external  perineal  urethrotomies,  in 
which  in  many  cases  there  was  an  enlarged 
prostate,  and  I  devised  and  presented  to  a 
meeting  of  the  American  Medical  Asso- 
ciation many  years  ago  a  dilator  which  I 
used  following  perineal  section  for  stric- 
ture, in  which  the  results  were  excellent. 
Undoubtedly  many  of  these  cases  of  en- 
larged prostate  can  be  cured  by  prostatot- 
wny.  We  produce  a  sort  of  atrophy  of 
the  prostate,  and  I  think  that  point  is  often 
overlooked  in  the  treatment  of  these  cases. 

Both  Drs.  Wishard  and  Lewis  have 
pointed  out  the  necessity  of  taking  con- 
siderable time  before  we  decide  to  resort 
to  operation.  Many  an  old  man  either 
comes  to  me  for  relief  or  is  sent  to  me  by 
his  physician,  with  the  idea  that  an  opera- 
tion must  be  done,  but  after  keeping  him 
under  observation  and  treating  him  by 
non-operative  measures,  he  is  either  greatly 
relieved  or  gets  well.  Not  long  since  I 
made  an  appointment  to  operate  on  an 
old  man,  but  for  some  reason  or  other  the 
operation  was  deferred,  and  to*  day  that 
man  is  able  to  urinate  very  well.  No 
operation  was  done  in  this  case.  It  seems 
to  me  we  should  stop  and  reason  in  these 
^ays  before  we  remove  the  prostate.  It 
is  a  simple  thing  to  say,  '*I  did  a  prosta- 
tectomy on  this  or  that  man"  ;  that  Mur- 
phy,  of  Chicago,  does  so  many,  and  some- 
lK>dy  else  does  so  many  by  a  certain 
method,  but  if  those  men  were  to  talk 


to  us  about  these  things  they  would  speak 
differently,  particularly  with  reference  to 
the  sequels.  It  is  time  that  we  should 
consider  the  sequelae  of  these  operations. 
What  becomes  of  these  people  after  opera- 
tion ?  Are  they  benefited  ?  We  must  re- 
member that  accidents  occur  after  opera- 
tions, that  Eequelae  follow  these  operations. 
Sometimes  we  have  a  fistula  which  re- 
mains for  a  long  time  in  the  perineum, 
following  supra-pubic  prostatectomy.  I 
do  not  remember  seeing  any  reports  in 
regard  to  the  sequelae  of  prostatectomy, 
but  in  the  last  two  years  I  have  had  two 
cases  in  which  stones  were  formed  after 
operation,  although  stone  was  not  present 
at  the  tiriie  I  did  the  operation.  Our  ma- 
nipulation to  remove  a  prostate  sometimes 
is  very  extensive,  as  has  been  illustrated 
here  by  the  exhibition  of  these  beautiful 
pathological  specimens.  Dr.  Lewis  must 
have  lacerated  the  parts  a  good  deal  to  re- 
move some  of  these  specimens. 

The  methods  of  operation  are  various, 
and  we  cannot  confine  ourselves  to  any 
one  particular  method.  Belfield  years  ago 
did  1  he  first  scientific  enucleation  of  the 
prostate  through  the  perineum.  He  re- 
commended then,  and  I  believe  he  does 
now,  the  advisability  of  doing  a  double 
operation— that  is,  a  supra-pubic  cystot- 
omy, also  making  a  perineal  opening,  and 
draining  in  that  way.  Saving  of  the  ejacu- 
latory  ducts  is  very  essential.  Theoret- 
ically, the  statement  which  Young  makes 
of  taking  away  the  prostate  without  in- 
juring the  ejaculatory  ducts  or  urethra  is 
beautiful,  but  in  practice  I  do  not  think 
it  obtains  in  many  cases. 

Dr.  Lewis  mentioned  a  very  important 
point  when  he  said  that  these  patients 
should  be  propped  up  in  bed  as  soon  after 
operation  as  possible,  as  by  so  doing  they 
will  do  much  better  than  in  the  recumbent 
position. 

Dr.  Lewis  did  not  describe  to  us,  if  I 
remember  rightly,  his  method  of  removing 
the  prostate.  Ferguson  has  got  a  retractor. 
Young  has  a  retractor,  and  some  one  else 
has  got  a  retractor.  Now,  there  may  bo 
exceptional  cases  where  it  is  necessary  to 
use  such  retractors,  but  all  that  is  neces- 
sary, in  my  judgment,  to  do  this  operation 
is  a  knife,  with  possibly  a  little  irrigation 
or  washing  out  of  the  bladder  with  cath- 
eter or  otherwise.  I  say  that  is  all  that  is 
necessary  to  do  this  operation  in  the  great 
majority  of  cases. 
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Dr.  E.  B.  Montgomery,  Qjaincy,  III. : 
I  have  been  much  interested  in  this  paper. 
At  the  time  the  first  operation  for  removal 
of  the  hypertrophied  prostate  came  into 
vogue  I  practiced  it,  with  very  good  re- 
sults. When  enucleation  came  into  vogue 
I  saw  the  various  methods  that  were  being 
pracMced,  both  the  perineal  and  supra- 
pubic method,  especially  the  BelHeld 
method.  More  recently  the  method  of 
Young  has  impressed  me  as  a  distinct 
advance  over  any  other  procedure  I  have 
seen.  With  a  horse-shoe  incision,  one  is 
enabled  with  a  retractor  to  bring  the  pros- 
tate directly  under  the  eye;  making  an 
incision  over  the  capsule,  and  then  enu- 
cleating the  prostate  with  the  finger,  mak- 
ing it  an  operation  of  great  simplicity  even 
in  cases  of  large  prostate,  and  it  is  a 
method  which  has  given  excellent  results 
in  my  hands.  So  far  I  have  seen  no  cases 
which  seemed  to  me  to  require  supra-pubic 
prostatectomy,  and  my  results  have  been 
good  with  reference  to  the  after-effects. 
The  disagreeable  supra- pubic  drainage  has 
been  one  great  objection,  and  which  has 
added  so  much  to  the  mortality  of  the 
supra- pubic  route  that  I  have  adopted  the 
Young  method. 

Dr.  Lewis  (closing)  :  Because  of  the 
shortness  of  time  at  my  disposal  I  was  un- 
able to  read  all  of  the  paper.  The  paper 
establishes  justification  for  the  treatment 
of  every  case  of  hypertrophied  prostate, 
but  it  does  not  establish  a  justificution  for 
any  one  mode  of  treatment. 

The  subject  of  hypertrophied  prostate 
is  so  large  that  a  discussion  of  any  one 
aspect  of  it  would  consume  a  full  after- 
noon, and  necessarily  I  could  not  do  justice 
to  it  in  the  time  at  my  disposal.     If  I  had 


done  nothing  other  than  point  out  the 
absolute  necessity  of  making  a  definite 
and  comprehensive  diagnosis  of  thc^  case, 
I  should  feel  that  I  had  accomplished 
semething.  The  first  thing  that  is  always 
necessary  is  to  make  a  definite  or  accurate 
diagnosis.  The  establishment  of  a  diag- 
nosis of  hypertrophy  of  the  prostate  in 
a  man  suffering  from  urinary  disorder 
amounts  to  nothing;  you  must  know 
whether  that  hypertrophied  prostate  is 
producing  obstruction.  And  that  is  not 
all.  You  must  know  what  kind  of  obstruc- 
tion it  is  producing,  and  the  method  of 
arriving  at  that  obstruction.  What  is  the 
condition  of  the  patient  behind  that 
obstruction?  His  renal  system  must  be 
included  in  the  diagnosis.  I  have 
seen  many  a  case  that  would  start  oat 
seemingly  with  obstruction  and  complete 
retention,  but  when  I  put  my  finger  in  the 
rectum  no  hypertrophy  could  be  detected, 
but  by  cystoscopy  I  have  been  able  to  deter- 
mine that  the  obstruction  was  either  caused 
by  an  infra  vesical  projection  acting  in  a 
valvular  way,  or  caused  by  a  contraction 
of  the  vesical  neck ;  and  neither  of  those 
conditions  is  necessarily  accompanied  with 
hypertrophy  of  the  prostate  that  is  per- 
ceptible through  rectal  touch. 

Realizing  that  there  was  an  absolute 
necessity  for  arriving  at  a  correct  diag- 
nosis in  these  cases,  I  worked  on  the  prob- 
lem of  devising  an  instrument  which 
would  enable  me  to  see  the  prostate  jost 
as  plainly  as  you  can  see  the  nose  on  a 
man's  face,  and  that  is  what  I  have  arrived 
at  by  the  retrospective  part  of  my  uni- 
versal cystoscope.  (Here  Dr.  Lewis  ex- 
hibited an  instrument  which  he  had  de- 
vised and  described  its  uses  in  detail.) 


REMARKS  ON  BNDONASAL  SURQBRY.* 

BY   A.  B.  THRASHER,  M.A.,  M.D., 
CINCINNATI. 


I  have  long  thought  of  calling  the  atten- 
tion of  the  Academy  to  some  of  my  expe- 
diences and  observations  of  endonasal  sur- 

In  the  scientific  reasoning  of  the  mod- 
ern medical  mind  there  is  a  mathematical 
accuracy  which  is  causing  our  work  to 
more  nearly  approximate  a  science.  The 
opsonic    theory,   by   reducing    ptomaine 


poisoning  to  a  mathematical  equation,  ii 
quite  in  accord  with  this  tendency. 

Surgery  has  thus  made  a  strong  appeal 
to  all  enthusiastic  beginners  in  medicine 
because  of  its  promise  of  more  accurate 
results  from  the  pursuance  of  scientific 
methods.  Surrounding  the  brilliant  sor- 
geon  there  is  a  halo  of  glory  which  ren- 
ders his  work  more  praiseworthy  in  the 


•  Read  before  the  Academy  of  Medicine  of  Cincinnati,  Februai^  ii,  1907. 
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eyes  of  the  laity,  as  well  as  in  the  opinion 
of  the  medical  practitioner.  There  does 
not  seem  to  come  the  same  emolument  of 
reputation  and  money  to  the  physician 
whose  skilled  brain  has  made  the  obscure 
diagnosis  as  to  the  surgeon  whose  skilled 
fiogers  make  the  successful  operation. 
Surgical  results  are  more  openly  in  evi- 
dence, are  more  mathematically  positive, 
are  often  more  rapidly  reached. 

The  gathering  of  facts  and  the  deduc- 
tion from  them  of  conclusions  is  a  slow 
process,  and  means  tedious  clinical  obser- 
vation as  well  as  careful  laboratory  ex- 
periment. In  haste  for  quick  results,  we 
sometimes  overlook  more  slowly  acquired 
facts.  Growing  weary  of  the  slow  action 
of  drugs,  we  become  skeptical  of  their 
usefulness  and  we  turn  willingly  to  the 
more  rapidly  acting  knife.  Skepticism  as 
to  the  value  of  medicines  has  given  rise 
to  numerous  queer  medical  sects,  and  con- 
tempt for  such  sects  has  driven  many 
scientific  men  into  a  greater  disregard  for 
drugs  and  into  a  more  frequent  use  of 
surgery.  Not  long  ago  surgery  was  held 
in  such  low  esteem  that  its  practice  was 
relegated  to  barbers;  whereas,  now  the 
brilliant  surgeon  is  placed  on  a  pedestal, 
and  he  sometimes  makes  triumphal  marches 
throughout  civilized  countries,  heralded 
by  the  daily  press  and  surrounded  by  a 
multitude  of  afflicted. 

I  do  not  mean  to  in  the  least  disparage 
the  beneficent  work  of  the  modern  sur- 
geon, as  it  is  known  to  all  that  he  has 
fearlessly  invaded  one  region  after  another 
until  now  there  is  no  hidden  spot  where 
disease  may  lurk,  safe  from  his  touch.  The 
abdomen,  the  brain,  and  at  last  the  thorax 
is  conquered  territory.  Alike  the  throb- 
bing  brain  and  the  palpitating  heart  have 
yielded  to  his  magic  skill. 

I  think  that  there  is  no  doubt  that  in 
the  excitement  of  conquest  and  victory 
many  times  parts  have  been  unnecessarily 
sacrificed.  There  have  been  surgical  as 
well  as  medical  fads.  Most  every  region, 
and  even  organ,  of  the  body  has  at  various 
times  fallen  victim. 

No  one  doubts  that  there  is  a  legitimate 
field  for  ovariectomy ;  yet  but  few  doubt 
that  a  score  of  years  ago  this  field  was 
overworked. 

It  is  now  only  a  few  years  since  turbinec- 
tomy  was  the  delight  of  the  rhinologist, 
snd  he  was  poor  indeed  who  did  not  num- 
ber  his  slain   by   thousands.     Even   the 


mild-eyed  oculist  fell  into  the  turbinectomy 
frenzy,  and  put  the  rhinologist  to  blush  by 
the  frequency  and  audacity  of  his  attacks 
on  the  unprotected  turbinate.  While  now 
the  pendulum  has  perhaps  swung  back  to 
the  normal,  yet  occasional  cases  fall  under 
my  observation  where  the  most  elementary 
laws  of  pathology  and  physiology  have 
been  violated.  The  results  of  bad  surgery 
in  this  region  are  so  serious  that  the  limits 
for  this  work  should  be  more  clearly  defined 
and  the  evils  arising  from  turbinectomy 
should  be  better  known. 

Before  1  advance  any  further  views  re- 
garding intra-nasal  surgery,  I  hope  you 
will  pardon  a  brief  review  of  some  of  the 
elementary  physiological  principles  under- 
lying the  functions  of  this  organ. 

When  you  remember  that  most  of  the 
laity  and  not  a  few  of  our  profession  still 
regard  the  nose  as  **made  to  smell  with," 
having  apparently  derived  their  knowl- 
edge (?)  from  a  scientific  edition  of 
**  Mother  Goose,"  you  will  understand 
how  easily  the  purpose  of  intra-nasal  sur- 
gery can  be  confused.  If  you  will  recall 
the  work  of  many  of  the  nose  surgeons 
of  yesterday  you  would  think  that  they 
had  progressed  no  farther  than  the  lay 
brother  in  their  knowledge  of  the  func- 
tions of  this  organ. 

The  very  first  thing  to  recognize  is  that 
the  nose  is  a  respiratory  organ.  It  is  true 
the  sense  of  smell  is  located  in  the  nose ; 
yet  while  it  originally  might  have  been  a 
sense  of  very  considerable  importance,  it 
is  of  no  great  use  in  the  economy  of  civil- 
ized man.  While  the  utility  of  the  sense 
of  smell  is  growing  less  and  less,  that  of 
the  respiratory  function  is  growing  greater 
and  greater.  Our  food  is  now  of  such  a 
character  that  the  sense  of  smell  is  not  so 
useful  in  determining  its  fitness.  But  our 
living  in  artificially  heated  houses  has 
rendered  the  filtering  functions  of  the 
turbinates  of  more  and  more  importance. 

We  have  all  noticed  the  increase  of 
throat  and  nose  troubles  coincident  with 
the  onset  of  cold  weather.  This,  I  think, 
is  not  so  much  because  of  the  lowering  of 
the  temperature  as  because  of  the  starting 
of  fires  and  furnaces  and  the  closing  of 
windows  and  doors. 

The  very  large  majority  of  our  houses 
are  not  hygienically  heated.  Moisture  is 
driven  out  of  the  air  and  irritating  gases 
are  added  to  it  in  sufficient  quantities  to 
cause  trouble.     I  cannot  here  go  into  the 
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subject  of  properly  heatiog  booses,  bot  I 
can  say  that  improperly  heated  air  is  the 
most  frequent  cause  of  so-called  colds. 
That  people  should  8u£Fer  from  inflamma- 
tions of  the  upper  respiratory  tract  with 
the  advent  of  cold  weather  is  taken  as 
sufficient  evidence  that  they  are  the  victims 
of  colds,  forgetting  that  at  this  time  these 
people  are  confined  in  a  vitiated  atmos- 
phere  in  close  apartments.  The  fear  of 
a  draught  is  fraught  with  more  serious 
consequences  than  exposure  to  draughts. 
These  are  some  of  the  causes  of  the  extra 
tax  laid  on  the  turbinated  bodies  and  some 
of  the  reasons  for  the  growing  importance 
of  the  respiratory  function  of  the  nose. 

Mouth  -  breathers  are  generally  under- 
nourished, because  the  air  entering  the 
lungs  is  improperly  prepared  for  perform- 
ing its  functions.  As  Mayo  Collier  has 
so  emphatically  said,  **  the  nose  is  the  great 
laboratory  for  the  preparation  of  food  for 
the  lungs  in  the  same  way  as  the  mouth 
is  the  laboratory  for  the  preparation  of 
food  for  the  stomach."  These  cavities 
are  surrounded  by  bony  and  cartilaginous 
walls  and  separated  by  a  thin  partition  of 
bone  and  cartilage  called  the  septum. 
Symmetrical  in  appearance,  it  is  rare  that 
the  septum  is  straight  anid  in  the  exact 
centre,  so  the  rule  is  that  one  side  is  larger 
than  the  other.  The  septum  is  subject  to 
flexions  and  hypertrophies,  usually  of  slow 
formation  and  many  times  seriously  ob- 
structing the  lumen  of  one  or  the  other 
side,  or  more  rarely  of  both  sides.  The 
outer  wall  of  the  naris  is  the  seat  of  the 
most  important  intra-nasal  organs,  viz., 
the  turbinated  bodies.  The  lower  turbi- 
nated are  the  larger  and  more  important. 
Above  and  separated  from  the  lower  tur- 
binates by  the  middle  meatus  is  the  middle 
or  ethmoidal  turbinate,  and  there  is  at 
times  a  third  convolution  springing  from 
the  same  bone  still  farther  towards  the 
vault.  Under  the  lower  turbinate  empties 
the  lachrymal  duct,  and  into  the  semilunar 
hiatus  open  the  passages  to  the  antrum,  to 
the  anterior  ethmoid  cells,  and  to  the  fron- 
tal sinus. 

The  vascular  and  glandular  tissues  over- 
lying the  turbinates,  notably  the  lower 
turbinates,  perform  a  wonderful  function. 
The  surface  is  armed  with  a  minute  rami- 
fication of  sensitive  nerve  filaments  and 
the  vaso-motor  system  has  rapid  and  efli- 
cient  control  of  the  vascular  submucous 
tissues. 


Some  years  ago  Greville  Macdonald 
gave  to  the  scientific  world  his  monograph 
on  the  respiratory  function  of  the  nose. 
In  this  are  given  the  results  of  his  experi- 
ments in  reference  to :  (i)  '*  The  degree  to 
which  the  temperature  of  the  inspired  air 
is  raised  by  the  nose;  (a)  the  degree  of 
humidity  acquired  under  the  same  circum- 
stances ;  and  (3)  the  chemical  changes  that 
take  place  in  the  air  by  passing  through 
the  nose  alone." 

After  very  careful  experiments  he  came 
to  the  following  conclusions :  (i)  '*  How- 
ever cold  the  atmospheric  temperature, 
the  air  is  raised  almost,  if  not  quite,  to 
the  temperature  of  the  blood,  on  passing 
through  the  nose  alone,  and  before  reach- 
ing the  pharynx;  (3)  however  dry  the 
external  air  may  be,  on  passing  through 
the  nose  it  is  completely  saturated  with 
moisture;  (3)  gaseous  exchanges  take  place 
in  the  nose  between  the  gases  of  the  blood 
and  those  of  the  air,  just  as  in  the  lungs, 
and  that  to  a  not  inconsiderable  extent." 

Moreover,  the  quantity  of  carbonic  acid 
exhaled  by  the  nasal  mucous  membrane  is 
proportionate  to  the  number  of  degrees  in 
temperature  to  which  the  air  is  raised. 
This  increase  in  the  heat  supply  is  prob- 
ably due  partly  to  increased  conduction, 
radiation,  etc.,  of  heat  from  the  augmented 
blood  supply  to  the  mucous  membrane, 
and  partly  to  direct  increase  of  oxidation 
in  that  and  the  subjacent  structures. 

These  positive  and  distinct  changes  in 
the  air  as  it  passes  through  the  nares  are 
due  to  the  vascular  erectile  tissue  of  the 
inferior  turbinates.  Under  the  mucous 
membrane  of  these  turbinates  is  a  body 
of  vascular  tissue,  forming  a  spongy  mass 
of  elastic  connective  tissue  covering  the 
turbinated  bones. 

The  blood  supply  is  rapidly  controlled 
by  the  vasomotor  nerves  and  large  quanti- 
ties of  blood  can  be  poured  into  this  tissue 
in  a  short  time.  It  is  by  this  rapid  con- 
gestion and  swelling  of  the  turbinates  that 
the  inspired  air  is  rendered  harmless  to  the 
throat  and  airtubes.  These  parts  can  bear 
alike  the  temperature  of  zero  or  one  hun- 
dred degrees  above,  and  the  temperature 
of  the  air  as  it  enters  the  larynx  is  uniform. 
Bigelow,  of  Boston,  has  well  described 
this  tissue  and  has  ascribed  to  it  a  truly 
erectile  property. 

When  the  inspired  air  is  cold  or  con- 
tains irritants  these  bodies  swell  up  by  the 
influx  of  blood  into  the  sinuses  so  as  to 
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thoroughly  warm  and  filter  the  air.  Now 
this  delicate  function  of  these  turbinated 
bodies  is  of  the  greatest  importance  in  the 
economy  of  the  general  system,  and  any- 
thing which  disturbs  or  interferes  with 
this' action  results  disastrously. 

Any  mechanical  interference  with  nasal 
respiration  must  be  removed,  and  the  ele- 
mentary remarks  which  I  have  just  made 
will  mark  out  the  limits  of  justifiable 
intra-nasal  surgery. 

Extirpation  of  the  lower  turbinals  must 
never  be  performed  except  as  a  last  resort. 
There  are  but  few  diseases  of  this  body 
that  will  justify  its  removal,  and  the  train 
of  morbid  conditions  following  might  well 
make  us  hesitate. 

Inflammations  of  the  accessory  nasal 
sinuses,  naso-pharynx,  Eustachian  tubes 
and  lungs  are  some  of  the  ills  let  loose  by 
cutting  out  this  protective  tissue.  That 
these  disorders  do  not  immediately  follow, 
but  may  require  months  or  years  to  de- 
velop, is  a  reason  why  the  cause  is  often 
overlooked. 

Nothing  so  quickly  relieves  nasal  stenosis 
as  an  inferior  tubinectomy,  and  the  patient 
is  well  pleased  and  the  surgeon  well  paidi 
But  after  a  time  there  develops  an  insid- 
ious sinusitis,  a  granular  pharyngitis,  a 
salpingitis,' with  accompanying  ear  com- 
plications, a  troublesome  dry  cough,  and 
these  symptoms  may  come  on  so  long  after 
the  tnrbinectomy  th&t  the  causal  relation 
is  not  thought  of  and  the  patient  comes 
for  continuous  treatment  to  the  very  same 
surgeon  who  caused  the  trouble.  Then 
the  meddlesome  rhinologist  has  his  fitting 
punishment  in  seeing  the  pigmy  of  tume- 
faction or  hypertrophy  to  have  developed 
into  the  giant  now  present. 

It  often  happens,  now,  that  more  serious 
operations  are  really  demanded.  The  an- 
trum, frontal  sinus  or  even  the  sphenoidal 
sinus  may  be  invaded  and  require  surgical 
interference,  or  the  middle  ear  and  mastoid 
cells  may  be  involved.  Now  the  air  in 
passing  through  the  nose  is  not  warmed 
and  filtered,  and  the  naso-pharynx  and  the 
pharynx  and  larynx  are  open  to  invasion. 
Tubercular  bacilli  are  generally  caught 
and  destroyed  or  thrown  off  by  the  normal 
turbinates..  Take  these  sentinels  away  and 
they  may  pass  to  the  tonsils,  pharynx  and 
larynx,  where  they  will  find  a  more  favor- 
able soil  for  life  and  growth. 

Tubercular  affection  of  the  nose  is  ex- 
ceedingly rare,  and  while  it  is  the  very  first 


lodging- place  of  the  tubercular  bacilli  in 
the  inspired  air,  being  more  exposed  to 
invasion  than  any  other  part  of  the  respi- 
ratory tract,  yet  it  is  the  least  frequently 
affected.  Whether  this  seeming  immunity 
will  be  impaired  by  the  removal  of  the 
turbinates  we  have  as  yet  hardly  had  time 
to  determine.  However,  there  can  be  no 
doubt  that  the  protective  action  of  the 
turbinates  being  destroyed  will  render  the 
lower  tract  much  more  open  to  attack  by 
these  micro-organisms. 

Then,  again,  air  that  is  not  moistened 
and  filtered  acts  as  an  irritant  to  the  mucosa 
of  the  pharynx,  larynx  and  air-tubes ;  this 
causes  a  dryness  of  the  membrane,  an 
accumulation  of  inspissated  mucus,  which 
gives  rise  to  coughing  and  hawking.  This 
dry  membrane  is  not  so  able  as  before 
to  resist  the  action  of  irritants  or  micro- 
organisms, which  may  thus  be  now  read- 
ily introduced  into  the  lungs. 

I  do  not  mean  that  tnrbinectomy  is  never 
justifiable.  Partial  turbinectomies  are  fre- 
quently demanded ;  when  persistent  nasal 
stenosis  cannot  be  otherwise  overcome  and 
mouth- breathing  has  become  habitual,  then 
surgical  interference  is  called  for.  But  it 
is  astonishing  how  few  cases  require  the 
knife,  provided  other  means  have  been 
sufficiently  used.  And  when  surgery  is 
used  the  greatest  of  care  must  be  exer- 
cised to  prevent  the  impairment  of  the 
respiratory  function  of  the  turbinates.  A 
submucous  puncture  either  with  a  sharp, 
fine  bistoury  or  with  a  small  white-hot 
cautery  point  will  often  open  the  nose  an 
effectually  as  the  more  radical  ablation  of 
the  turbinate.  The  gal vano- cautery,  which 
was  at  one  time  so  much  abused,  is  again 
being  regarded  with  favor  for  the  treat- 
ment of  selected  cases. 

When  the  parts  are  closed  by  obstruc- 
tions springing  from  the  septum  they  can 
be  removed  by  many  of  the  recent  or 
ancient  septal  operations.  This  tissue  is 
not  normally  a  filter,  but  holds  the  nose  in 
place  and  separates  the  cavities ;  the  re- 
moval of  protuberances  from  its  sides  does 
not  interfere  with  the  filtering  quality  of 
the  nose,  hence  operations  on  the  septum 
are  not  so  serious  in  character.  But  even 
when  operating  on  the  septum  it  is  desir- 
able to  leave  as  little  scar  tissue  in  evi- 
dence as  possible. 

The  rhinologist  of  to-day  goes  to  ^reat 
pains  to  make  a  submucous  resection  of 
septal  obstructions  rather  than    to  more 
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quickly  cut  out  the  offendiog  part  and 
leave  a  large  open  septal  wound  to  heal 
by  granulation. 

As  I  have  suggested  above,  the  ethmoid 
turbinate  has  not  the  respiratory  impor- 
tance of  the  lower  turbinate.  And  this 
is  fortunate,  for  surgical  removal  of  a  part 
of  the  middle  is  far  more  frequently  ad- 
visable than  operative  interference  on  any 
other  part  of  the  endonasal  structure.  The 
hiatus  semilunaris,  into  which  open  so 
many  of  the  so  called  accessory  sinuses, 
18  not  infrequently  blocked  by  a  swelling 
of  the  middle  turbinate.  Then  the  ob- 
structed sinus,  by  closing  the  ducts  of  the 
anterior  ethmoidal  cells,  causes  a  still  fur- 
ther swelling  of  the  anterior  tip  of  the 
ethmoid  turbinate.  It  is  very  necessary 
that  the  hiatus  semilunaris  be  open  and 
unobstructed,  and  to  this  end  the  removal 
of  the  anterior  tip  of  the  middle  turbi- 
nate is  quite  frequently  required.  But  if 
this  operation  is  performed  early  enough, 
not  much  tissue  need  be  removed  and  but 
little  harm  results. 

I  do  not  count  the  number  of  unadvis- 
able  operations  on  a  slightly  misplaced 
septum,  or 'a  septal  shelf  or  spur  which, 
while  producing  no  trouble  in  the  nose, 
yet  excites  the  operative  rage  of  so  many 
rhinologists.  To  such  surgeons  every  de- 
viation from  a  straight  line  must  be  hewn 
off,  every  small  bump  on  the  septum  must 
be  removed  by  drill,  saw  or  chisel,  with 
or  without  destruction  of  the  overlying 
mucous  membrane.  Fortunately,  not  much 
injury  occurs  to  the  patient  from  this  sep- 
tal work.  The  surgeon  gathers  skill  and 
incidentally  shekels  and  the  patient  has 
been  harmed  little  or  none.  But  when 
the  lower  turbinate  is  attacked,  then  be- 
ware. I  do  not  mean  that  operations  on 
the  lower  turbinate  are  never  necessary. 
Minor  operations  which  do  not  effect  the 
integrity  of  the  organ  are  of  frequent  ne- 
cessity. In  cases  of  hypertrophy  or  even 
of  prolonged  tumefaction,  a  cutting  off  of 
a  portion  of  the  turbinate  might  be  the 
most  expeditious  means  of  rendering  the 
side  open  for  respiration.  Yet  I  think 
this  will  be  rarely  required  if  proper  treat- 
ment has  been  instituted,  or  the  less  de- 
structive means  suggested  above  be  used. 

But  when  the  organ  is  entirely  extir- 
pated, or  so  nearly  so  as  to  damage  its  fil- 
tering function,  then  the  operation  must 
be  considered  unjustifiable  if  made  for  the 
purpose  of  relieving  nasal  stenosis.     The 


obstruction  to  breathing  can  always  be  re- 
lieved without  sacrificing  the  lower  turbi- 
nate. 

I  do  not  see  so  many  cases  of  complete  j 
removal  of  the  lower  turbinate  now  as  I  I 
did  a  few  years  ago,  yet  occasionally  a 
victim  drops  iq  suffering  from  one  or  more 
of  the  serious  consequences  resulting  from 
the  destruction  of  this  organ.  Atrophic 
rhinitis,  with  accompanying  ozena,  is  the 
apparent  intra-nasal  result,  yet  it  is  much  j 
worse  than  that.  The  protection  to  the 
middle  meatus  being  suddenly  lemoved, 
microorganisms  more  readily  penetrate 
the  ethmoidal  or  sphenoidal  cells,  or  the 
frontal  or  maxillary  sinuses.  In  a  case  re- 
cently under  my  treatment  it  was  thought 
necessary  to  convert  the  antrum  and  naris 
into  one  large  cavity  to  relieve  a  purulent 
sinusitis  of  the  antrum  as  a  direct  conse- 
quence of  the  removal  of  the  lower  tur- 
binate. 

The  conservative  spirit  is  also  being 
manifested  in  the  treatment  of  diseases  of 
the  accessory  nasal  sinuses.  Prof.  Knight, 
of  Cornell  University  Medical  College, 
says  in  a  recent  paper  (TV.  T,  Medical 
journal,  October,  1906)  :  '*  Between  ab- 
solute neglect  and  the  meddlesome  spirit 
that  prompts  the  opening  of  every  sus- 
pected cavity  there  is  a  golden  mean  of 
conservatism  toward  which  we  are  hap- 
pily tending.  The  belief  is  gaining  ground 
that,  given  free  draibage,  supplemented 
by  careful  detergent  irrigation,  nature  may 
be  safely  trusted  to  accomplish  a  cure  in  a 
large  proportion  of  cases  of  sinus  empy- 
ema." And  in  some  cases  resisting  such 
treatment,  he  considers  that  the  underlying 
cause  may  be  a  constitutional  dyscrasia. 

Even  where  operations  are  considered 
imperative,  the  tendency  is  more  and  more 
towards  conservatism.  For  example,  the 
so-called  Ash  operation  has  been  used  (or 
abused)  for  the  most  trifling  deflexion  of 
the  septum.  Now  severe  cases  are  treated 
by  submucous  resection.  In  frontal  sinu- 
sitis, an  external  disfiguring  operation  is 
not  thought  of  until  the  nasal  opening  of 
the  duct  is  thoroughly  cleansed,  and  fol- 
lowing this  the  sinusitis  not  infrequently 
disappears. 

Dr.  logals  has  invented  a  vtrj  ingeni- 
ous instrument  for  enlarging  tbe  duct  to 
the  frontal  sinus  in  such  cases  as  permit  of 
the  passage  of  a  small  probe  into  tVe  sinus. 
He  passes  over  the  probe  as  a  pilct  a  per- 
forated burr,  by  which  the  passtge   can 
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be  rafiiciently  enlarged  to  allow  of  both 
drainage  and  the  introduction  of  proper 
medication  (Laryngoscope^  i9<>5)-  The 
lower  turbinate  U  no  longer  so  frequently 
or  so  completely  sacrificed  in  making  an 
endonasal  opening  into  the  maxillary  sinus. 
The  removal  of  the  anterior  third  is  usually 
sufficient ;  an  opening  just  below  the  gin- 
gival fold  is,  indeed,  frequently  all  that  is 
needed  to  give  thorough  access  to  the  an- 
trum, and  a  small  counter-opening  through 
the  nose  is  only  made  sufficiently  large  as 
to  admit  of  postoperative  cleansing  and 
treatment. 

The  round  granular  hypertrophies  on 
the  posterior  extremities  of  the  lower  tur- 
binates, which  Jarvis  taught  us  a  score  of 
years  ago  to  remove  with  his  snare,  we 
now  often  leave  alone  and  find  that  our 
patients  are  just  as  well  off.  The  post- 
nasal discbarge,  which  was  then  attributed 
to  these  hypertrophies,  is  now  found  to 
often  come  from  some  of  the  accessory 
sinuses,  and  to  be  the  probable  cause  of 
such  hypertrophies. 

The  foregoing  remarks  fairly  well  indi- 
cate what  I  consider  the  legitimate  field 
for  endonasal  surgery  and  its  limitations. 
I  have  not  gone  into  the  field  of  cosmetic 
work,  which,  however,  I  should  try  to 
confine  within  the  same  bounds. 

The  nose  must  be  kept  or  made  patulous, 
the  openings  into  the  various  accessory 
cavities  must  be  unobstructed.  Offending 
tissues,  diseased  beyond  repair,  whose 
physiological  functions  are  permanently 
destroyed,  should  be  surgically  removed. 

But  nothing  should  be  done  that  impairs 
the  normal  functions  of  the  nose,  and, 
above  all,  the  lower  turbinate,  which 
stands  as  a  protecting  sentinel  at  the  gate- 
way to  the  lungs,  must  not  be  sacrificed 
except  as  an  urgent  necessity. 

DISCUSSION. 

Dr.  C.  R.  Holmes  :  I  have  listened  to 
the  papers^  with  a  great  deal  of  interest. 
As  the  members  of  the  Academy  know,  I 
have  been  very  much  interested  in  surgery 
of  the  nose  for  a  great  many  years,  and 
I  am  glad  to  hear  Dr.  Thrasher  take 
the  stand  that  he  does  in  regard  to  the 
radical  removal  of  the  turbinates. 

In  my  papers  upon  this  subject,  dating 
hack  twelve  or  more  years,  you  will  find 

I  Dr.  ThompBon'8  paper  on  "  Further  Studies 
in  Nasal  Therapeutics"  was  published  in  our 
issue  of  March  33. 


that  I  have  explicitly  stated  that  *'we  moat 
not  remove  more  of  the  turbinated  bodies 
than  is  absolutely  necessary  to  restore  the 
parts  to  their  normal  size."  There  are  va- 
rious other  methods  for  reducing  the  hy^ 
pertrophy  which  I  faithfully  tried,  s.«., 
the  use  of  acids  and  the  galvanic  cautery. 
I  adopted  these  methods  of  treatment  upon 
the  first  three  or  four  hundred  cases,  but, 
finding  that  many  of  these  cases  treated 
by  acids  or  cautery  would  return  for  fur- 
ther treatment  the  following  year,  because 
of  recurrence  of  the  nasal  obstruction,  I 
decided  that  a  more  radical  operation 
was  necessary,  and  then  gave  up  the  use 
of  acids  entirely  and  only  in  selected  cases 
resorted  to  the  gal vano- cautery ;  all  others 
were  operated  on,  and  with  the  best  results. 
Of  course,  we  must  bear  in  mind  that  in 
many  of  these  cases  we  have  to  deal  with 
sinus  disease,  which  must  also  be  treated 
or  the  results  will  be  unsatisfactory. 

The  object  of  all  operative  procedure 
upon  the  turbinates  should  be  to  have  as 
little  scar  tissue  as  possible  result  from  the 
operation,  and  restore  the  lumen  of  the 
nose  to  its  normal  proportions.  Before 
making  an  operation  for  redundant  tissuer 
in  the  nares  we  should  always  make  a  test 
with  a  5  per  cent,  solution  of  cocaine  or 
1-10,000  of  suprarenalin  applied  to  the 
mucous  membranes,  and  from  the  amount 
of  shrinkage  of  the  tissues  noted  we  can 
make  up  our  minds  as  to  whether  an 
operation  is  necessary,  and,  if  so,  how 
extensive. 

As  between  the  rhinologist  who  treats 
every  disease  of  the  nose  by  swabbing, 
etc.,  to  the  exclusion  of  surgery,  and  the 
other  who  treats  nearly  all  cases  surgi- 
cally, there  is  a  happy  medium  which  we 
should  aim  to  follow.  We  should,  of  course, 
never  think  of  operating  where  the  turges- 
cence  is  of  recent  origin,  such  as  will  return 
to  their  normal  size  under  cocaine,  but  only 
in  chronic  cases  where  an  actual  hypertro- 
phy exists  or  an  obstruction  due  to  displace- 
ment of  the  nasal  bones  following  injuries 
or  in  congenital  malformation. 

Acute  cases  should  all  be  treated  by 
local  and  constitutional  medication,  and 
rhinologists  should  thoroughly  understand 
the  importance  of  the  latter  in  treatment 
of  disease  of  the  nose. 

Dr.  Samuel  Iglausr  :  I  have  listened 
with  a  great  deal  of  interest  to  both  of 
these  papers,  and  think  that  the  conserva- 
tive tone  which  they  have  struck  is  one 
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with  wfaicfa  we  sfioold  all  feel  in  faarraony. 
Of  course,  in  all  operatiTe  work  there  must 
be  definite  indications,  ttnd  I  think  the  co- 
caine test  which  Dr.  Holmes  hae  spoken 
of  is  the  proper  one  by  which  to  determine 
whether  or  not  one  shoold  remove  any 
tissue  in  the  nose.  If  the  tissues  shrink 
sufficiently  under  cocaine  to  produce  a 
wide  lumen,  then  one  knows  that  there  is 
only  a  dilatation  of  the  Tossels,  but  if  the 
shrinkage  is  not  sufficient  to  open  the  nos- 
trils, one  knows  that  there  is  an  infiltration 
and  hypertrophy  present  which  must  be  re- 
moYed. 

It  seems  to  me  that  Dr.  Thrasher  over- 
estimates the  importance  of  the  inferior 
turbinate.  Physiological  experiments  have 
shown  that  the  incoming  current  of  air  goes 
over  the  middle  turbinate.  If  you  will  take 
the  shape  of  the  nostrils  into  consideration 
you  win  observe  that  they  are  funnels 
pointing  upward,  and  if  this  be  so,  the 
middle  turbinate  is  as  important,  if  not 
more  important,  than  the  inferior  turbi- 
nate. 

As  to  the  bad  effects  of  removing  too 
much  tissue,  I  entirely  agree  with  the 
essayists  on  that  point.  However,  I  think 
that  there  is  much  more  danger  in  mouth- 
breathing  than  there  is  in  too  wide  a  nos- 
tril. As  we  all  know,  in  mouth-breathers 
the  mouth  does  not  supplant  the  filtering 
function  of  the  nose,  and  in  such  patients 
we  frequently  find  tuberculosis,  especially 
of  the  tonsils.  It  has  been  shown  recently 
that  about  8  per  cent,  of  all  hypertrophied 
tonsils  are  tubercular,  and,  of  course,  en- 
larged tonsils  occur  mostly  in  mouth- 
breathers.  So  while  a  too-wide  ItraAen 
inthe  nares  is  a  disadvantage  in  one  way, 
we  must  not  overlook  the  danger  of  mouth  - 
breathing  so  common  in  the  class  of  pa- 
tients under  discussion.  In  avoiding  a 
lesser  difficulty  we  must  not  overlook  a 
greater  one. 

|i  As  to  the  use  of  drugs  in  the  nose,  con- 
cemiDg  adrenalin  I  should  like  to  urge 
that  this  drug  be  used  well  diluted.  I  have 
frequently  seen  cases  where  pure  adrenalin 
has  been  applied,  with  the  result  that  the 
tissues  to  which  it  was  applied  had  under- 
gone superficial  necrosis.  The  adrenalin 
completely  shuts  off  the  blood-  supply  when 
applied  pure,  and  a  slongh  occurs,  almost 
as  if  the  surface  had  been  cauterized.  I 
have  recently  taken  note  of  some  experi- 
ments with  adrenalin  on  rabbits,  in  which 
arterio- sclerosis  has  been  artificially  pro- 


duced by  the  use  of  this  drug.  Thorefors, 
in  elderly  persons  I  caution  them  not  to 
use  solutions  of  this  n^edicament  for  any 
great  length  of  time,  because  of  its  setting 
up  an  increase  in  the  blood-pressure,  which 
may  produce  disastrous  results. 

I  think  the  points  brought  out  this  even- 
ing are  exceedingly  valuable.  We  most 
be  conservative,  and  we  must  have  definite 
rules  for  operative  as  well  as  non-operadvs 
interference. 

Dr.  Derrick  T.  Vail  :  I  have  enjoyed 
both  of  the  papers  presented  this  evening 
very  much.  I  think  if  all « of  us  who  ave 
forking  in  this  department  of  medicine 
vvrould  look  into  our  own  practtceSf  we 
would  see  that  the  teachings  of  the  essay- 
ists, and  also  of  those  discussing  the  pa- 
pers, are  pretty  much  the  same  as  those 
pursued  by  us  all.  I  have  no  doubt  that 
every  rhinologist  here  to-night  has  4lone  a 
partial  turbinectomy.  In  my  own  practice 
I  have  done  it  and  watched  the  effects, 
and  have  invariably  been  pleased  when  k 
was  performed  in  the  manner  described 
by  Dr.  Holmes. 

Something  was  said  about  atrophic  liii- 
nitis  following  this  operation.  I  mast  say 
that  we  never  have  atrophic  rhinitis  fol- 
lowing this  operation,  even  where  it  is 
done  to  the  extent  the  first  essayist  men- 
tioned. Atrophic  rhinitis,  if  I  am  cor- 
rectly informed  on  the  subject,  is  a  disease 
resulting  from  purulent  rhinitis  in  child- 
hood, and  is  never  the  result  of  this  oper- 
ation. It  is  true  such  patients  are  annoycNi 
for  a  time  with  a  dry  pharynx,  but  that  is 
not  saying  that  there  are  crusts  and  scabs, 
or  pus  in  the  cells  of  the  accessory  sinuses. 
Atrophic  rhinitis  is  an  entirely  different 
proposition. 

The  remarks  in  the  first  part  of  Dr. 
Thrasher's  paper  were  excellent,  and  trne 
in  connection  with  the  normal  condition 
of  the  nose,  but  we  would  like  to  know 
what  to  do  in  cases  of  disease  of  this  organ 
and  its  cavities.  In  all  normal  conditions 
we  certainly  do  nothing,  but  in  abnormal 
processes  something  must  be  done  to  re- 
lieve the  conditions  present. 

Some  remarks  were  made  about  the  treat- 
ment of  acute  rhinitis  with  various  medi- 
caments. I  would  like  to  say  a  few  words 
on  the  treatment  of  this  affection,  these 
being  based  on  a  personal  observation  of 
attacks  of  acute  rhinitis  which  I,  myself, 
have  had.  I  followed  out  the  lines  of  treat- 
ment suggested  by  the  second  essayist,  and 
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in  Ofie  instance  it  prolonged  the  rhinitis  for 
a  period  of  over  a  month.  I  was  so  dis- 
gusted with  my  experience  that  I  came  to 
tiie  conclusion  that  the  next  time  I  had  an 
attack  of  acute  rhinitis  I  would  leave  it 
alone.  This  I  did,  and  my  experience  was 
so  satisfactory  from  non-treatment  that  I 
have  left  my  nose  alone  ever  since.  Vio- 
lent  blowing  of  the  nose^does  harm  in 
acute  rhinitis.  If  you  violently  blow  the 
nose  during  an  acute  rhinitis,  you  irritate 
an  already  swollen  and  congested  mem- 
brane, and  cause  interstitial  and  super- 
ficial henu>rrhages  and  a  grreater  paralysis 
of  the  elements  which  comprise  the  tissues 
of  the  nose.  I  think  it  is  certainly  wrong 
to  spray  the  noses  of  patients  with  solu- 
tions of  cocaine  and  adrenalin  and  then 
send  them  out  into  the  open  air,  for  the 
reason  that  these  solutions  paralyze  the 
nerves  and  the  blood- vessels,  causing  the 
mucoas  membrane  to  be  very  anemic,  and 
if,  in  that  condition,  the  cold  air  of  the 
outside  enters  deep  and  high  in  the  nose, 
it  causes  renewed  refrigeration  and  the 
patients  are  worse  after  such  treatment. 
If  it  is  necessary  to  spray  the  nose  with 
the  above-mentioned  solutions,  before  leav- 
ing the  office  the  anterior  nasal  opening 
should  be  plugged  very  loosely  with  cotton 
for  protection  to  the  mucous  membranes. 
I  followed  out  this  suggestion  three  years 
ago,  and  the  results  were  so  gratifying  that 
I  have  since  employed  it  in  casesidemand- 
iBg  some  local  treatment.  In  acute  rhini- 
tis it  is  well  to  rely  on  depleting  reme- 
dies— salts,  etc. — and  keep  the  patient 
indoors  for  a  few  days.  But  in  chronic 
cases  where  there  is  a  relaxed  condition 
in  the  mucous  membrane,  with  no  erectile 
tissue  left,  I  do  not  see  how  any  medica- 
ment applied  to  the  membranes  can  be 
of  any  benefit.  Spraying  and  cleansing 
the  parts  will  do  no  good  at  all.  In  such 
cases  we  have  to  resort  to  surgery,  and  I 
believe  all  of  us  are  employing  this  means 
in  these  chronic  conditions. 

Dr. Walter  E.  Murphy  :  I  think  that 
we  are  all  of  the  opinion  that  if  we  in- 
dulge in  too  much  operative  interference 
with  the  turbinates  it  will  cause  serious 
damage  to  the  functions  of  the  nose.  In 
considering  these  structures  there  is  one 
point  which  we  must  always  remember, 
and  that  is  that  the  turbinates  do  not 
always  hypertrophy  uniformly.  The  hy- 
pertrophy may  be  in  the  anterior  portion 
of  the  body,  or  it  may  be  posteriorly,  and 


when  a  true  hypertrophy  occurs  in  this 
latter  location  I  believe  the  effect  of  tfa^ 
pressure  from  this  hypertrophy  has  a  great 
deal  to  do  with  the  congestion  in  the  Eus- 
tachian tubes.  I  believe  on  this  account 
that  the  removal  of  the  posterior  end  of 
the  turbinate  is  more  freqnuently  justifi- 
able than  any  other  portion  of  this  body. 

To  day  the  surgery  of  the  septum  seems 
to  be  occupying  the  minds  of  the  rhinolo- 
gists  more  thah  any  other  portion  of  tb6 
nose,  and  I  think  that  there  is  no  doubt 
but  that  the  operation  of  submucous  re- 
section of  the  nasal  septum  will  be  over- 
done if  ^e  are  not  careful,  just  the  same 
as  it  has  been  in  the  removal  of  the  turbi- 
nates. We  pick  up  journals  devoted  to 
this  specialty,  and  also  other  journals  not 
confined  to  this  line  of  work,  and  we  win 
find  three  or  four  articles  on  the  same  sub- 
ject by  different  authors,  who  operate 
upon  children  five  years  of  age,  and  from 
that  on  up  to  the  adult.  I  do  not  believe 
that  these  operations  on  the  septum  are 
necessary  in  children.  I  have  made  it  a 
rule  to  straighten  the  septum  in  children 
in  which  an  operation  for  the  removal  of 
adenoids  and  tonsils  was  necessary,  and  I 
find  it  a  very  simple  and  easy  thing  to  do, 
not  inconveniencing  the  child  in  the  least. 
In  such  cases  it  is  not  necessary  to  remove 
any  portion  of  the  septum,  thereby  weak- 
ening the  support  of  the  nose,  while  the 
results  obtained  are  eminently  satisfactory. 

In  regard  to  the  use  of  the  silver  prepa- 
rations in  the  nose,  Dr.  Thompson  men- 
tioned protargol,  argyrol,  etc.  I  can  cer- 
tainly concur  with  him  in  his  statement 
that  no  results  are  obtained  from  their  use. 
I  have  used  both  protargol  and  argyrol, 
and  I  might  just  as  well  have  used  so  much 
water;  probably  I  should  have  gotten 
better  results  if  I  had  used  the  water,  be- 
cause I  would  have  used  more  of  this  and 
had  a  better  cleansing  of  the  nares. 

Dr.  S.  p.  Krambr  :  I  would  like  to 
have  the  rhinologists  tell  me  why  they 
spray  oil  on  mucous  membranes  which 
are  covered  with  watery  secretions. 

Dr.  Thrasher  (closing)  :  Of  course. 
Dr.  Kramer  knows  that  oil  will  float  on 
water,  and  I  suppose  that  is  the  reason  we 
spray  oily  solutions  on  mucous  membranes 
covered  with  watery  secretions. 

In  reference  to  the  remarks  made  by 
Dr.  Holmes  on  the  partial  removal  of  the 
turbinate  bones,  there  is,  it  seems  to  me, 
a  very  positive  difficulty  in  the  operation 
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which  could  possibly  be  overcome  by  his 
extraordinary  skill  in  being  able  to  re* 
move  just  enough  of  the  tissues  to  accom- 
plish the  result  desired.  I  think,  generally 
speaking,  it  will  be  found  impossible  to 
do  this.  Usually  in  such  operations  there 
is  quite  a  large  amount  of  scar  tissue  re- 
maining; that  depends,  however,  on  the 
amount  of  tissue  originally  removed.  Prac- 
tically the  same  result  is  obtained  by  the 
operation  which  I  suggested,  and  which 
is  by  no  means  original  with  me,  but  was 
suggested  twenty  years  ago  by  my  old 
friend,  Dr.  Glasgow,  of  St.  Louis,  i. «., 
cutting  into  the  erectile  tissue  by  a  sub* 
mucous  puncture  with  a  long  sharp  knife 
similar  to  a  cataract-knife  and  allowing 
the  blood  to  come  pretty  freely.  By  this 
means  practically  no  damage  is  done  to  the 
mucous  membrane  externally.  Almost  the 
same  thing  can  be  done  by  submucous 
puncture  with  the  cautery  at  a  white  heat, 
and  in  this  way  the  tumefaction  can  be 
brought  down.  There  is  no  question, 
however,  but  that  there  are  cases  in  which 
the  hypertrophy  is  so  considerable  that  it 
is  necessary  to  make  quite  an  operation. 

One  gentleman  stated  that  the  turbi- 
nates do  not  hypertrophy  uniformly ;  that 
very  frequently  the  posterior  portion  was 
the  seat  of  the  hypertrophy,  and  that  the 
removal  of  this  portion  was  less  daqgerous 
and  followed  by  good  results.  I  think 
that  his  opinion  is  quite  true. 

In  reference  to  the  use  of  cocaine  to 
determine  the  condition  of  the  tissues  in 
the  nares,  I  would  not  limit  surgical  inter- 
ference to  the  cases  which  cocaine  will 
not  contract,  because  there  are  some  cases 
of  tumefaction  so  stubborn,  and  which 
remain  in  this  condition  for  so  long  a  time, 
no  matter  what  medicinal  treatment  is 
employed,  that  we  must  resort  to  some 
kind  of  a  minor  surgical  operation  for 
relief,  not  interfering,  however,  with  the 
integrity  of  the  lower  turbinate. 

I  must  differ  from  the  gentleman  who 
does  not  think  the  lower  turbinate  amounts 
to  much  as  a  filter.  You  will  find,  if  you 
observe  this  structure,  that  it  becomes 
more  congested  than  any  of  the  other  tur- 
binates, and  this  is  for  the  purpose  of  fil- 
tering the  air,  otherwise  there  need  be  no 
congestion  at  all.  While  the  erectile 
tissue  of  this  turbinate  is  very  abundant, 
it  does  not  mean  by  any  means  that  it  is 
not  a  filter,  because  the  air  does  certainly 
pass  over  it. 


One  gentleman  suggested  that  it  would 
be  better  to  remove  even  too  much  tissue 
than  to  have  mouth- breathing.  I  think 
that  is  quite  a  mistake.  In  the  first  place, 
it  is  not  necessary  to  remove  too  much 
tissue,  but  if  you  do  you  then  have  the  bad 
effects  from  the  air  passing  through  too 
large  a  nasal  fossa,  which  is  jnst  at  bad  as 
to  have  the  air  passing  through  the  month. 
Through  an  unobstructed  nose  may  pass 
all  sorts  of  pathological  germs,  and  just  as 
bad  if  not  worse  trouble  may  originate  in 
this  way.  There  is  also  danger,  if  too 
much  of  the  lower  turbinate  is  removed, 
of  the  sinuses  being  exposed  and  free 
access  given  to  pathological  germs. 

One  of  the  gentlemen  remarked  in  ref- 
erence to  the  surgery  of  the  nose  produc- 
ing atrophic  rhinitis.  That  was  not  in 
my  paper.  I  simply  said  it  simulated  in 
its  appearance  atrophic  rhinitis,  not  pro- 
duced it  by  any  means. 

In  reference  to  the  etiology  of  atrophic 
rhinitis,  I  should  most  certainly  differ  from 
the  gentleman  who  stated  that  it  came 
from  purulent  rhinitis  in  children.  It 
never  comes  from  this  source. 

Concerning  primary  tuberculosis, I  never 
mentioned  it  as  occurring  in  the  nose.  I 
mentioned  tuberculosis  of  the  nose.  Now 
tuberculosis  of  the  nose,  either  primary  or 
otherwise,  is  of  such  rare  occurrence  that 
very  few  gentlemen  in  this  Academy  have 
ever  seen  it,  and  those  who  have  seen  it 
have  observed  very  few  cases.  I  only  men- 
tioned this  because  in  the  removal  of  the 
filtering  bodies  of  the  nose,  tubercular  at 
well  as  other  germs  might  more  easily 
lodge  and  multiply. 

Dr.  John. A.  Thompson  (closing):  1 
am  sorry  that  the  men.  who  are  removing 
excessive  portions  of  the  turbinates  are 
not  here  to  be  turned  from  the  error  of 
their  ways  to-night.  The  number  of  catet 
of  dry  throats  with  secondary  pharyngitis 
and  secondary  catarrhal  conditions  of  the 
ear  which  come  into  my  office  for  treat- 
ment is  a  demonstration  that  somebody  in 
Cincinnati  is  still  doing  the  operation  of 
tubinectomy  unwisely.  I  am  sure  that 
there  are  others  who  will  agree  with  me 
that  work  is  still  being  done  after  this 
fashion. 

Dr.  Thrasher  spoke  of  the  Ingals  opera- 
tion in  opening  up  the  frontal  sinuses.  It 
is  not  always  a  safe  thing  to  open  the 
frontal  sinuses  through  the  nose.  I  with 
to  say  from  my  own  experience  even  in  a 
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case  where  yon  can  pass  a  probe  into  the 
frontal  sinuses  tlie  Ingals  operation  is  not 
always  a  safe  one.  To  illnstrate  this  point, 
I  had  a  patient  under  my  care  who  had 
an  abscess  of  the  frontal  sinuses,  the  right 
side  being  affected.  (Illustration  on  the 
blackboard.) 

The  left  frontal  sinuses  extended  clear 
beyond  the  median  line,  so  you  can  see 
what  the  results  would  have  been  had  I 
attempted  to  perform  the  Ingals  operation 
in  this  instance.  I  made  an  external  opera- 
tion on  this  case,  the  incision  being  made 
in  the  eyebrow,  from  which  practically  no 
scar  will  result. 

^  Recurrence  of  hypertrophies  after  opera- 
tions has  been  mentioned.  I  believe  that 
a  recurrence  after  a  partial  or  complete 
remoTal  of  the  diseased  tissue  is  directly 
due  to  the  neglect  of  the  proper  thera- 
peutic measures  in  the  after-treatment. 
When  you  have  removed  the  hypertro- 
phied  portion  in  the  nose  you  have  gotten 
rid  of  the  effect  and  left  the  causation  of 
the  trouble— -a  chronic  inflammation  which 
is  still  present  and  active.  If  you  are 
going  to  get  a  complete  and  permanent 
cure  after  the  removal  of  the  diseased  por- 
tion you  must  use  in  the  nose  the  remedies 
which  will  cure  the  inflammation  which 
has  produced  the  trouble. 

One  gentleman  spoke  rather  skeptically 
of  the  action  of  drugs  in  the  nose.  It  can 
be  demonstrated  in  other  parts  of  the  body 
that  drugs  do  have  an  effect,  and  we  can 
get  the  same  results  or  better  ones  in  the 
nose  if  we  use  intelligent  therapeutics,  by 
the  use  of  single  remedies  or  a  combination 
of  drugs  according  to  their  known  thera- 
peutic action.  In  many  text-books  you 
will  find  physiological  incompatibles  re- 
commended for  treatment  of  conditions  in 
the  noee.  From  the  earliest  down  to  the 
latest  works  from  the  press,  and  these, 
too,  from  the  highest  authorities,  the  same 
fault  may  be  found.  This  subject  has  had 
little  or  no  attention,  and  that  is  the  only 
reason  for  the  taking  upon  myself  the 
disagreeable  task  of  presenting  a  paper 
which  I  know  to  many  rhinologists  seems 
ridiculous. 

In  regard  to  the  remarks  of  the  speaker 
concerning  his  failure  to  obtain  results 
from  the  treatment  instituted  by  him  for 
the  relief  of  an  attack  of  acute  rhinitis, 
I  would  say  that  it  is  a  very  awkward 
thing  for  one  to  examine  the  interior  of 
his  own  nose,  and  determine  the  degree 


of  inflammation,  and  then  to  try  to  intel- 
ligently apply  the  remedy.  The  same 
speaker  a  little  later  on  mentioned  the 
remedies  which  he  tised,  and  spoke  of  a 
combination  of  remedies  which  I  never 
recommended  at  all.  He  also  spoke  of 
using  adrenalin  and  cocaine,  a  combina- 
tion which  I  never  employ,  and  then  of 
allowing  patients  to  go  out  into  the  air 
with  the  mucous  membrane  unprotected. 
I  distinctly  stated  in  my  former  paper  if 
an  adrenalin  spray  was  used  in  the  nose 
or  a  liberal  amount  of  cocaine,  patients 
should  never  leave  the  office  without  the 
mucous  membrane  being  thoroughly  pro- 
tected with  a  coating  of  equal  parts  of 
stearate  of  zinc  and  boric  acid.  If  you 
will  use  adrenalin  in  the  strength  of  a 
1 :  8000  solution  and  then  cover  the  mem- 
branes with  the  protective  covering  I  have 
just  mentioned,  no  disagreeable  results 
will  follow  after  the  patient  has  gone  out 
into  the  air.  I  have  demonstrated  the 
effects  of  this  treatment  over  and  over 
again.  If  the  treatment  outlined  in  my 
paper  for  acute  rhinitis  is  conscientiously 
followed  out  I  can  cure  a  case  of  this  kind 
in  three  or  four  days  if  there  is  no  under- 
lying chronic  disease. 


Hay-Fever  and  Persistent  Bronchial  Asthma 
Relieved. 

Jacob  E.  Schadle,  of  St.  Paul,  Minn., 
reports  this  case:  The  patient  had  been 
suffering  for  a  period  of  almost  two  years 
with  hay- fever  and  asthma.  The  writer 
established  the  treatment  along  the  antral 
theory  of  the  disease.  Both  antral  cavities 
were  irrigated  with  a  warm  boric- acid 
solution  until  the  return  fluid  was  clear 
and  free  from  sediment.  The  sinuses  were 
then  freely  insufflated  with  thymol  iodide. 
This  treatment  was  continued  for  five  days. 
Ever  since  the  third  day  the  symptoms 
have  disappeared.  The  environment  was 
not  changed,  nor  was  any  treatment  given 
other  than  that  described  above. — Medical 
Record. 

Iclithyol  Ointment. 

Ichthyol  ointment,  35  to  50  per  cent., 
is  perhaps  the  most  useful  single  ointment 
medicament  in  aborting  early  superficial 
inflammation,  infections,  boils,  etc.  The 
addition  of  a  few  drops  of  oil  of  citronella 
to  the  ichthyol  ointment  robs  it  of  its  dis- 
*  agreeable  smell.  b.  s.  m. 
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CONDITIONS  IN  THC  SOUTHERN 
MOUNTAINS. 

Tha  vast  Appalachian  region,  the  north- 
western border  almost  touching  Cincin- 
nati, IS  so  feinote,  nevertheless,  that  few 
realize  its  extent  and  the  conditions  which 
prevail  there.  This  region, with  its  ragged 
grandeur,  is  the  home  of  a  people  perhaps 
a  foil  centnry  behind  us  in  civilisation. 
The  stage-coach  and  the  unimproved  roads, 
the  whisky-still  and  the  medieval  feud,  the 
absence  of  literature,  colonial  conditions 
of  manufacture,  primitive  agriculture,  all 
convey  the  fact  that  here  at  our  very  door 
are  three  million  people  from  whom  we 
are  removed  by  a  few  miles  of  space  and 
by  a  century  of  progress. 

Yet  wonderful  possibilities  for  culture 
lie  dormant  in  these  primitive  coramo<> 
nities,  which  require  but  the  magic  of 
education  to  make  blossom  as  the  rose. 
The  people  are  desirous  of  knowledge. 
Like  the  young  maiden  who  feels  the 
mysterious  promptings  of  sex,  not  know- 
ing what  they  imply,  these  people  instinct- 
ively feel  a  yearning  for  advancement 
which  Charles  Egbert  Craddock  and  John 
Fox,  Jr.,  have  so  well  interpreted  for  us. 
They  are  unspoiled,  these  children  of 
Nature,  and  they  are  undeveloped. 

Berea  College,  near  the  southern  border 
of  Kentucky,  ie  accomplishing  results  in 
educating  these  men  and  women  which 
are  nothing  short  of  marvelous.  The 
college  has  found  a  readiness  of  response 
which  has  made  success  possible.  Emer- 
son says,  **  Nothing  succeeds  without  en- 
thusiasm." And  here  enthusiasm  is  engen- 


dered with  every  passtBg  school-day.  The 
stock  itself  is  good.  The  ancestors  of  these 
mountain  folk  were  English  and  Scotch, 
and  settled  here  four  or  five  generationa 
ago.  They  are  self-respecting.  Theyluive 
not  lately  sought  shelter  in  this  regWm  t# 
escape  the  serfdom  of  Europe.  The  hu- 
man  nature  that  makes  all  the  world  kin 
has  not  been  gnarled  and  dwarfed  and 
crushed  in  the  great  factories  in  our  big 
cities.  And  so  these  people  are  reoeptive 
to  thought.  Over  1,200  mountain  students 
seek  aid  each  year,  and  disseminate  the 
ideas  they  have  acquired  into  the  vaai 
regions  of  the  southeastern  portion  of  the 
Union.  Besides,  there  are  200  colored 
students  who  carry  the  torch  of  knowledge 
to  their  homes,bringing  this  country  neaisc 
through  enlightenment  to  a  solution  of  tha 
race  problem. 

A  new  law,  enacted  by  polilieians  to 
satisfy  the  still- remaining  race  hated  of 
the  Sooth,  forbids  Berea  to  receive  both 
white  and  colored  students  unless  in  seps^ 
rate  departments  and  buildings.  This  hae 
necessitated  a  large  outlay  for  separate 
school  buildings,  which  has  seriously  ham- 
pered  the  progress  of  the  work,  owing  to 
insufficient  funds. 

The  school  has  equipped  men  to  hecoine 
surveyors,  foresters,  manufacturers,  and 
for  business;  besides  fitting  men  and 
women  for  the  professions. 

We  sometimes,  in  a  moment  of  vani^« 
speak  of  our  early  discouragements  and 
the  obstacles  we  had  to  encounter.  The 
inference  is  plain :  see  how  we  have  tri- 
umphed !     Yet»  were  we  to  compare  th« 
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almost  iD^vperable  difficnlties  of  the  yoiiD^ 
men  oF  the  Appalachian  region  to  acquire 
the  preparatory  education  to  fit  them  for  a 
medical  career,  oars  are  not  to  be  consid- 
ered. By  gaining  their  confidence  in  the 
classroom  at  Louisville  and  in  the  medical 
schools  of  the  South,  you  would  learn  of 
deeds  of  heroic  self-sacrifice  which  per- 
haps a  Milton,  yet  unborn,  will  sing  to 
the  generations  to  come.  a.  g.  k. 


ON  The  CONDITION  OP  THE  BLOOD- 
VESSELS  DURING  SHOCK. 

TIm  profession  of  this  city  will  remem- 
ber with  pleasure  the  recent  visit  of  Dr. 
Crile,  of  Cleveland,  and  his  very  interest* 
log  lectare  before  the  Academy  of  Medi- 
cine on    bis  experiments  in   connection 
with  blood  pressure  and  the  direct  trans- 
fusion of  blood.     Crile  believes  that  in 
the  state  of  the  body  known  as  shock  there 
is  a  general  paralysis  of  blood-vessels,  and 
that  this  paralysis  is  dependent  upon  *•  an 
exhaustion   or  break-down  of  the   vaso- 
motof  centres. ''    Recently  Malcolm  *  com- 
bats this  theory,  believing,  on  the  other 
band,  that  during  shock  there  is  a  marked 
contraction  of  the  blood-vessels;  he  fur- 
ther states   that   this   latter  condition  is 
ttore  in  accordance  with  the  clinical  facts, 
and  that  it  answers  many  questions  not 
explanable  by  Crile's  theory.     He  further 
believes  that  the  symptom  of  lowering  of 
blood  pressure  in  shock  does  not  in  and 
of  itself  mean  that  the  vascular  system  is 
relaxed.     Naturally,  with  these  two  op- 
posing theories,  the  treatment  of  the  con- 
dition  varies  widely.     Malcolm  places  his 
main  reliance  upon  strychnia  and  warmth, 
«nd  says  that  if  the  socalled  normal  salt 
solution  is  to  be  used  at  all  it  should  be 
ejected   into  the  cellular  tissue  and  not 
into  a  vein.  Adrenalin,  upon  which  Crile 
pbces  so  much  importance,  while  Malcolm 
admits  to  be  beneficial,  he  believes  is  not 
vnattended  with  considerable  risk.     The 

I  Journal    American     Medical     Association, 
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question  of  shock  bat  been  iisaused  in 
many  phases  since  the  first  coining  of  thm 
term,  and  it  would  scent  that  we  a«e  ae 
far  off  as  ever  in  the  solution  ol  somo  mi 
its  meet  common  mantfestatienfs. 


QRADUATB  INSTRUCTION  IN  ClIfCtNNATL 

There  has   long  been  great  need  of  a 
post-graduate  school  of  instruction  in  Cin- 
cinnati, and  all  men  who  are  seriously  inter- 
ested in  educational  matters  have  felt  that 
a  city  of  our  importance  as  a  teaching  cen- 
tre should  provide  facilities  for  such  work. 
All  projects  to  found  a  aefaool  of  this  sort 
have  met  with  discouragement  for  varioiie 
reasons.     The  faculty  €i  the  Medical  Col* 
lege  of  Ohio  have  taken  this  oMtter  under 
consideration  and  have  decided  to  create  a 
Department    for    Graduate    Instmetioo,* 
which  will  undertake  to  provide  oppor* 
tunities   in   what  it  considers  to  be  the 
legitimate  field  for  poet  graduate  instnic- 
tion.     Courses    are    new    offered   which 
will,  in  a  period  of  six  weeks,  enable  any 
legal  practitioner  of  medicine  to  review 
the  field  of  medicine  and  bring  his  knowl* 
edge  up  to  date,  or  he  may  select  any  line 
of  study  which  interests  him  particularly 
and  devote  his  entire  time  to  this  subject. 
This   work   is  offered,  as  has   alrecKiy 
been  stated,  for  the  purpose  of  legitimate 
postgraduate  instruction,  and  not  with  a 
view  to  developing  specialists  in- this  brief 
period  of  time. 

This  project  should  recommend  itself 
strongly  to  the  profession,  since  this  in- 
struction is  offered  by  the  faculty  of  a 
well-established  school.  Each  member  of 
the  faculty  will  teach  in  that  field  of  medn 
cine  which  he  has  developed  clinically  and 
didactically,  for  undergraduate  inatmor 
tion,  and  each  teacher  has  at  his  command 
either  well-organized  clinics  or  completely 
equipped  laboratories  for  this  new  work. 
In  other  words,  this  course  begins,  not 
as  a  new  organization,  but  with  a  weU- 
trained,  well-tried  and  harmonious  fac* 
ully. 
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The  coarse  has  been  advertised  to  begin 
on  April  15  and  continue  until  June  i. 
Much  interest  has  already  been  expressed 
in  this  course,  as  is  evidenced  by  the  fact 
that  twenty-seven  men  have  already  defi- 
nitely expressed  their  intention  of  taking 
this  course,  and  many  more  men  have  the 
matter  under  consideration.  This  is  a 
worthy  project  and  should  receive  the 
support  of  the  profession. 


tub,  as  there  was  a  colored  *'  gemmen  '^ 
down  the  alley  who  was  dying,  and 
wanted  it  to  be  immersed  in.     b.  s.  m.     . 


THB  DRIVEN  DOCTOR. 

Paris  crows  over  her  countess  cab-driver, 
but  the  following  comes  back  home  to  us 
by  way  of  the  British  Medical  yournal^ 
which  declares  it  occurred  in  the  **  land  of 
the  free  and  the  home  of  the  brave."  A 
Baltimore  doctor  was  called  up  one  night 
by  a  man  who  urgently  requested  his  ser- 
vices about  three  miles  in  the  country. 
The  night  was  very  bad,  and  the  doctor 
begged  off  till  morning.  The  man  was 
insistent,  and  the  doctor  was  about  to  tele- 
phone for  his  horse,  when  the  man  asked 
the  fee.  The  doctor  said  three  dollars, 
which  was  satisfactory,  and  the  horse  was 
called.  They  both  jumped  in  and  started 
off  through  the  wind  and  rain  and  mud. 
Arrived  at  the  house  of  the  supposedly 
dangerously  sick  patient,  the  man  alighted 
first,  handed  the  doctor  three  dollars,  and 
said  he  needn't  mind  getting  out  in  the 
rain,  as  it  was  only  a  ruse  anyhow,  as  he 
couldn't  get  a  hackman  to  bring  him  out 
for  less  than  six  dollars,  and  he  didn't 
have  that  much  left. 

There  is  in  this  brief  tale  a  bitter  moral. 
The  doctor  is  expected  to  be  at  the  beck 
and  call  of  any  one  at  any  hour  of  the 
day  or  night,  and  in  all  kinds  of  weather. 
He  is  also  expected  to  accept  a  fee  which 
an  ordinary  workman  would  scoff  at  such 
a  night.  The  worst  of  it  is  that  the  doctor 
is  so  often  foolish  enough  to  take  it  all  in. 
This  reminds  the  writer  of  having  been 
rung  out  of  bed  one  cold  winter  night, 
with  the  request  of  the  loan  of  his  bath- 


EDITORIAL  NOTES. 

Trb  medical  student  who  fondly  imag- 
ines that  the  receipt  of  his  coveted  diploma 
entitles  him  to  exemption  from  the  ordi- 
nary dangers  which  the  artisan  encounters 
has  much  to  learn.  Besides  the  danger 
from  contagion  and  infection,  the  revenge 
from  irate  relatives  who  expect  him  to 
perform  miracles  in  the  case  of  a  mori- 
bund loved  one,  the  early  arterio  sclerosis 
and  neurasthenia  due  to  his  strenuous  life, 
he  is  likely  to  be  shot  down  without  pro- 
vocation. Then  the  jury  disagrees  on  the 
question  whether  the  self-confessed  handler 
of  the  weapon  was  really  guilty.  The 
case  in  Covington  recently  is  not  an  iso- 
lated one  in  the  least. 


In  Vienna  psychiatric  clinics  have  been 
established  for  some  years,  and  are  a  source 
of  instruction  to  physicians  as  well  as  for 
the  benefit  of  the  mentally  defective.  In 
the  rush  and  hurry  of  our  modern  civilisa- 
tion the  mental  wrecks  are  multiplying  at 
an  astonishing  rate.  Wouldn't  it  be  credit- 
able to  Cincinnati  medical  colleges  to 
institute  such  a  clinic?  It  is  a  consumma- 
tion devoutly  to  be  wished. 

Bravbry  is  not  all  on  the  battle-field 
nor  at  the  bear's  den,  nor  is  it  limited  to 
the  medical  profession,  though  it  has  its 
full  share ;  but  who  of  us  has  not  noticed 
a  bravery  among  some  of  our  patients 
which  stands  out  in  bold  contrast  to 
the  cowardice  of  others?  The  American 
yournal  of  Clinical  Medicine  is  author- 
ity for  the  following,  which  it  says  aptly 
illustrates  the  true  Anglo-Saxon  manner 
of  taking  troubles :  At  an  Arizona  resort 
the  "lungers"  were  accustomed  to  loaf 
at  the  undertaker's,  where  they  assembled 
at  noon ;  each  deposited  a  dollar  in  the  hat; 
each  took  his  temperature,  and  the  highest 
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took  the  •*  pot."  Why,  it's  simply  epic. 
Men  who  can  thus  **  singe  the  whiskers 
of  death  "  are  the  true  breed.  Why  should 
not  men  go  forth  as  blithely  and  bravely 
to  fight  the  monster  disease  as  to  "face  the 
cannon's  mouth."  b.  s.  m. 


Female  Medical  Students  in  Ber- 
lin.— Seven  hundred  and  eighty-three 
female  medical  students,  among  whom  are 
183  foreigners,  are  at  present  studying 
medicine  in  Berlin  at  the  University. 
They  are  admitted  as  **Gastzuhoerinnen," 
or  visitors,  to  whom  special  permission  to 
attend  must  be  granted  by  each  professor. 
This  means  that  every  university  pro- 
fessor in  Berlin  has  the  right  to  exclude 
female  students  from  his  lectures  and  prac- 
tical instructions.  Indeed,  some  do,  and 
those  who  do  are  von  Bergmann,  Orth, 
Waldeyer,  Pagel  and  Sonnebnrg,  while 
Lesser  admits  them  to  all  his  lectures  ex- 
cept the  public  course  on  the  dangers  of 
sexual  disease.  b.  s.  m. 

Dr.  O.  H.  PiNNEY  (class  '03  Medical 
College  of  Ohio),  Cincinnati,  has  been 
appointed  by  the  Presbyterian  Board  of 
Foreign  Missions  as  medical  missionary 
to  Benito,  a  port  on  the  west  coast  of 
Africa,  three  degrees  north  of  the  equator. 
Dr.  and  Mrs.  Pinney  will  leave  for  their 
future  home  about  the  middle  of  July,  ac- 
companied by  the  best  wishes  of  their 
numy  Cincinnati  friends.  e.  s.  m. 


Last  week  the  Ohio  Medical  College 
presented  thirteen  candidates  for  interne- 
ship  at  the  Cincinnati  Hospital,  and  the 
Miami  Medical  College,  eight.  The  for- 
mer secured  five  of  the  coveted  positions 
and  the  latter  three. 


Another  consolidation  of  rival  colleges 
remains  to  be  noted.  The  medical  faculties 
of  the  University  of  Louisville  and  Ken- 
tucky University  have  selected  the  name 
of  the  Faculty  of  the  University  of  Louis- 
ville, Medical  Department. 


Dr.  E.  S.  McKbb,  of  Cincinnati,  on 
account  of  his  recent  writings  on  privi- 
leged communications  and  professional 
confidences,  has  been  made  a  member  of 
the  New  York  Medico- Legal  Society  and 
one  of  the  editors  of  the  New  York  Med- 
ico Legal  yournaL 


How  many  sputum  cups  have  yon  been 
instrumental  in  introducing  to  the  notice 
of  tubercular  patients? 


Are  the  duties  of  the  Cincinnati 
Academy  of  Medicine  censors  merely  or- 
namental ?        

Academy  of  Medicine.  —  Monday 
evening,  April  15,  Dr.  W.  D.  Haines 
will  read  a  paper  on  *<  Diagnosis  and 
Treatment  of  Fractures  in  Vicinity  of 
Joints." 

Some  Remarks  on  the  Diet  of 
Childhood. 

Miller  (  Therapeutic  Gazette)  states  that 
the  following  principles  should  underlie 
any  dietetic  scheme  for  children : 

1.  It  should  be  simple,  wholesome,  at- 
tractively prepared,  and  properly  adapted 
to  the  needs  of  the  particular  child. 

2.  It  should  not  be  too  restricted. 

3.  It  should  be  varied  and  free  from 
sameness. 

If  he  felt  inclined  to  criticise  the  diet 
lists  for  children  it  would  be  on  the  score 
of  sameness  and  want  of  liberality.  That 
children  have  tastes  and  instincts  as  well 
as  adults;  and  these  must  be  respected, 
if  we  would  nourish  them  satisfactorily. 
It  is  the  children  of  the  rich  and  well-to-do 
that  are  most  liable  to  suffer  from  too 
careful  a  dietary.  Nursery  guides  and 
similar  books  do  not  sufficiently  insist  that 
they  are  merely  pointers.  In  outlining 
any  dietary  scheme  for  children,  the  social 
position,  as  well  as  the  pecuniary  circum- 
stances, of  the  family  must  be  taken  into 
account.  The  mistress'  knowledge  of  the 
art  of  cooking  will  also  influence  us  in 
the  kind  of  foods  we  suggest.  In  advising 
a  liberal  diet  for  children  he  is  fully  aware 
that  the  tendency  of  people  to  err  in  this 
direction  is  greater  than  the  reverse. 

E.  s.  M. 
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THERAPEUTKS. 


B.  8.  M*KBB,  M.D. 


To  Give  an  AoMtbedc 

**T6  give  an  anesthetic  properly  is  all 
one  person  can  do,  and  he  who  undertakes 
to  learn  surgery  at  the  same  time  makes  a 
serious  mistake.  It  has  been  my  privilege 
to  instruct  several  in  the  administration 
of  anesthetics,  and  I  must  say  that  nurses 
become  the  most  proficient  in  this  line  of 
work.  They  do  not  aspire  to  be  either  a 
surgeon  or  an  assistant  surgeon.  Hence 
it  is  not  difficult  for  them  to  give  tbeir 
undivided  attention  to  the  anesthetic.  I 
am  sure  that  the  time  is  not  far  distant 
when  nurses  will  be  looked  upon  as  best 
fitted  for  the  administration  of  anesthetics. 
One  derives  little  or  no  benefit  from  text- 
books,  and  while  one  should  be  competent 
in  the  th^rettoal  part  of  this  important 
work  there  is  nothing  so  helpful  for  the 
anesthetist  as  the  hard  school  of  experi- 
ence."—  AxiCB  McGaw,  Mayo's  anes- 
thetist.   

Leprosy  Cured  by  Chaulmoogiw  OU. 

Professor  v.  Neumann  (  Wten,  Klin. 
WbcA.f  January  35, 1906)  reports  a  case  of 
maeulo-tuberculous  leprosy  which  under- 
went rapid  and  apparently  complete  cure. 
A  man,  aged  thirty-eight,  became  infected 
with  leprosy  through  sleeping  in  the  same 
bed  with  his  leprous  brother.  The  first 
symptoms — pains  in  the  hands  and  elbows, 
night  sweats,  and  a  characteristic  eruption 
on  the  hands,  chest  and  back — appeared 
in  1899.  In  April,  1900,  he  came  under 
the  writer's  observation  with  nodular 
lesions  of  the  forehead,  eyelids,  cheeks, 
neck,  back,  palms  of  the  hands  and  legs, 
and  disseminated  patches  in  other  parts. 
There  were  no  disturbances  of  sensibility. 
The  sputum  and  nasal  mucus  contained 
leprosy  bacilli.  He  was  given  eleven  in- 
jections of  chaulmoogra  oil,  liquor  arseni- 
calis,  and  inhalations  of  a  solution  of 
iodide  of  potassium.  He  was  discharged  in 
November,  1901,  considerably  improved, 
the  skin  of  the  forehead  being  smooth 
and  no  longer  swollen,  though  pigmenta- 
tion remains.    The  nasal  mucus  no  longer 


contained  bacilli.  He  returned  home  to 
Bulgaria,  and  continued  to  take  chaul- 
moogra oil  (200  to  350  drops  daily),  with 
salol  and  iothion.  In  December,  1905, 
thei'e  remained  no  trace  of  leprosy.  There 
were  no  cicatrices,  nodules,  pigmentation, 
or  nervous  symptoms,  and  the  patient  was 
in  every  way  normal.  It  is  difficult  to 
believe  that  the  treatment  was  responsible 
for  the  recovery.  Danielssen  has  reported 
cases  of  recovery  in  the  maculo-anesthetic 
type  of  leprosy,  but  in  these  the  disease 
had  existed  for  many  years,  and  the  viru- 
lence of  the  bacilli  appeared  to  become 
finally  extinct.  But  in  these  cases  there 
remained  extensive  mutilations.  More  re- 
cently Tonkin,  Cantlie  and  Dubreuilh 
have  insisted  on  the  curability  of  leprosy. 


A  Large  Qoltre  Reduced  by  ThyreoiodiM. 

Riviere  (Lyon  medical,  Febmarv  3, 
1907)  presented  a  case  of  a  man,  fifty- 
seven  years  of  age,  who  entered  Jabonlay's 
service,  for  a  voluminous  goitre  of  four 
years'  duration.  It  involved  both  lobes 
and  extended  down  over  the  sternum. 
Compression  symptoms  were  present  and 
surgical  intervention  was  apparently  neces- 
sary, especially  as  it  was  feared  that  neo- 
plastic degeneration  had  begun.  He  wss 
tentatively  given  two  tablets  daily  of  thy- 
reoiodine  of  0.5  gramme  per  day.  Under 
this  treatment  the  tumor  progressively 
diminished  until  it  had  lost  three-fourths 
of  its  volume  in  fifteen  days,  when  the 
remedy  was  stopped.  Two  months  later 
the  improvement  was  still  maintained.-^ 
N.  r.  Med.  Journal. 


Treatment  off  Epididymitis. 

Epididymitis  is  one  of  the  most  frequent 
and  certainly  one  of  the  most  painful 
complications  of  gonorrhea,  according  to 
William  J.  Robinson,  of  New  York.  The 
patient  should  be  given  a  saline  laxative 
or  a  soap-suds  enema  and  put  to  bed.  All 
instrumentation  and  all  urethral  injections 
should  cease. 

The  scrotum  should  be  supported  on  a 
small  pillow,  on  a  padded  cigar- box,  or 
best  on  a  wide  strip  of  adhesive  plaster, 
spread  across  the  thighs.    The  affected 
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•pididymis  and  testicle  should  be  gently 
pressed  down,  and  the  scrotal  skin,  made 
teose  over  it,  shoald  be  painted  once  with 
pore  goaiacol.  This  frequently  relieves 
the  greater  part  of  the  pain.  After  the 
preltmioary  painting,  the  following  oint- 
neot  should  be  gently  rubbedl  in.  This 
ointment  often  acts  magically  : 

GasfftcoHs 1  drsehm. 

Ichthjolis    ......      I  drachm. 

Ung.  iodi 3  drachms. 

yog.  hjdrargjri  ....      2  drachms. 

Atropine  Bufph a  grains. 

Adipis  fame  hjdrosi,  ad    .  10  drachms. 

Rub  in  gently  and  thoroughly  and  cover 
with  abiiorbent  cotton  and  oiled  silk.  lo- 
Btead  ot  the  iodine  ointment,  an  equal 
amount  of  uni^uent.  hydrargyri  may  be 
givta.'^AIercFs  Archives, 


Uquor  AntUeptkiis  AIMUoua  N.  P. 

Potassium  bicarbonate   ....  32.0 

Sodium  bensoate 33.0 

Sodium  borate 8.0 

Thyhiol o.a 

Eocalyptol 0.3 

Peppermint  oil 03 

Gaultheria  oil 04 

Cudbear  tinet.  (N.  P.)  .    .    .    .  16.0 

Alcohol 6d.o 

Glycerine 350.0 

Talc,  purified  (U.  S.  P.)     .    .     .  lo.o 

Water,  to  make 1060.0 

Dissolve  the  salts  in  600  c.c.  of  water, 
and  the  thymol,  eucalyptol,  and  oils  in 
the  alcohol.  Mix  the  alcoholic  solution 
with  the  glycerine  and  the  cudbear  tinct- 
ure, add  the  solution  of  the  salts,  and 
enough  water  to  make  1000  c.c.  Add 
the  purified  talc  and  shake  occasiooally 
daring  a  few  days,  if  convenient;  then 
filter,  returniog  the  first  portions  until  the 
filtrate  passes  brilliantly  clear. 

Cough  MIxturs  for  Children. 

Ammonium  bromide    ...      34  grs. 

Anise  wa^er  i  oz. 

Compound  tincture  camphor       48  min. 

Glycerine i  oz. 

Ipecacuanha  wine      ....      48  min. 
Sipirit  nitrous  ether  ....      34  min. 
Sjrup  black  currant       ...        i  oz. 
Tincture  cochineal    .  sufficient  to  color. 
Distilled  water,  sufficient  to  produce  8  oss. 
Mix.    Dose :  i  to  6  fluid  drachms. 

Ammonium  bromide  ...  36  grs. 
Compound  tincture  camphor.  73  min. 
Ipecacuanha  wine  ....  i3o  min. 
Syrup  balsam  tolu  ....  340  min. 
Syrup  black  currant.  .  .  .  700  min. 
^rup  Virginian  prune .  .  .  540  min. 
Distilled  water,  sufficfeikt  to  produce  9  oss. 
Mix.  Dose :  ^  to  3  fluid  drachms. 


Potasshim  Bicarbooate  fai  Colds  and 
Inflnenxa. 

Dr.  Achilles  Rose,  in  the  Medical  Brief ^ 
says  that  given  early  it  will  abort  a  cold 
effectually  and  promptly  in  nearly  every 
instance.  It  is  well  borne  by  all  ages.  Give 
an  adult  thirty  grains  in  a  cap  of  hot  milk 
every  four  hoars  daring  the  day  and  noth- 
ing else  for  forty-eight  hoars.  If  milk  is 
badly  borne,  administer  the  remedy  in  hot 
water  and  limit  the  patient  to  a  liquid 
diet.  Its  action  is  assisted  by  a  cathartic, 
and  none  is  more  suitable  than  the  com- 
pound licorice  powder.  This  combination 
is  the  most  effective  of  all  remedies  in 
influenza.         

CommUslona  to  PliysicUin^  for 
Prescribing; 

A  St.  Louis  concern  recently  offered 
physicians  of  that  citv  a  commission  of 
flfty  cents  on  each  bottle  of  their  specialty 
for  tubercular  disease  that  they  prescribed. 
Two  prominent  retail  firms  who  were  ap- 
pointed distributors  of  the  nostrum  were 
placed  in  a  most  unfavorable  light  before 
the  medical  profession,  but  managed  to 
clear  their  skirts  somewhat  by  pleading 
that  the  concern  had  not  fully  informed 
them  as  to  the  dividend  part  of  the  scheme. 
In  the  meanwhile  the  agitation  against 
non- ethical  preparations  has  received  an 
impetus  that  could  hardly  have  been  gained 
in  any  other  way. 

Whooptag-Couglu 

Reports  show  that  great  benefit  has  been 
obtained  from  the  use  of  a  spray,  such  as 
the  following  (Med,  Summary): 

Tct.  t>elladonna wx. 

Ammonium  bromide 3'*' 

Listerine 5J  • 

Aque S^J-— ^• 

The  child  should  be  taught  to  inhale  the 
spray  deeply  and  slowly.  The  atmos- 
phere of  the  room  may  also  be  kept  moist 
and  aseptic  by  frequent  spraying,  or  some 
of  the  solution  may  be  placed  in  a  tea-kettle 
kept  boiling  over  a  slow  fire. 


New  Spelling  of  Drugs. 

Since  the  advocacy  of  the  new  spelling 
by  Carnegie,  Roosevelt,  et  al.y  a  country 
druggist  reports  the  following,  scribbled 
on  a  piece  of  brown  paper,  brought  in  by 
a  farmer's  ten-year  old:  **Tin  cinU  of 
hogs  eyed  zinc." 
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NEDK(M.ECAL. 

E.  8.  H'EEE,  M.D. 

Medical  Jurispmdence. 

The  medicolegal  jurist  maybe  a  lawer, 
a  physician,  a  chemist,  a  tozicologist,  a 
microscopist,  a  pharmacist,  a  bacteriolo- 
gist, a  pathologist,  a  surgeon,  an  embalmer 
of  the  dead,  one  skilled  in  the  use  of  light, 
of  electricity,  of  radium,  of  the  spectro- 
scope, of  all  those  aids  that  science  lends 
to  the  investigation  of  crime  as  to  its  com- 
mission. No  matter  what  the  problem  or 
the  question  is,  medical  jurisprudence  is 
that  science  that  has  the  whole  domain  of 
investigation  in  charge,  and  she  welcomes 
to  the  solution  aid  from  all  sources  of  in- 
telligent investigation  and  inquiry  that 
light  which  is  or  should  be  the  object  of 
all  inquiry  in  cases  belonging  to  this  do- 
main of  forensic  medicine. 

Before  anyone  should  be  allowed  to 
testify  in  a  court  of  justice  as  an  expert 
<>r  be  allowed  to  give  an  opinion  he  should 
be  shown  to  have  had  actual  knowledge 
of  and  experience  in  the  matter  in  ques- 
tion. 

No  lawyer  or  medico-legal  jurist  should 
be  allowed  to  give  evidence  until  he  is 
shown  to  have  the  knowledge  of  or  ex- 
perience in  the  special  subject  of  the  in- 
-quiry. 

Because  he  is  a  lawyer  of  eminence  he 
shoulfl  not  be  allowed  to  give  an  opinion 
upon  questions  purely  medical  without  he 
is  shown  to  have  the  knowledge  and  have 
had  the  experience  therein. 

No  physician  should  as  such  be  allowed 
^o  testify  on  any  question,  even  if  called 
a  medical  question,  until  he  is  shown  to 
have  the  knowledge  and  the  actual  experi- 
ence in  and  contact  with  the  subject  of 
•inquiry. 

For  example,  a  physician  as  such  should 
not  be  allowed  to  testify  as  an  expert  in  a 
case  of  insanity  until  he  is  shown  by 
'knowledge  or  experience  to  be  competent 
to  know  what  he  is  saying. 

A  physician  as  such  should  not  be  al- 
lowed to  give  an  opinion  as  to  any  subject 
with  which  he  is  familiar  from  actual  ex- 
perience and  personal  knowledge. 

In  the  case  of  Patrick,  for  example, 
'Drs.  Loomis,  Williams  and  another  were 
allowed  to  give  an  opinion  that  in  the  em- 
•balming  process,  by  the  right  brachial 
.artery,  the  fluid  did  not  and  could  not 


enter  the  lungs,  and  neither  of  them  were 
shown  to  have  any  knowledge  of  the  aob- 
ject  or  that  they  had  ever  embalmed  a 
body. 

A  microscopist,  whether  he  was  a  physi- 
cian or  not,  should  be  confined  to  hit  sub- 
ject, unless  shown  to  have  knowledge  and 
experience  in  the  subject  he  testifies  about. 

Any  specialist  should  be  confined  to  the 
subject  of  which  he  has  superior  knowl- 
edge and  experience,  and  not  be  allowed 
to  testify  outside,  as  to  the  subject  he  is 
not  proven  to  have  had  experience  and 
knowledge  in. 

This  rule  should  apply  to  all  experts  in 
all  cases. — Afedico»Legal  yournal. 


Criminal  Responsiblfity  of  the 

Dr.  F.  £.  Daniel,  editor  of  the  Texas 
Medical  yournal^  **  Recollections  of  a 
Rebel  Surgeon,"  and  vice-chairman  of 
the  section  on  Psychology,  Medico-Legal 
Society  of  New  York,  discusses  this  sub- 
ject in  his  journal,  familiarly  known  at 
the  '*  Red  Back."  He  says  that  there  it 
a  widespread  and  growing  conviction  that 
the  reform  of  the  criminal  law  is  a  press- 
ing necessity.  The  inefficiency  of  onr 
penal  statutes  is  doe  to  the  fact  that  they 
are  made  by  men  who,  for  the  most  part, 
make  no  pretensions  to  scientific  knowl- 
edge and  are  notoriously  averse  to  being 
advised.  The  unwise  practice  in  some 
States  of  paying  legislators  is  in  a  meas- 
ure responsible  for  this.  Such  pay  is  not 
calculated  to  command  a  high  order  of 
law-making  talent.  That  the  jurisprudence 
of  insanity  is  far  behind  the  present  status 
of  medical  science  on  this  subject  is  very 
generally  admitted.  It  belongs  to  a  past 
age,  and  survives  in  jurisprudence  to-day. 
What  other  course  than  that  of  medic^ 
science  should  our  lawmakers  follow  in 
legislating  upon  a  subject  better  under- 
stood by  physicians  than  by  any  other 
class  of  investigators?  There  are  forty- 
four  forms  of  insanity  known  to  alienists. 

From  the  standpoint  of  the  medical 
jurist  the  jurispvudence  of  insfoity  is  de^ 
fective  in  at  least  three  particulars : 

I.  The  defendant  in  a  murder  trial  has 
not  the  benefit  of  a  diagnosis  by  the  light 
of  modern  science,  because  recent  discov- 
eries and  conclusions  of  medical  science 
are  not  comprehended  in  the  existing  sys- 
tem. The  laws  have  not  been  made  to 
conform  thereto,  nor  do  the  courts  permit 
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the  text-books,  the  standard  authorities, 
to  be  qaoted  in  support  of  alleged  insanity. 

2.  The  law  leaves  to  the  determination 
of  a  jury,  often  of  unenlightened  men, 
metaphysical  questions  that  baffle  the 
ablest  scientific  minds,  to-wit,  the  exist- 
ence or  non-existence  of  insanity,  the  de- 
gree of  impairment  of  free  will,  and  the 
extent  of  responsibility  of  a  person  ad- 
judged insane  by  medical  experts. 

3.  The  courts  do  not  exercise  proper 
discrimination  in  allowing  medical  men 
to  pose  as  experts. 

There  should  be  a  medical  court  in  every 
State,  paid  by  the  State,  to  whom  should 
be  left  the  adjudication  of  all  points  of 
medicine  in  its  relation  to  law,  just  as  we 
have  courts  of  law  to  settle  all  legal 
points.  Trial  by  jury  is  a  relic  or  barba- 
rous ages,  and  has  degenerated  in  a  large 
number  of  cases  into  a  travesty  of  justice. 
If  accused  of  a  crime  I  had  rather  trust 
my  fate  to  the  toss  up  of  a  penny  than  to 
stand  trial  by  a  jury  to  whom  is  given  the 
determination  of  questions  so  far  beyond 
their  comprehension. 

Our  penal  system  is  based  upon  the 
ancient  law,  **  an  eye  for  an  eye  and  a 
tooth  for  8  tooth."  Vengeance  seems  to 
be  the  chief  end — retaliation  rather  than 
justice.  Our  system  of  jurisprudence 
should  not  only  be  humane,  it  should  be 
intelligent.  The  protection  of  society, 
the  deterring  of  criminals,  and  the  lessen- 
ing of  crime  are  the  ostensible  objects  of 
capital  punishment.  It  is  a  demonstrated 
failure.  The  ends  can  be  secured  by  means 
less  revolting. 

I  am  well  aware  that  the  hope  of  insti- 
tuting radical  changes  in  a  system  so  uni- 
versal and  so  long  established  is  Utopian. 
But  were  everybody  content  with  the  ex- 
isting condition  of  things  there  would  be 
no  progress  in  any  department  of  human 
activity — in  law,  medicine,  art,  science, 
literature,  finance  or  commerce.  No  errors 
would  be  corrected  or  evils  eradicated. 
Hence,  when  human  life  so  often  depends 
on  rules  of  court  based  upon  an  antiquated 
conception  of  insanity,  it  is  needful  to  in- 
sist that  the  voice  of  science  shall  be  heard, 
and  that  the  great  truths  revealed  by  the 
laborious  investigation  and  experimenta- 
tion, truths  vital  to  the  dearest  interests 
of  mankind,  shall  be  utilized  in  medical 
and  criminal  jurisprudence.  Our  system 
Meds  to  be  remodeled,  made  more  com- 
prehensive, and  adapted  to  the  changed 


condition  of  the  knowledge  of  insanity 
and  to  the  demands  of  an  advanced  civili- 
zation.   

Consent  to  Operation. 

The  Supreme  Court  of  Illinois  has  had 
this  subject  before  it  recently  in  the  case 
of  Pratt  vs.  Davis.  The  results  of  this 
trial  emphasizes  the  necessity  of  surgeons 
having  a  clear  understanding  of  their  legal 
liabilities  in  undertaking  important  opera- 
tions and  the  prudence  of  requiring  ex- 
plicit consent  of  the  patient  or  his  legal 
representatives  before  beginning  an  op- 
eration. The  decision  covers  three  points 
of  much  interest  to  surgeons. 

X.  What  is  sufficient  consent  to  an  op- 
eration ? 

2.  How  much  is  implied  in  consent  once 
given  ? 

3.  What  is  the  privilege  and  duty  of 
the  surgeon  in  emergencies  arising  in  the 
course  of  an  operation  undertaken  with 
previously  obtained  consent? 

The  case  in  question  was  as  follows : 
Patient,  married,  aged  forty,  had  suffered 
from  epileptic  seizures  for  fifteen  years, 
came  with  her  husband  to  a  sanitarium 
for  treatment.  There  was  found  lacera- 
tion of  the  womb  and  other  conditions 
which  required  surgical  interference.  She 
was  operated  on  for  these  conditions  and 
sent  home,  but  was  not  improved.  She 
was  then  told  to  come  back  to  the  sani- 
tarium for  further  operation.  The  sur- 
geon then  removed  her  womb  without  ex- 
pressly telling  her  that  he  was  going  to  do 
so  or  gai|iing  her  consent  or  that  of  her 
husband,  though  the  latter  was  implied. 
The  patient  was  no  better,  but  rather  grew 
worse,  and  later  was  adjudged  insane  and 
sent  to  an  asylum.  Suit  for  damages  was 
instituted  for  removing  the  uterus  without 
consent,  and  a  verdict  for  three  thousand 
dollars  given.  The  Supreme  Court  af- 
firmed the  decision  of  the  appellate  court. 
The  decision  of  the  court  on  the  third 
point  is  of  importance,  for  it  tends  to  put 
the  duty  of  the  surgeon  in  the  course  of 
an  operation  already  undertaken  in  a 
clearer  light.  It  is  the  duty  and  legal 
right  of  the  surgeon,  in  the  presence  of 
unexpected  complications  arising  in  the 
course  of  an  operation,  to  U9e  his  highest 
skill  and  judgment,  even  if  the  consent 
of  the  patient  or  his  representatives  can- 
not be  obtained.  It  is  also  the  right  and 
duty  of  the  surgeon  to  act  in  accordance 
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with  the  best  teachiogs  of  snrgery  in 
emergencies  in  which  consent  cannot  be 
obtained,  even  to  the  extent  of  perform- 
ing operations. 


The  State  Palls  to  Convict* 

The  case  of  Ohio  vs.  F.  H.  Seeley,  the 
rapture  specialist,  was  tried  before  a  jury 
at  Columbus  on  January  23. 

The  defendant  acknowledged  that  many 
of  the  statements  made  in  his  advertise- 
ments were  not  true ;  that  he  never  treated 
the  Czar  of  Russia,  nor  the  Pope's  physi- 
cian, nor  Sir  Frederick  Treves,  as  claimed 
in  his  advertisements.  He  further  acknowl* 
edged  that  he  had  never  been  abroad,  dor 
was  he  at  that  time,  as  claimed,  in  Colum- 
bus in  order  to  testify  as  an  expert  for  a 
railroad.  The  attorneys  for  the  State  forced 
him  to  admit  that  such  statements  were 
made  with  the  idea  of  securing  business. 

The  evidence  in  the  case  showed  that 
he  charged  $20  for  fitting  a  truss  for  a 
case  of  hernia,  and  he  admitted  that  the 
charge  of  $20  for  a  $3  truss  was  made  in 
order  that  he  might  secure  $17  for  his  ex- 
pert services. 

The  jury,  in  spite  of  his  admission,  held 
that  the  $20  represented  the  price  of  the 
truss  only,  and  that  he  charged  no  fee  for 
services,  and  hence  he  was  acquitted  of 
the  charge. 

To  a  physician  it  would  not  seem  diffi- 
cult to  regard  a  price  of  $20  for  a  trues 
that  was  probably  worth  that  much  per 
dozen,  as  a  fee  for  services.  It  would  be 
just  as  reasonable  for  an  unregistered  doc- 
tor to  make  a  professional  visit  free  and 
charge  $2  for  three  pills  which  he  might 
leave  for  the  patient.— ^O^to  Medical 
yournal. 

Waiver  of  Privileced  CommunlcatlOD 
by  Heir. 

In  the  case  of  Sibley  vs.  Morse,  Su- 
preme Court  of  Michigan,  a  physician  was 
called  to  testify  as  to  the  mental  condition 
of  testator  at  the  time  two  codicils  were 
drawn  to  his  will.  On  cross-examination 
the  physician  was  asked  as  to  his  having 
treated  testator  for  urethritis.  Excluded 
on  objection.  The  contention  was  then 
raised  that  testator's  son  as  heirs  at-law 
might  waive  the  statue  protecting  the  pa- 
tient from  the  discovery  of  facts  learned 
by  the  physician  while  treating  him.  But 
whether  the  heir  can,  against  the  protest 


of  legal  representatives  (as  executors, 
etc.),  waive  the  right,  the  court  does  not 
decide,  on  the  ground  that  it  was  not 
necessary  to  do  so  in  this  case.  It  says, 
however,  that  there  is  authority  for  sap- 
porting  the  contention  that  he  may. 
(Thompson  vs.  Ish,  99  Mo.  160.)  The 
reason  given  why  it  was  unnecessary  to 
decide  the  question  here  was  that  in  anj 
view  of  the  case  the  testimony  in  question 
was  too  remote  to  be  of  any  value  in  de- 
termining the  mental  condition  of  the 
testator  a  number  of  years  later,  and  no 
error  was  committed  in  its  exclusion 
which  prejudiced  the  rights  of  the  con- 
testant. 

Successful  Soothfaig  Symps. 

The  yournal  of  the  American  Medical 
Association  for  February  9,  1907,  reports 
the  following: 

Death  of  a  child  of  ten  months  from 
Mrs.  Winslow's  soothing  syrup,  reported 
by  Dr.  John  £.  Campbell,  South  St.  Paul, 
Minn.  The  death  of  a  child  from  Rex 
cough  syrup  is  reported  by  Dr.  Thos.  C. 
Buxton,  Decatur,  111.,  coroner  of  Macon 
County.  Dr.  J.  Elliott  Dorn,  Brooklyn, 
reports  the  death  of  a  child  from  Monell's 
teething  syrup.  Dr.  Jesse  R.  Cooper, 
New  Castle,  Pa.,  reporcs  the  death  of  the 
twin  children  of  Joseph  Minolich,  of  that 
place,  from  opium  poisoning,  the  result 
of  taking  *  Kopp's  Baby's  Friend."  The 
father  was  agent  for  the  preparation. 


Thb  annual  meeting  of  the  Society  of 
Medical  Jurisprudence  of  New  York 
elected  the  following  officers:  President 
(succeeding  Dr.  Carl  Beck),  Mortimer  C. 
Addoms;  Vice  President,  Dr.  Robert  A. 
Murray ;  Recording  Secretary,  Charles  P. 
Laney ;  Corresponding  Secretary,  Alfred 
£.  Ommen;  Treasurer,  John  C.  West. 
The  medical  memt>ers  of  the  Board  of 
Trustees  elected  were  Drs.  Carl  Beck, 
Edward  F.  Brush,  C.  A.  von  Ramdohr 
and  W.  H.  J.  Spcberg. 


Qunpowder 

An  ointment  of  beta-naphtol,  10;  sul- 
phur, 45 ;  lard,  24 ;  and  green  soap,  enoagh 
to  make  100  parts,  is  useful  in  removing 
gunpowder  not  too  deeply  situated  in  the 
skin.  It  must  be  employed  cautiously, 
however,  to  avoid  a  destructive  dermatitis. 
'^American  journal  of  Surgery. 
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DBAFNES5:  ITS  OIPPBRBNTIAL  DIAGNOSIS  AND  PROGNOSIS.* 


BY   BENJAMIN   L.  W.  FLOYD,  M.D. 
KVAN8VILLE,  IND. 


The  complicated  anatomy  of  the  ear  and 
the  function  of  its  component  parts  fills 
one  with  awe  and  reverence  for  the  De* 
•igner  and  Fashioner  of  such  a  wonderful 
organ,  and  op  to  the  present  time  it  has 
baffled  in  some  degree  the  most  hrilliant 
intellects  that  have  attempted  to  fathom 
its  workings.  Of  all  the  organs  of  which 
man  is  composed,  probably  none  is  more 
intricate  in  its  make-up  or  more  perfect 
in  its  adaptability  than  the  human  ear. 

While  the  ear  is  subject  to  a  variety  of 
troubles,  some  of  which  are  of  the  most 
serious  nature  so  far  as  life  and  health  are 
concerned,  the  primary  purpose  of  the  ear 
being  to  perceive  sound,  it  is  its  failure  to 
perform  this  function  which  the  laity  pays 
most  attention,  and  for  which  they  most 
often  consult  an  otologist. 

The  ear  is  anatomically  divided  into  the 
outer,  middle  and  inner  ear,  and  any 
trouble  in  either  of  these  divisions,  inter- 
fering with  its  proper  workings,  produces 
deafness. 

The  outer  ear  is  mainly  to  collect  the 
vibrating  sound  waves  and  conduct  them 
through  its  funnel-shape  cavity  to  the 
middle  ear.  The  middle  ear  receiving  the 
sound  waves,  transmits  them  through  its 
chain  of  bones  to  the  inner  ear,  where  the 
terminal  filaments  of  the  auditory  nerve 
are  spread  out  and  receive  the  vibrations, 
and  sound  is  perceived.  Hence,  any  inter- 
ference in  the  external  or  middle  divisions 
of  the  ear,  causing  an  obstruction  to  the 
conduction  of  sound,  produces  a  form  of 
deafness  known  as  conductive  deafness, 
while  any  trouble  in  the  internal  or  laby- 
rinthine portion,  preventing  the  percep- 
tion of  sound,  is  known  as  perceptive 
deafness. 

It  is  sometimes  found  that  there  is  trouble 
in  both  the  conductive  and  the  perceptive 


apparatus,  giving  you  a  complicated  form 
of  both  conductive  and  perceptive  deaf- 
ness, and  the  study  of  these  various  con- 
ditions and  their  differential  diagpaosis  and 
progrnosis  is  the  intention  of  this  paper. 

Often  by  inspection  of  the  drum  and  by 
the  aid  of  the  Toynbee's  otoscope,  we  learn 
the  condition  of  the  Eustachian  tube,  and  a 
diagnosis  and  progpaosis  caii  be  made ;  but 
frequently  in  middle-ear  troubles  and  in 
all  uncomplicated  labyrinthine  troubles, 
inspection  or  the  otoscope  can  aid  yon  in 
no  way,  and  you  have  to  seek  information 
from  other  avenues  of  otology. 

The  normal  human  ear  can  hear  from 
i6  vibrations  per  second,  the  lowest  tone 
limit,  to  41,000  vibrations  per  second,  the 
highest  tone  limit. 

While  these  high  and  low  tones  are 
perceived  by  the  human  ear,  its  main 
function  is  the  hearing  of  speech,  which 
is  considerably  within  this  scale.  Accord- 
ing to  Oscar  Wolf,  of  Frankfurt- on- the- 
Main,  speech  has  a  scale  of  eight  octaves 
from  C~~'  of  33  vibrations  per  second  to 
C*  of  4,096  vibrations  per  second,  and  R 
is  the  lowest  tone  and  S  the  highest. 

While  our  hearing  is  mainly  through  the 
sound  waves,  being  transmitted  from  the 
air  to  drum,  ossicles  and  labyrinth,  it  is  a 
fact  demonstrable  to  any  one  that  sounds 
are  conducted  through  the  cranial  bones 
to  labyrinth  even  if  the  external  audi- 
tory canals  be  hermetically  sealed  and  the 
mouth  and  nostrils  closed  to  prevent  the 
sound  passing  up  through  the  Eustachian 
tubes  to  the  middle  ear  and  labyrinth. 

In  the  normal  ear  the  perception  of  sound 
through  the  air  when  a  tuning-fork  is  held 
opposite  the  external  auditory  meatus  is 
longer  than  when  it  is  placed  against  the 
but  in  different  forms  of  deaf- 


cranmm. 


ness  the  duration  of  time  for  hearing  a 


*  Read  before  the  Ohio  Vallej  Medical  Association,  Eighth  Annual  Meeting, 
LouisTille,  Kj.,  NoTember  14-15,  is^. 
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vibrating  taning  fork  through  air  and  bone 
are  modified,  and  from  these  tests  and 
with  different  tone  toning  forks  there  has 
developed  a  means  of  differentiating  the 
▼arions  forms  of  deafness,  and  furnishes 
one  of  the  most  instructive  and  interesting 
as  well  as  one  of  the  most  important  chap- 
ters in  otology. 

For  testing  the  scale  of  hearing  various 
other  devices  than  tuning-forks  are  used, 
as  the  watch,  speech,  whisper,  acoumeter 
and  Galton  whistle.  Some  use  as  many 
as  nine  or  ten  tuning-forks  of  different 
pitch  in  order  to  te<%t  the  entire  range  of 
tones.  Hartman  thinks  five  tuning-forks 
sufficient,  ranging  from  C  of  laS  vibra- 
tions per  second  to  C^  of  2,048  vibrations. 
Politzer  is  of  '  the  opinion  that  three 
tuning  forks  are  quite  sufficient,  using  C, 
C^  and  C^  and  thinks  one  can  get  quite 
an  adequate  idea  of  the  entire  scale  with 
these,  and  rarely  uses  the  lower  or  higher 
pitch  forks,  claiming  that  patients  often 
mistake  the  feeling  of  the  vibrations  of 
the  low-tone  forks  for  the  hearing  of  them, 
and  thus  leading  more  to  confusion  than 
enlightenment;  and  that  it  is  impossible 
to  use  the  high  pitch  forks  and  Galton 
whistle  in  unilateral  deafness  or  in  bilat- 
eral where  it  is  not  far  advanced,  on 
account  of  not  being  able  to  exclude  these 
sounds  from  the  normal  ear. 

Conta  was  tlie  first  to  test  the  hearing 
through  air  with  the  tuning  fork. 

Bonnafont  was  the  first  to  discover  in 
nerve  deafness  that  the  perception  for 
high  tones  is  often  lost  while  the  low 
tones  are  well  perceived,  and  this  was 
confirmed  by  Lucae,  who  made  some  post- 
mortem examinations  on  some  cases  ob- 
served during  life.  Lucae  further  observed 
that  low-pitch  tuning  forks  were  faintly 
or  not  at  all  heard  in  conductive  deafness 
where  there  was  greatly  decreased  hearing 
of  speech,  while,  on  the  other  hand,  they 
were  fairly  well  heard  in  labyrinthine 
troubles. 

Politzer  proved  by  experiment  on  the 
cadaver  that  high  tones  are  better  trans- 
mitted than  low  tones  in  obstructions  of 
the  conductive  apparatus. 

From  these  and  other  experiments  Bezold 
drew  the  conclusion  that  the  conductive 
apparatus  of  the  ear  participated  only  in 
conducting  the  low-pitch  sounds,  and  was 
not  necessary  for  the  conduction  of  the 
high  tones, 

Schwabach  discovered  that  in  obstruc- 


tions in  the  sound  conductive  apparatus 
from  either  in  the  external  auditory  canal 
or  middle  ear,  that  if  a  vibrating  tuning- 
fork  of  128  or  256  vibrations  per  second 
be  placed  against  the  cranium,  as  on  the 
mastoid,  it  would  be  heard  longer  than  it 
would  if  the  hearing  was  normal;  and, 
furthermore,  observed  that  in  troubles  of 
the  auditory  nerve  that  the  duration  of 
hearing  the  tuning  forks  was  shorter  tban 
when  the  ear  was  in  a  normal  condition. 

The  length  of  time  is  determined  if  you 
suspect  middle  ear  troubles  by  placing  the 
vibrating  tuning-fork  against  the  mastoid 
of  the  examiner's  normal  ear  and  when 
he  ceases  to  hear  it  to  transfer  it  to  the 
patient's,  and  vice  versa^  if  you  suspect 
labyrinthine  deafness. 

Weber  discovered  that  if  a  vibrating 
tuning  fork  of  the  same  pitch  be  placed 
upon  the  cranium  the  sound  was  more  dis- 
tinctly heard  in  that  ear  in  which  the  ex- 
ternal auditory  canal  was  closed  by  your 
finger,  and  clinical  work  demonstrated 
that  in  pathological  conditions  in  the 
sound- conductive  apparatus  that  interferes 
with  its  function  that  the  sound  is  better 
heard  in  that  ear  than  in  the  normal  one, 
or  if  both  are  involved  it  is  heard  better 
in  the  deafer  ear,  provided  there  is  no  in- 
volvement of  the  auditory  nerve ;  but  if 
the  tuning-fork  placed  upon  the  median 
line  of  the  cranium  be  heard  louder  and 
longer  in  the  normal  ear,  it  is  suspicious 
that  it  is  perceptive  deafness. 

Alt  has  suggested  that,  in  order  to  tell 
whether  there  is  trouble  in  the  conductive 
or  perceptive  apparatus  in  unilateral  deaf- 
ness, you  have  them  sing  or  hum  with  the 
mouth  closed,  and  that  the  tones  as  in 
Weber's  test  will  be  heard  louder  in  the 
affected  ear  if  it  is  conductive  deafness 
and  less  distinct  in  the  affected  ear  if  laby- 
rinthine or  perceptive  deafness. 

Heath  states  that  if  you  place  a  watch 
against  the  mastoid  and  the  watch  is 
heard  it  is  conductive  deafness,  and  if  not 
heard  it  is  perceptive  deafness ;  but  this 
statement  is  too  general,  for  you  may  have 
a  beginning  of  nerve  deafness  and  still 
hear  the  ticking  of  the  watch.  In  the 
main,  however,  this  statement  is  true,  and 
the  failure  to  hear  the  watch  placed  against 
the  mastoid  and  the  auditory  canal  closed 
to  exclude  the  sound,  is  very  suggestive 
that  it  is  a  nerve  affection. 

Rinne  demonstrated  that  if  a  vibrating 
tuning-fork  of  128  or  356  vibrations  be 
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placed  against  the  mastoid  until  it  is  no 
longer  heard  and  then  held  opposite  the 
anditory  canal,  the  tone  will  again  be 
heard  if  the  hearing  is  normal,  or,  in  other 
words,  that  in  the  normal  ear  air  conduc- 
tion is  longer  than  bone  conduction ;  and, 
furthermore,  that  when  it  was  heard  over 
the  mastoid  longer  than  when  held  oppo- 
site the  auditory  canal  there  is  an  obstruc* 
tion  in  the  conductive  apparatus,  and 
when  there  is  a  noticeable  deafness  and 
air  conduction  is  longer  than  bone  con- 
duction it  is  presumptive  evidence  that  it 
is  perceptive  deafness. 

While  no  one  of  these  tests  is  to  be 
relied  on  alone,  yet  when  taken  in  con- 
junction with  the  other  tuning  fork  tests, 
and  they  all  pointing  to  a  certain  con- 
dition, one  can  generally  feel  quite  sure 
in  locating  the  seat  of  the  deafness,  and 
from  the  history  of  the  case  and  examin- 
ation of  drum  form  an  idea  as  to  the  path- 
ological condition  and  give  a  prognosis 
of  the  case. 

The  general  impression  that  deafness  is 
all  of  one  form  and  due  to  the  same  cause 
is  as  gross  a  mistake  as  to  diagnose  all 
persons  with  an  elevation  of  temperature 
as  a  fever  without  further  differentiating 
the  kind  of  fever,  and  the  prognosis  in 
every  case  of  deafness  can  only  be  made 
after  the  seat  of  the  trouble  is  located  and 
the  prospect  of  removing  it  is  known. 

CONDUCTIVE    DEAFNESS. 

Conductive  deafness  due  to  occlusion  of 
the  external  auditory  canal,  whether  from 
atresia,  cerumen,  etc.,  if  independent  of 
any  other  trouble,  would  show  a  difficulty 
to  hear  the  low  tones  of  the  scale,  but 
would  hear  the  high  tones  quite  well,  and 
from  Schwabach's  test  would  find  that 
bone  conduction  was  increased,  and  with 
Weber's  test  that  he  heard  the  tone  longer 
and  louder  in  the  affected  ear,  and  with 
Rinne's  test  that  bone  conduction  was 
longer  than  air  conduction. 

The  diagnosis  can,  of  course,  be  made 
by  inspection,  and  it  is  hardly  necessary 
to  proceed  with  these  tests  without  one 
wishes  to  be  assured  that  when  the  ceru- 
men or  obstruction  is  removed  that  his 
hearing  will  be  normal  again. 

Probably  no  greater  blunder  is  as  often 
made  in  otology  than  that  without  a  thor- 
ough examination  the  patient  is  assured 
that  with  the  removal  of  the  cerumen  his 
hearing  will  be  perfect  again,  when  clini- 


cal experince  shows  that  very  often  these 
cases  have  middle -ear  or  labyrinthine 
trouble  in  addition  to  the  cerumen  im- 
paction. According  to  Toynbee,  in  200 
cases  of  cerumen  impaction  160  had  some 
additional  ear  trouble  impairing  the  hear- 
ing. Barr  states  that  about  one-third  of 
these  cases  are  cured  by  removing  the  im- 
paction and  about  another  one -third 
improved,  while  the  remaining  one-third 
receives  no  benefit  whatever  from  being 
rid  of  the  impaction^ 

If  there  is  a  labyrinthine  complication 
there  would  likely  be  a  failure  to  htfLV 
high  tones  as  well  as  low  tones;  with 
Schwabach's  test  bone  conduction  would 
be  found  to  be  decreased,  Weber's  test 
would  show  that  the  tone  is  heard  better 
in  the  normal  ear,  and  with  Rinne's  test 
air  conduction  is  longer  than  bone  con- 
duction and  both  decreased.  If  the  com- 
plication is  a  middle-ear  trouble  you  would 
have  an  accentuation  of  the  tests  given  in 
sound  conductive  deafness,  which  are  the 
same  as  given  in  uncomplicated  cerumen 
impaction. 

If  the  cerumen  impaction  is  uncompli- 
cated Politzer  has  never  seen  a  case  in 
which  there  was  total  deafness  for  speech, 
and  one  can  see  why  it  would  be  so,  for 
if  there  were  no  labyrinthine  trouble  the 
sound  could  pass  up  through  the  Eusta- 
chian tubes  from  the  mouth  and  nares  and 
thus  reach  the  auditory  nerve,  as  well  as 
by  conduction  through  the  cranial  bones 
to  labyrinth. 

CHRONIC   ADHESIVE    PROCESS. 

Chronic  adhesive  process,  known  by 
various  names  by  different  authors,  as  dry 
catarrh,  chronic  middle-ear  catarrh,  otitis 
media  sicca,  etc.,  uncomplicated  with 
any  auditory  nerve  trouble,  would  show 
the  same  condition  from  the  tuning-fork 
tests  as  cerumen  impaction  would,  as  in 
both  conditions  there  is  an  obstruction  to 
the  conduction  of  sound.  Inspection  of 
the  drum  may  show  a  cloudy,  thickened 
drum,  with  chalk  deposits,  or  in  an  atro- 
phic condition,  and  if  the  Eustachian 
tube  is  involved  there  is  a  retraction  of 
the  drum,  and  the  short  process  stands  out 
prominently,  the  cone  of  light  narrowed, 
or  may  be  broken  up,  but  rarely  is  it 
obliterated. 

If  the  drum  is  adhered  to  the  inner  wall 
of  the  tympanum  it  will  not  react  to 
Siegle's  otoscope. 
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If  the  Eustachian  tube  is  normal,  there 
will  be  no  retraction  of  the  drum,  and  on 
inflation  of  the  middle  ear  there  will  be 
a  soft,  breezy  sound,  low  in  pitch,  but  if 
tube  ifl  constricted  will  either  have  trouble 
in  inflating  the  ear  or  the  sound  will  be 
high  in  pitch,  due  to  the  air  passing 
through  the  constricted  lumen. 

If  there  is  any  involvement  of  the  audi- 
tory nerve  in  deafness  ,.due  to  middle-ear 
catarrh,  the  tuning-fork  tests  will  be 
modified  by  the  complication,  depending 
on  how  much  involvement,  and  high  tones 
as  well  as  low  tones  will  likely  be  lost  and 
bone  conduction  will  be  decreased,  and 
likely  air  conduction  will  be  longer  than 
bone  conduction. 

Politzer,  the  chief  of  living  otologists, 
asserts  that  marked  diminution  in  the 
duration  for  the  perception  of  tuning-forks 
through  the  cranial  bones  in  a  person 
under  sixty  years  of  age  justifies  one  in 
assuming  that  there  is  a  complication  of 
the  auditory  nerve.  After  the  age  of 
sixty,  from  the  changes  that  ga  on  in  the 
bones  as  well  as  the  general  exhaustive 
decay  that  goes  on  in  the  auditory  nerve, 
the  same  as  in  other  parts  of  the  body,  not 
much  reliance  can  be  put  on  the  informa- 
tion gained  through  the  tuning- f oik  tests. 
This  decay  of  the  auditory  nerve  in  old 
age  can  be  demonstrated  by  the  fact  that 
it  is  quite  common  for  old  people  not  to 
be  able  to  hear  the  singing  of  the  lark  and 
the  chirping  of  the  cricket  (both  high- 
pitch  sounds),  which  in  former  years  they 
heard  quite  well. 

Persons  with  conductive  deafness  may 
often  complain  that  they  can  hear  women 
and  children  who  have  a  higher  pitch 
voice  better  than  when  men  speak  to  them, 
and  when  they  speak,  bone  conduction 
being  increased  on  account  of  the  conduc- 
tive deafness  and  they  hearing  their  own 
voice  and  thinking  it  louder  than  it  really 
is,  speak  lower  than  before  coming  deaf, 
and  this  is  in  contrast  with  those  suffering 
from  involvement  of  the  auditory  nerve 
where  bone  conduction  is  decreased  and 
they  speak  louder  since  their  failure  of 
hearing. 

The  prognosis  in  this  form  of  deafness 
depends  very  much  on  when  you  see  them. 
In  those  cases  where  there  are  periods 
when  their  hearing  is  much  improved  and 
not  much  involvement  yet  of  the  middle 
ear,  and  mostly  due  to  an  Eustachian  tubal 
affection  and  no  changes  in  the  drum  and 


the  hearing  improves  after  inflation,  the 
prognosis  is  good,  and  especially  it  this 
the  case  if  you  can  discover  some  nasal  or 
naso- pharyngeal  trouble  that  is  exciting 
the  Eustachian  tube  condition  and  deal 
with  it. 

The  naso-pharyngeal  trouble  being  the 
frequent  source  of  the  beginning  of  deaf- 
ness, it  is  of  the  greatest  importance  that 
it  receive  the  most  careful  attention,  for 
more  can  be  done  here  to  cure  the  aural 
trouble  than  can  be  done  for  the  ear  itself. 
These  cases  should  be  kept  under  close 
observation,  and  at  the  first  indication  of 
any  return  of  the  deafness  attention  should 
be  given  them.  Much  can  be  done  to 
keep  down  and  prevent  this  form  of  deaf- 
ness, but  when  once  the  adhesions  are 
formed  and  immobility  of  the  ossicles  have 
taken  place  little  can  be  done  for  them. 
But  even  in  these  cases  there  is  frequently 
a  subjective  improvement  following  treat- 
ment, and  they  feel  they  are  better  when 
objectively  no  change  has  taken  place. 
These  cases  should  be  treated  as  long  as 
they  feel  they  are  improving,  for  it  is 
cruel  to  rob  them  of  their  last  hope  and 
inform  them  that  it  is  a  delusion  and  they 
have  not  improved,  and  it  is  improbable 
that  they  ever  will,  for  when  thus  dealt 
with  they  become  the  prey  of  quacks  and 
charlatans. 

It  has  been  suggested  by  Yearsley  that 
in  middle- ear  deafness,  where  the  patient 
becomes  suddenly  worse,  it  may  be  due  to 
a  spasm  of  a  muscle  in  the  tympanum, 
and  in  that  case  internal  therapeutic  reme- 
dies are  indicated,  with  prospects  of  im- 
provement. 

Is  it  not  possible,  and,  indeed,  quite 
probable,  that  this  adhesive  process,  either 
following  a  suppurative  or  non-exudative 
condition  caused  from  adenoids,  may  pro- 
duce in  infancy  or  early  childhood  a  high 
degree  of  deafness  which  bring^s  about 
that  deplorable  condition  termed  deaf- 
mutism?  While  these  children  do  not 
completely .  lose  their  hearing,  or  to  that 
extent  that  deaf  mutes  caused  from  laby- 
rinthine involvement  do,  they  become 
deaf  to  such  an  extent  that  they  do  not 
hear  ordinary  conversation,  and  hence  do 
not  pay  any  attention  to  it  and  apparently 
hear  nothing. 

Grnber  states  that  it  is  not  necessary  to 
have  an  atrophy  of  the  auditory  nerve  'in 
deaf-mutism,  and  such  cases  as  these  with 
this  slight  power  of  hearing  are  the  de^f- 
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mates  that  improve  under  instraction,  as 
Politzer  affirms  that  he  has  never  seen  a 
single  deaf  mate's  hearing  improve  that 
was  dae  to  scarlet  fever,  diphtheria,  men- 
ingitis andcerebro-meningitis. 

These  deaf- mates  are  somewhat  analo- 
goas  to  the  person  that  has  an  amblyopic 
eye — amblyopia  exanopsia.  The  child  sees 
poorly  in  this  eye  and  sqaints  and  does 
not  use  it  for  years,  and  never  develops 
his  acaity  of  vision  in  it,  and  hence  can- 
not see  with  it.  Examine  this  eye  and 
yoa  can  find  nothing  wrong  save  a  refrac- 
tiire  error.  The  nerve  is  healthy  and  media 
clear,  yet  he  can  see  scarcely  anything 
simply  becaase  he  has  never  ased  his  eye. 
So  with  these  deaf  mates ;  they  hear  so 
poorly  even  load  conversation  that  they 
fail  to  comprehend  the  acoastic  impres- 
sions received,  and  hence  become  indiffer- 
ent to  all  impressions  of  soand  and  never 
hear  anything  and  never  learn  to  talk, 
notwithstanding  the  aaditory  nerve  is  not 
involved. 

We  learn  to  hear  largely  by  fixing  oar 
attention  on  the  soands  and  interpreting 
them,  jast  as  yoa  learn  to  see  by  seeing, 
and  it  seems  to  me  it  is  jast  as  reasonable 
to  expect  -the  non-development  of  the 
powers  of  hearing  from  the  failure  to  use 
them  as  it  is  to  get  an  amblyopia  exanopsia 
from  a  squinting  eye. 

Among  the  Alps  of  Switaerland  and 
Anstria  deaf-mutism,  cretinism  and  ade- 
noids abound.  Birchner  has  suggested 
that  the  cause  of  the  cretinism  produced 
changes  in  the  hearing  and  speech  centre 
during  intra-nterine  life,  and  deaf-mutism 
is  the  result.  It  is  an  ingenious  solution 
of  the  problem,  but  he  assumes  a  patho- 
logical condition  which  it  seems  to  me  is 
reoiotely  probable.  Nor  is  it  to  be  accepted 
that  this  affliction  is  most  probably  due  to 
consanguineous  marriages  in  this  sparsely 
inhabited  mountainous  country  (if  their 
parents  have  normal  hearing),  as  is  taught 
by  Dench  and  others.  (Floyd,  Lancet- 
Clinic,  August  36,  1905.)  While  it  is 
not  denied  that  it  produces  a  percentage 
of  the  cases,  can  it  be  the  prevalent 
canse  of  the  deaf-mutism  of  the  cretins, 
for  if  it  is  why  is  it  that  deaf-mutism  is 
more  prevalent  among  Roman  Catholics, 
who  prohibit  the  marrying  of  cousins, 
than  among  the  Protestants,  who  permit 
it?  (Grnber.)  Nor  can  it  be  due  to  heredity 
(although  something  is  in  the  argument), 
bat  if  it  is  the  principal  cause,  why  does 


not  heredity  figure  largely  in  its  propa- 
gation in  other  quarters  of  the  globe, 
which  we  know  is  not  the  case  ?  (Gruber. ) 
It  seems  more  reasonable  to  believe  that 
the  chief  causes  of  deafness  in  the  cretin 
are  dae  to  involvement  of  the  auditory 
nerve  following  general  diseases  and  to 
troubles  arising  in  the  conductive  appa- 
ratus following  a  diseased  condition  in 
the  naso- pharynx,  aggravated  by  exposure 
which  they  must  endure  from  the  exigen- 
cies of  the  mountainous  country  and  the 
lack  of  comforts  in  their  homes. 

OTO  SCLEROSIS. 

'  Oto-sclerosis  was  applied  to  a  condition 
described  by  Politzer  in  which  there  is  a 
disease  of  the  **labyrintine  capsule."  In 
this  condition  there  is  ankylosis  of  the 
stapes  and  a  new  formation  of  osseous 
tissue,  and  the  oval  window  may  be  closed 
by  this  formation.  This  trouble  previ- 
ously to  his  description  was  diagnosed 
either  a  chronic  dry  catarrh  or  labyrin- 
thine deafness.  Those  that  relied  on  the 
tuning-forks  for  making  a  diagnosis  found 
it  to  be  a  conductive  deafness,  and  this  is 
the  only  relation  that  it  bears  to  dry  ca- 
tarrh, for  the  mucous  membrane  of  the 
middle  ear  is  healthy,  with  no  adhesions, 
and  the  drum  is  not  retracted  in  simple 
oto-sclerosis.  Others  who  relied  on  in- 
spection in  making  their  diagnosis  found 
the  drum  normal,  and  being  a  progressive 
deafness,  pronounced  it  of  labyrinthine 
origin.  The  diagnosis  of  a  typical  case 
would  be  that  the  Eustachian  tube  is  un- 
obstructed and  drum  not  retracted,  nor 
thickened,  and  containing  no  deposits, 
and  may  see  a  reddish  lustre  due  to  the 
hyperemic  condition  of  the  inner  wall  of 
the  tympanum,  caused  from  this  osseous 
formation. 

This  trouble  usually  begins  with  a  tin- 
nitis,  noticeable  on  exertion,  as  going  up 
stairs,  which  affects  both  ears,  bat  one 
more  advanced  than  the  other ;  more  prone 
to  affect  females  and  coming  on  between 
fifteen  and  thirty  years  of  age ;  is  a  pro- 
gressive form  of  deafness,  inclined  to  affect 
persons  of  a  gouty  diathesis ;  seems  to  be 
inherited  to  a  certain  extent,  as  often  more 
than  one  member  of  the  family  is  affected, 
and  sometimes  seems  to  be  a  sequel  of 
syphilis.  There  is  more  often  associated 
with  this  disease  than  with  any  of  the 
other  forms  of  deafness  the  peculiar  con- 
dition of  hearing  better  in  a  noisy  place, 
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as  in  a  railviray  carriage  or  omDibas,  than 
when  everything  is  quiet.  It  is  termed 
paracusis  Willifiii,  because  Willis,  in  1680, 
was  the  first  to  describe  this  condition,  as 
he  reported  the  case  of  a  man  that  could 
hear  better  when  his  wife  stood  by  and 
beat  a  drum  than  when  everything  was 
still.  A  satisfactory  explanation  of  this 
condition  is  still  in  question.  Urbanschitsch 
thinks  this  phenomenon  is  caused  by  in- 
creased irritability  of  the  acoustic  nerve 
from  the  general  concussion.  Heath  thinks 
it  is  due  to  a  too-flaccid  drum,  and  that  it 
can  be  demonstrated  with  a  Siegle's  oto- 
scope. Politzer  thinks  this  improvement 
in  hearing  during  a  noise  is  due  to  the 
shaking  up  of  the  rigid  ossicles,  whose 
joints  have  become  rigid,  and  are  thus 
better  able  to  transmit  the  sound  waves. 
Politzer's  explanation  seems  more  satis- 
factory than  Urbanschitsch's,  since  the 
condition  is  only  found  in  conductive 
deafness  or  in  deafness  where  it  is  a  com- 
plication, and,  furthermore,  he  demon- 
strated that  noise  had  little  to  do  with 
the  improvement  in  hearing,  for  if  he 
would  place  a  toneless  vibrating  tuning- 
fork  on  the  cranium  and  thereby  shaking 
the  bones,  the  improvement  in  hearing 
occurred  in  many  of  the  cases.  Then, 
again,  some  of  these  cases  have  been  noted 
where  persons  thus  affected  bear  better 
when  out  riding  in  a  rubber  tire,  closed 
vehicle  on  an  unimproved  street  than  when 
quiet  in  their  homes.    (Yearsley.) 

Prognosis  in  oto  sclerosis  is  bad,  for  at 
present  no  treatment  seems  to  avail  any- 
thing and  prevent  this  bony  formation. 
Inflation  often  aggravates  it,  and  iodide 
of  potash  and  pilocarpine  seem  to  be  power- 
less in  checking  it  in  its  courfe.  Hot  air 
has  seemed  to  relieve  the  tinnitus  in  some 
cases.    (Alexander.) 

NERVE     DEAFNESS. 

Nerve  deafness  is  now  known  to  be  not 
so  common  a  trouble  as  was  formerly  sup- 
posed, for  it  was  once  thought  that  many 
of  the  cases  of  oto-sclerosis  where  the  drum 
was  normal  and  Eustachian  tube  unin- 
volved  was  nerve  deafness ;  but  since  the 
improvement  in  diagnosis  by  the  use  of 
the  tuning  forks  and  from  the  post  mortem 
examinations  that  have  been  made  the 
trouble  was  located  in  the  sound  conductive 
apparatus  and  not  in  the  auditory  nerve. 

The  diagnosis  of  troubles  with  the  audi- 
tory nerve  present  difHculties,  since  you 


cannot  determine  whether  the  trouble  ia 
located  in  the  labyrinth,  in  the  course  of 
the  nerve,  or  in  the  root  of  the  nerve. 

In  nerve  deafness  there  is  usually  a  loss 
of  the  high  tones,  while  the  low  tones  may 
be  fairly  well  heard,  and  this  is  of  special 
importance,  for  in  conductive  deafness 
they  are  not  heard*  Gradenigo  thinks 
that  the  perception  of  the  high  pitch  tones 
and  a  loss  of  the  middle  range  of  the  scale 
indicates  an  affection  of  the  root  of  the 
auditory  nerve,  while  a  loss  of  the  high 
tones  means  disease  of  the  labyrynth. 

In  nerve  deafness  there  is  a  decrease  of 
bone  conduction  as  well  as  air  conduction, 
and  air  conduction  is  longer  than  bone 
conduction,  which  is  just  the  reverse  to 
conductive  deafness,  where  bone  conduc- 
tion is  increased,  and  if  deaf  to  any  per* 
ceptible  extent  bone  conduction  is  greater 
than  air  conduction. 

In  unilateral  nerve  deafness,  if  a  tuning- 
fork  of  128  or  256  vibrations  be  placed  on 
the  centre  of  the  cranium  the  sound  is 
better  heard  in  the  normal  ear,  while  in 
conductive  deafness  it  is  heard  better  in 
the  defective  ear;  and  then  in  nerve  deaf- 
ness he  likely  cannot  hear  the  ticking  of 
the  watch  when  placed  against  the  mas* 
toid,  and  the  drum  would  be  found  normal 
without  it  is  complicated  with  conductive 
deafness. 

In  sudden  deafness  with  attending  symp- 
toms of  Meniere's  disease  coming  on  a 
person  with  unilateral  middle-ear  deafness 
the  question  of  whether  it  is  of  labyrin- 
thine origin  or  purely  located  in  the  middle 
ear  arises.  Under  these  conditions,  if  with 
Weber's  test  he  lateralizes  to  the  diseased 
ear  and  with  Rinne's  test  bone  conduction 
is  greater  than  air  conduction,  and  unable 
to  hear  low  tones  but  can  hear  the  high 
tones  when  the  normal  ear  is  closed,  then 
one  would  be  justified  in  ascribing  the 
Meniere's  symptoms  to  the  middle  ear. 

In  those  cases  on  record  where  persons 
in  feeble  health  can  hear  well  when  in  the 
horizontal  position,  but  when  sitting  up 
are  quite  deaf,  are  most  probably  due  to 
the  anemia  of  the  labyrinth. 

It  is  well  known  that  the  auditory  nerve 
is  most  sensitive  of  all  the  cranial  nerves, 
and  easily  exhausted  from  continuous 
noises,  and  affected  by  drugs  and  poisons, 
as  quinine,  salicylates,  alcohol,  tobacco,etc. 
When  an  intoxicated  person  fails  to  reply 
to  an  address  that  he  when  sober  would 
hear  perfectly  well,  the  trouble  is  not  alone 
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dne  to  the  fact  that  his  cerebration  is 
blunted,  but  it  is  also  doe  to  the  auditory 
oerre  being  somewhat  palsied  by  the  toxic 
effect  of  the  alcohol,  and  his  acuity  of  hear- 
ing  is  lowered  and  he  is  temporarily  suf- 
fering from  perceptive  deafness.  This  also 
partly  explains  why  a  drunken  person 
talks  louder  than  when  he  is  sober.  In 
this  form  of  deafness  bone  conduction  is 
decreased;  he  has  to  speak  louder  than 
when  he  is  sober  in  order  that  he  may 
hear  himself. 

Prognosis  in  nerve  deafness  depends 
very  much  on  the  cause  of  the  trouble.  In 
those  cases  due  to  drugs  and  poisons  by 
stopping  their  use  and  allowing  the  nerve 
to  regain  its  function  many  cases  clear  up 


again,  while  others  remain  permanent. 
Exhaustion  and  palsy  of  the  auditory 
nerve  from  continuous  monotonous  noises, 
as  deafness  of  boiler-makers,  engineers, 
weavers,  etc.,  if  not  of  too  long  standing, 
may,  by  changing  their  work,  improve; 
but  if  they  continue  in  the  same  employ- 
ment can  hope  for  no  change  for  the  better. 
In  those  cases  of  labyrinthine  trouble  of  an 
acute  nature  due  to  syphilis  improvement 
may  be  hoped  from  the  active  use  of  the 
specifics,  while  those  due  to  scarlet  fever, 
typhoid,  diphtheria,  meningitis,  etc.,  are 
less  hopeful.  In  chronic  labyrinthine 
trouble  where  the  nerve  has  undergone 
changes,  improvement,  of  course,  is  out  of 
the  question. 


ACUTE  INTESTINAL  OBSTRUCTION— CASES  AND  REMARKS.* 

BY  MAGNUS  A.  TATE,  M.D., 
CINCINNATI. 


All  surgeons  dread  to  encounter  cases  of 
acute  intestinal  obstruction.  The  present- 
day  mortality — 30  to  50  per  cent. — is  ap- 
palling, and  in  no  branch  of  surgical  work 
does  the  operator  appear  at  such  a  disad- 
vantage than  when  dealing  with  cases  of 
this  character.  At  best  our  only  hope  is 
in  early  recognition  and  the  immediate 
adoption  of  measures  of  relief.  Delay  to 
allow  patient  and  friends  to  arrive  at  defi- 
nite conclusions,  and  timidity  upon  the 
part  of  surgeon,  can 'mean  only  one  thing 
•'-death.  The  waiting  for  nature  to  assert 
herself  and  make  one  of  her  miraculous 
cures  is  at  present  almost  a  criminal  act 
upon  the  part  of  the  attendant. 

Gibson  (Annals  of  Surgery^  October, 
1900)  collected  646  canes  operated  upon 
between  1888  and  1898  with  343  deaths — 
about  47  per  cent.,  and  this  is  a  great  im- 
provement upon  former  times.  Such  an 
authority  as  Moynihan  claims  that  the 
average  good  surgeon  can  reduce  this  mor- 
tality to  about  10  per  cent.,  if  the  case  is 
operated  upon  immediately. 

The  evidence  is  before  us  and  a  proper 
▼erdict  can  be  summed  up  in  one  word — 
action.  If  in  your  opinion  medical  treat- 
ment be  necessary,  let  it  be  active ;  if  the 
case  calls  for  surgery,  never  put  it  off  until 
the  following  day.  When  delay  is  prac- 
ticed against  our  better  judgment  and  ad- 
vice, the  operator  usually  receives  unjust 


censure  for  the  death  of  patient*,  when  all 
blame  rightly  belongs  to  those  who  inter- 
fered with  modern  surgical  laws.  Sir  F. 
Treves  says  operation  in  these  cases  is  too 
often  regarded  as  a  last  resource.  It  should 
be  the  first  resource,  as  it  certainly  is  the 
only  resource. 

Unjust  criticism  heaped  upon  those  who 
do  not  make  an  early  diagnosis,  when  the 
case  presented  obscure  symptoms,  is  not 
only  unkind  but  unethical.  Who  is  there 
of  large  experience  that  has  not  sympa- 
thized deeply  with  the  practitioner  be- 
cause an  early  diagnosis  was  not  made? 
Many  times  it  will  occur  to  the  intelligent 
surgeon  wiiere  a  case  so  puzzles  him  that 
when  he  does  arrive  at  a  definite  conclu- 
sion valuable  time  has  been  lost.  So  it 
always  behooves  us  to  take  the  cases  as 
they  come,  to  do  the  best  in  our  power 
under  the  circumstances;  but  the  high 
mortality  of  obstruction  of  the  intestines 
is  gradually  getting  lower,  because  physi- 
cians are  appreciating  the  gravity  of  early 
symptoms  and  the  surgeons  of  delay. 

I  have  selected  from  a  series  of  cases  of 
acute  intestinal  obstruction,  two  (which 
have  come  under  my  care  during  the  last 
few  months)  because  they  are  unusual  and 
both  present  many  obscure  phases,  and  a 
free  discussion  on  your  part  will  be  in- 
structive to  all  present. 

Dr.  Gerding,  of  Newport,  Ky.,  asked  me 


*  Read  before  the  Cincinnati  Obstetrical  Society,  March  14,  1907. 
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to  see  this  case  in  consultation  because  of 
an  unasual  train  of  symptoms  compli- 
cating the  pregnant  state.  The  follow- 
ing history  dates  from  the  beginning  of 
illness  np  to  the  time  I  saw  her,  which  has 
been  kindly  furnished  me  by  the  doctor. 

Patient  aged  thirty-eight,  family  his- 
tory good.  Her  health,  with  the  excep- 
tion of  occasional  attacks  of  constipation, 
normal.  Has  had  four  normal  labors,  and 
now  is  with  fifth  child.  During  the  fourth 
pregnancy  symptoms  were  similar  to  this 
pregnancy,  but  by  no  means  as  severe. 
Patient  complained  of  intense  spasmodic 
pain  in  region  of  stomach,  encircling  both 
sides  of  abdomen  around  to  back.  The&e 
attacks  came  on  frequently,  as  often  as 
every  day,  with  here  and  there  pain  simu- 
lating that  of  gallstone  colic.  Vomiting 
accompanied  the  pains,  the  vomited  mat- 
ter being  contents  of  stomach,  and  at  no 
time  was  there  any  blood. 

Many  well-known  drugs  were  used  to 
allay  the  suffering,  but  nothing  sufficed 
except  morphine  used  subcutaneously  in 
half-grrain  doses,  repeated  as  necessary. 
Between  these  severe  attacks  of  pain  the 
health  of  the  patient  was  excellent.  With 
this  history  I  saw  patient. 

Physical  Examination .  — Patient  fleshy , 
especially  so  in  abdomen,  which  was  very 
large  and  flabby.  Weight  182 ;  5  feet  5 
inches  in  height.  Heart  and  lungs  nor- 
mal. Vaginal  examination  other  than  the 
signs  of  pregnancy  normal. 

During  this  consultation  we  were  not 
able  to  come  to  any  satisfactory  conclu- 
sion as  to  cause  of  this  pain,  which  only 
occurred  when  pregnant,  never  when  not 
with  child. 

Mrs. was  conflned  on  November 

14,  1906,  at  5  A.  M.  Labor  was  unusually 
easy  and  so  rapid  that  the  child  was  born 
before  Dr.  Gerding  arrived.  The  expul- 
sion of  placenta  offered  no  difficulties; 
the  Crede  method  was  used.  No  hand 
or  instrument  was  ever  inserted  into  the 
vagina  at  any  time,  and  upon  examina- 
tion of  perineum  there  was  no  recent  tear 
discernible. 

Three  hours  after  birth  of  the  child  the 
doctor  was  called  on  account  of  pain  of 
like  character  to  that  suffered  during  the 
pregnant  state.  Along  with  this  pain 
there  was  vomiting  and  temperature  had 
risen  to  100^  and  pulse  120.  Uterus  was 
contracted  and  there  was  some  lochial  dis- 
charge.   Morphia  was  administered  hypo- 


dermatically,  and  pain  for  a  time  seemed 
relieved. 

On  the  evening  of  this,  the  first  day, 
about  8  p.  M.,  the  abdomen  was  found  to 
be  little  swollen  and  somewhat  tympan- 
itic. Very  tender  to  touch  over  its  whole 
area.  Temperature  had  risen  to  loa^, 
pulse  stayed  lao,  and  vomiting  continued. 
A  diagnosis  of  acute  general  peritonitis 
was  made,  of  doubtful  origin,  and  I  saw 
patient  with  the  doctor  the  following  day 
about  10  A.  M.,  at  which  time  we  found: 
Temperature  103^  and  pulse  120.  Breath- 
ing somewhat  labored  and  a  dull,  anxious 
expression  of  countenance.  Vomiting  was 
more  of  a  regurgitation  of  dark  fluid,  sep- 
tic in  character;  the  abdomen  was  dis- 
tended  and  very  tender.  Patient  con- 
stantly moaned  from  the  intense  pain. 
The  discharge  of  lochia  was  not  offensive. 
Prognosis  was  necessarily  very  grave,  and 
it  was  decided  that  an  operation  at  this 
time  meant  the  hastening  of  a  fatal  issue. 

Stomach  washed  out  and  lower  bowel 
thoroughly  irrigated  by  a  high  enema,  but 
with  no  result.  The  gravity  of  case  was 
explained  to  family,  and  if  further  coun- 
sel wished  for  it  would  be  gladly  enter- 
tained on  our  part,  so  Dr.  Wenning  saw 
the  case  at  4 :30  p.  m.  A  further  examina- 
tion was  made  and  I  even  explored  the 
uterus,  but  we  were  not  able  to  come  to 
any  diagnosis  further  than  to  say  we  were 
dealing  with  acute  peritonitis.  Dr.  Wen- 
ning agreed  with  us  as  to  the  uselessness 
of  any  attempt  at  o^rative  measures. 

The  septic  vomiting  returned,  and  when 
I  saw  the  patient  again  at  10  a.  m.  the 
following  day  she  was  pulseless  and  death 
followed  at  i  p.m.  Autopsy  held  at  4P  m.« 
made  by  Drs.  Gerding  and  Tate,  with  Dr. 
Wenning  present. 

The  abdomen  contained  some  fluid,  but 
not  as  much  as  was  expected.  The  cecum 
was  enormously  distended  up  nearly  to  the 
hepatic  flexure,  where  it  was  twisted  upon 
itself,  and  the  rest  of  the  large  bowel  and 
rectum  almost  a  mere  ribbon.  There  were 
no  old  adhesions  present,  and  when  the 
dilated  part  of  the  bowel  was  lifted  up 
and  untwisted  the  gas  and  fecal  contents 
were  forced  into  colon  without  difficulty. 
The  colon  and  rectum  contained  no  fecal 
matter ;  this  had  been  washed  out  by  high 
enema.  The  small  intestines  were  gone 
over  carefully  and  nothing  abnormal 
found.  The  uterus  was  opened,  ovaries 
and  tubes  were  examined,  and  all  found 
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to  be  normal.  The  stomach  and  gall-blad- 
der and  its  region  were  carefally  looked 
over,  as  there  probably  may  have  been 
tome  trouble  with  the  gall-bladder  or 
ducts,  bat  with  exception  of  two  small 
stones  in  gall-bladder  all  were  normal. 
Examination  of  kidneys,  spleen  and  liver 
o£Fered  no  explanation  of  death.  Sepsis 
from  without  was  not  a  cause,  and  we 
were  forced  to  summarize  our  conclusions 
by  saying:  Death  resulted  from  an  ob- 
struction due  to  a  twist  of  large  bowel  at 
heptic  flexure.  We  naturally  asked  our- 
selves :  First,  how  long  had  this  twisting 
of  bowel  existed?  Second,  is  there  any 
satisfactory  explanation  as  to  what  caused 
it?  Third,  how  explain  the  great  pain 
which  existed  only  when  patient  was  preg- 
nant, and  what  was  the  connection  be- 
tween this  symptom  and  existing  condi- 
tion as  found  at  autopsy  ? 

The  history  of  second  case  teaches  us 
that  no  matter  how  positive  we  are  in  our 
own  minds  as  to  outcome  of  case,  it  is 
always  wise  to  guard  our  statements. 

CASB  n. 

This  case  also  occurred  in  the  practice 
of  Dr.  Grerding. 

Mrs. ,  fifty  years  old,  of  Newport, 

had  been  an  invalid  for  some  two  years. 
The  doctor  was  called  to  see  her  and  found 
an  anemic  patient  who  seemed  to  have 
given  up  hope  of  ever  getting  well.  She 
had  steadily  lost  weight  for  two  years, 
appetite  poor,  sleep  disturbed  and  bowels 
somewhat  constipated.  Any  solid  food 
eaten  seemed  to  be  followed  by  an  attack 
of  indigestion.  The  menstrual  period  was 
still  regular,  but  sometimes  lasted  two  and 
again  three  weeks,  necessitating  her  re- 
maining in  bed  as  the  flow  was  pro- 
nounced, and  as  a  consequence  Mrs. 

was  very  weak.  The  history  suggested 
carcinoma,  but  the  examination  proved 
otherwise.  The  perineum  was  torn  almost 
to  rectum.  The  vagina  was  bathed  in  a 
discharge  which  was  not  offensive  and  the 
cervix  was  very  large  and  elongated. 

Perineorrhaphy,  curettage  and  amputa- 
tion of  cervix  was  proposed  and  readily 
agreed  to.  When  patient  was  under  the 
anesthetic  (ether)  the  pelvic  cavity  was 
thoroughly  explored.  The  uterus  was 
freely  movable  and  no  mass  or  exudate 
was  found  in  broad  ligament,  tubes  or 
ovaries.  A  thorough  curettage  was  made, 
the  elongated  cervix  amputated  and  the 


perineum  was  restored.  Patient  rallied 
nicely  from  anesthetic,  and  for  the  next 
week  her  improvement  was  very  gratify- 
ing. Temperature  normal,  pulse  80,  bowels 
moved  regularly,  urine  voided  regularly 
after  fourth  day  and  appetite  constantly 
increaaed.  Instead  of  being  down-hearted 
and  somewhat  morose,  she  now  looked 
forward  to  her  ultimate  recovery.  On  the 
sixth  day  she  voided  urine  quite  often  and 
complained  of  some  burning  on  passage, 
for  which  urotropin  was  administered. 

I  saw  patient  on  the  evening  of  the 
seventh  day.  Temperature  normal,  pulse 
about  80,  good  facial  expression,  but  said 
that  her  bladder  symptoms  were  not  much 
improved,  but  had  no  other  complaints. 
At  2  A.  M.  the  nurse  called  me  by  tele- 
phone and  said  the  patient's  temperature 
had  gone  up  to  102^,  pulse  120,  and  abdo- 
men was  beginning  to  swell.  I  could  not 
understand  what  was  happening,  so  or- 
dered an  enema  and  a  later  report.  At 
4  A.  M.,  by  telephone  report,  the  abdomen 
was  slowly  increasing,  becoming  more 
tympanitic ;  that  she  had  vomited  twice, 
the  pulse  was  132,  and  enema  gave  no  re- 
sults. I  saw  patient  at  6a.m.  The  ab- 
domen was  enlarged  and  tympanitic,  the 
facial  expression  that  of  a  dying  woman, 
pulse  140,  vomiting  constantly  and  enema 
gave  no  results.  The  only  chance  was  a  sec- 
tion, which  was  readily  agreed  to  by  family. 
Sent  to  St.  Mary's  Hospital ;  operation  at 
9  A.M.,  and  Drs.  Ambrose  Johnston  and 
Wm.  Wenning  kindly  assisted  me. 

An  immense  amount  of  gas  passed  per 
rectum;  when  sigmoid  and  descending 
colon  were  lifted  up,  an  artificial  opening 
was  made  in  the  ascending  colon  and  the 
abdominal  wound  closed.  The  next  three 
days  was  a  hard  struggle  to  keep  up  a 
flagging  heart.  The  bowels  moved  natu- 
rally and  then  an  enema  brought  away 
almost  a  bed- pan  of  hard,  dark  fecal  con- 
tents. From  this  time  (the  third  day)  up 
to  the  eighth  day  a  constant  improvement 
followed,  the  temperature  became  normal 
and  pulse  had  fallen  from  140  to  100.  On 
the  afternoon  of  the  eighth  day  the  abdo- 
men began  to  swell,  the  temperature  be- 
came subnormal  and  the  pulse  steadily 
rose  to  130.  The  ninth  day  her  mind  began 
to  wander,  the  pulse  rose  from  130  to  140, 
temperature  remained  subnormal,  bowels 
moved,  feces  normal  appearance.  On  the 
evening  of  the  tenth  day  patient  died. 

We  read  and  hear  of  remarkable  cases, 
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bat  I  think  this  oae  will  stand  unchal- 
lenged for  its  many  variations.  The  ques- 
tion  for  solution  is,  what  caused  this  ob- 
struction of  the  bowels  in  our  patient, 
lying  flat  on  her  back  in  bed  with  com- 
fortable surroundings,  a  skilled  trained 
nurse  to  attend  her  wants,  her  temperature 
and  pulse  being  normal? 

In  summing  up  the  management  of  the 
ordinary  case  of  acute  obstruction  of  the 
bowels,  we  must  be  governed  by  the  con- 
dition of  patient,  but  I  believe  better  re- 


sults will  be  obtained  in  most  cases  by 
only  making  an  artificial  opening  and  let- 
ing  out  the  septic  intestinal  contents,  for 
much  handling  of  intestines  and  looking 
for  the  obstruction  results  in  so  much 
shock  to  the  already  lowered  vitality  that 
there  is  no  rallying  of  the  patient. 

If  the  cause  of  ob9truction  be  before 
you  it  is  assumed  that  you  will  remove  it, 
but  hunting  for  a  causative  hidden  factor 
will  not  give  you  results,  and  it  is  results 
that  we  strive  for. 


VARIC05E  VEINS  OP  THE  TONQUE. 


BY    RICHARD    H      JOHNSTON,    M  D., 

BALTIMORE,    MD  , 

Surgeon  and  Pathologist  to  the  Presbyterian  Eye^  Ear  and  Throat  tfostital;  Lecturer  on  Diseases  of  the  Nose 
and  Throat  in  the  University  of  Maryland. 


A  condition  of  marked  varicosity  of  the 
veins  of  the  tongue  must  be  uncommon. 
In  the  examination  of  many  throats  I  have 
never  seen  it,  nor  have  I  found  in  the 
literature  the  description  of  a  case  like  the 
one  cited  below.  At  the  bafe  of  the  tongue 
it  is  not  rare  to  find  dilated  veins,  which, 
as  a  rule,  give  no  special  trouble.  Such 
veins  are  nearly  always  straight  and  run 
from  the  base  of  the  tongue  forwards 
towards  the  circumvallate  papillae,  and  are 
not  varicose  in  the  true  sense  of  the  word. 
It  is  difficult  to  find  literature  on  the 
subject,  for  diseases  of  the  tongue  are 
greatly  neglected  from  a  clinical  point  of 
view.  Butlin,  in  his  book  on  diseases  of 
the  tongue,  barely  refers  to  varicosity 
of  the  ranine  veins.  He  says  that  it  is  a 
very  ancient  belief  that  a  dilatation  of  the 
ranine  veins  serves  as  an  indicator  of  cere- 
bral congestion.  Gillot  also  considers  that 
dilatation  and  tortuosity  of  the  ranine 
artery  and  vein  under  the  tongue  point  to 
a  similar  state  of  the  cerebral  arteries,  and 
hence  are  premonitory  of  apoplexy.  A 
general  varicose  condition  of  the  lingual 
veins  is  not  touched  upon. 

The  patient  seen  by  me  was  a  female, 
sixty-four  years  old.  She  consulted  me 
for  throat  trouble,  from  which  she  had 
8u£Fered  for  many  years.  As  a  child  she 
had  had  frequent  attacks  of  quinsy,  and, 
as  she  grew  older,  the  tonsils  were  a  con- 
stant source  of  worry  and  pain.  For  some 
years,  more  or  less  bronchial  cough  and 
shortness  of  breath  had  given  her  much 
trouble.  The  peculiar  appearance  of  the 
tongue   was  seen  when  she  opened   her 


mouth  for  the  examination  of  the  throat. 
On  both  borders  of  the  organ,  begin- 
ning at  the  anterior  pillars  and  extending 
forward  to  within  half  an  inch  of  the  tip, 
were  bluish,  tortuous  masses,  round  and 
measuring  about  4  mm.  in  diameter.  A 
more  careful  examination  revealed  the  fact 
that  the  masses  were  covered  by  the  mu- 
cous membrane.  They  were  soft  and 
compressible,  and  reminded  one  of  vari- 
cose veins  of  the  leg  except  that  they  were 
more  distinct.  The  color  was  almost  as 
dark  as  indigo.  The  masses  terminated 
abruptly  near  the  tip  of  the  tongue.  On 
the  dorsum  just  internal  to  the  faucial 
pillars  were  two  isolated  swellings  entirely 
separate  from  each  other,  with  the  same 
bluish  color.  They  apparently  had  no 
connection  with  the  vessels  on  the  borders 
of  the  tongue.  The  ranine  veins  on  the 
under  surface  of  the  tongue  were  unusu- 
ally large  and  tortuous.  At  the  base  of  the 
organ  the  vessels  were  not  especially  prom- 
inent. The  patient  had  never  noticed  any- 
thing unusual  about  the  tongue,  and  could 
give  no  information  that  threw  any  light 
on  the  abnormality.  The  condition  had 
caused  no  inconvenience ;  no  hemorrhage 
had  occurred.  The  bluish  swellings  were 
undoubtedly  varicose  veins.  I  was  un- 
able to  discover  a  cause  for  the  condition. 
The  patient  had  had  no  symptoms  of 
heart  or  kidney  trouble  except  the  short- 
ness of  breath.  She  was  very  stout,  and 
her  excess  of  fat  could  have  accounted  for 
such  a  symptom.  There  were  no  signs  of 
congestion  in  the  throat  such  as  are  often 
found  in  disturbed  compensation.     From 
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the  moet  recent  evidetice  obtainable  to  the 
association.  It  need  not  be  used  with  a 
yiew  of  exposing  the  witness  to  ridicule, 
nor  for  criticism,  bat  for  the  purpose  of 
educating  the  profession  on  the  questions 
that  are  in  litigation.  The  result  will  be 
that  physicians  will  be  brought  to  know 
that  the  rash  statements  which  they  make 
to  innocent  (?)  lawyers  may  be  discussed 
by  their  brothers,  and  such  statements  as 
are  given  by  a  prominent  physician  on 
the  witness  stand  will  not  be  made.  Who 
will  deny  that  publicity  will  not  check 
such  practices,  as  it  has  done  in  politics 
and  graft  and  trusts? 

Medical  Expert  Evidence  and  the  BUi 

Pending  Before  the  Maine 

Legislature* 

This  is  the  subject  of  an  address  before 
the  Fellows  of  the  Maine  Academy  of 
Medicine  and  Science  by  the  Hon.  Clark 
Bell,  of  New  York,  President  of  the  New 
York  Medico- Legal  Society  and  Editor  of 
the  New  York  Medico-Legal  yournal. 
He  enomerates  the  following  to  which  he 
objects  : 

1.  Partisanship  of  medical  experts. 

2.  The  payment  of  large  sums  to  medi- 
cal expert  witnesses  for  their  services. 

3.  The  growing  practice  of  having  phy- 
sicians attend  constantly  while  evidence 
is  being  taken  and  then  asking  them  what 
is  their  professional  opinion  upon  all  the 
evidence  thus  heard  by  them. 

'  4.  The  hypothetical  question. 

The  value  and  efficiency  and  public 
utility  of  medical  expert  testimony  has 
fallen  in  great  disfavor  among  all  classes 
of  our  people  in  a  lamentable  degree,  a 
fact  which  no  member  of  the  profession 
of  law  or  medicine  can  longer  disregard 
or  ignore.  So  long  as  medical  experts 
can  be  found  who  will  swear  directly 
opposite  to  each  other,  it  is  time  for  legis- 
lation to  arrest  the  evil.  The  bill  before 
the  Legislature  of  the  State  of  Maine, 
which  is  under  discussion  in  the  paper  by 
Mr.  Bell,  provides  for  the  appointment  of 
one  or  more  examiners  in  cases  where  an 
expert  opinion  or  evidence  is  admissible. 
The  examiner,  at  the  request  of  either 
party  or  the  court  appointing  him,  shall 
make  such  examination  or  study  of  the 
subject  matter  or  question  as  he  deems 
necessary  for  a  full  understanding  thereof, 
and  such  further  reasonable  pertinent  ex- 
amination as  either  party  shall  request. 


Reasonable  notice  shall  be  given  each 
party  of  physical  examination  of  persons, 
things  and  places,  and  each  party  may  be 
represented  at  such  places.  The  bill  pro- 
vides that  these  examiners  shall  be  paid  by 
the  State  and  the  amount  of  their  compen- 
sation fixed  by  the  judge  who  tries  tlie 
case.  It  is  noticed  that  the  Maine  bill 
does  not  prevent  the  employment  of  other 
expert  testimony  outside  the  triers  named 
by  the  court,  if  either  party  so  desires,  but 
it  is  perfectly  plain  that  very  little  atten- 
tion would  be  paid  by  the  jury  to  experts 
who  were  paid  large  sums  to  influence 
their  opinions  if  they  run  contrary  to  the 
opinions  of  the  triers  appointed  by  the 
court.  Of  what  good,  then,  would  be  the 
millionaire's  millions? 

The  New  York  Medico-Lecai  Society  on 
Medicai  Expert  Testimony. 

At  the  April  meeting  of  the  New  York 
Medico- Legal  Society,  held  at  the  Wal- 
dorf-Astoria the  17th  inst.,  word  was  re- 
ceived from  the  Chief  Justice  of  the 
Supreme  Court  of  Maine,  L.  A.  Emery, 
that  the  Judicial  Committee  of  the  Maine 
Legislature  had  reported  adversely  to  the 
bill,  but  that  the  attempt  would  be  re- 
newed next  session  and  would  eventually 
succeed.  The  bill  will  be  pushed  in  dif- 
ferent States,  and  a  symposium  will  be 
held  on  the  subject  at  a  near  meeting  of 
the  Medico- Legal  Society. 

Dr.  Ralph  Lyman  Parsons,  of  New 
York,  before  the  March  meeting  of  the 
Medico- Legal  Society,  made  the  follow- 
ing remarks  on  the  subject  of  expert  testi- 
mony: 

**  The  reasons  urged  for  a  change  in  the 
method  of  procedure  in  the  adducing  of 
evidence  are  pertinent  and  weighty.  When 
expert  witnesses  are  presented  by  either 
the  prosecution  or  the  defense  it  may  be 
taken  for  granted  that  the  witness  already 
has  an  opinion  or  a  bias  in  favor  of  the 
side  on  which  he  has  been  called.  Other- 
wise, presumably,  he  would  not  have  been 
called  by  that  party.  Or,  if  not  already 
biased,  the  fact  that  he  has  already  been 
called  by  one  of  the  parties  will  be  suffi- 
cient to  cause  a  bias  in  favor  of  that  part^. 
Especially  will  this  be  the  case  when,  in 
addition  to  the  *friendly  confidence  in- 
volved in  thus  being  called  as  a  witness, 
the  pecuniary  consideration  to  be  expected 
is  taken  into  account. 

'*  The  single  objection  just  mentioned 
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would  be  sufficient  to  amply  justify  and 
call  for  a  change  in  the  method  of  proced- 
ure in  the  adducing  of  expert  testimony. 
If  expert  testmony  is  to  be  independent 
and  disinterested,  these  witnesses  must, 
evidently,  be  a  part  of  the  court  itself  in 
the  same  sense  in  which  the  judge  and  the 
jury  are  members  of  the  court.  To  this 
end  the  judge  should  be  empowered  to 
select  and  appoint  expert  witnesses  when- 
ever they  are  required.  These  witnesses 
would  then  be  without  bias  and  would  be 
bona  fide  aids  to  the  court  in  deciding  the 
special  points  involved  in  the  matter  in 
question.  If  it  be  claimed  that  the  dis- 
trict attorney  now  employs  expert  wit- 
nesses in  the  interest  of  the  court,  the  reply 
would  be  that  the  district  attorney  and  his 
assistants  are  as  strictly  partisan  in  the 
performance  of  their  duties  as  are  the  at- 
torneys for  the  defense,  and  that  any  ex- 
perts they  may  exploy  will,  presumably, 
be  biased  in  like  manner. 

**  Expert  witnesses  summoned  and  em- 
ployed by  the  court  should  receive  a  rea- 
sonable compensation  for  their  services  by 
order  of  the  court,  and  they  should  be  paid 
by  the  county  in  like  manner  as  the  judges 
themselves,  the  district  attorneys  and 
other  officers  of  the  court  are  paid.  If  it 
be  cUimed  that  this  would  add  to  the  ex- 
penses of  the  court  and  to  the  burdens  of 
the  people,  the  reply  would  be  that  the 
added  burden  would  be  a  just  one  and 
that  its  assumption  would  be  in  the  inter- 
est of  the  people.  Under  present  judicial 
methods,  persons  who  are  tried  for  crimes 
or  misdemeanors  and  are  acquitted  suffer 
an  enormous  injustice  for  which  they  have 
no  possible  redress.  They  are  arrested, 
imprisoned,  deprived  of  the  means  of 
gaining  a  livelihood  and  obliged  to  pay 
the  expenses  of  their  defense;  and  then, 
although  declared  guiltless,  can  get  no  re- 
dress nor  remuneration  for  the  hardships 
they  have  endured.  The  employment  of 
expert  witnesses,  without  recompense, 
would  be  the  addition  of  another  injustice 
to  judicial  modes  of  procedure." 

Why  Is  the  Medical  Expert  Discredited  in 
Court? 

This  is  the  title  of  a  paper  by  W.  R. 
Allen,  Judge  of  the  Superior  Court  of 
North  Carolina.  While  it  is  true  that  the 
medical  expert  is  discredited  at  court,  it  is 
not  the  law  that  discredits  him.  It  says 
distinctly   that    in   speaking  of    matters 


within  the  domain  of  his  profession  and 
knowledge  that  his  evidence  should  have 
peculiar  weight  with  the  jury.  It  is  when 
speaking  of  matters  not  within  his  own 
knowledge  and  when  he  expresses  an 
orpinion  based  upon  the  evidence  of  others 
that  he  suffers  most  at  the  hands  of  the 
judge  and  jury,  although  he  is  not  always 
safe  when  expressing  an  opinion  based 
upon  his  own  knowledge.  Owing  to  the 
rapid  growth  of  the  knowledge  of  medi«^ 
cine,  what  is  true  to-day  may  not  be  true 
to  morrow,  and  thus  the  medical  expert 
must  make  his  statements  with  doubts 
and  qualifications  which  add  doubt  to  the 
minds  of  the  jury.  It  is  generally  from 
the  ignorant  or  unscrupulous  that  you 
may  get  the  positive  opinion.  I  am  in- 
clined to  believe  that  the  hypothetical 
question  ought  id  be  entirely  abolished. 
A  judge  and  jury  are  not  inclined,  in 
worldly  matters,  to  have  much  faith  in 
those  things  they  do  not  understand.  The 
expert  stands  discredited  unless  he  is  un- 
derstood. The  remedy  for  the  expert  is 
simplicity  of  language  and  clearness  of 
expression.  An  expert's  opinion  may  be 
entirely  theoretical,  based  on  reading 
alone,  and,  strange  to  say,  the  books  in 
his  profession  on  which  he  relies  may  not 
be  introduced  to  contradict  him.  The  ex- 
pert should  be  able  to  show  practice  and 
experience  as  well  as  theory.  The  remedy 
for  this  is  in  the  medical  profession,  as 
they  alone  have  the  ability  to  know  who 
among  them  are  real  experts.  The  medi- 
cal expert  is,  strange  to  say,  made  judge 
of  his  own  competency.  The  expert  should 
be  called  by  the  court  to  be  a  witness. 

The  Solution  off  the  Medical  Expert. 

This  question  is  still  su6  judice.  He 
is  tolerated  and  frequently  dismiseed  with- 
out honor.  The  court  should  select  experts 
to  advise  with  him  and  the  jury  should  be 
instructed  in  this  same  way.  If  the  ex- 
pert is  judicious  and  skillful  and  has  judg- 
ment and  wisdom,  his  services  will  be 
valued  highly  and  ought  to  be  paid  in 
the  same  manner.  If  he  is  incompetent 
the  court  will  not  be  long  in  discovering 
the  fact.  Ridicule  will  drive  the  incom- 
petent, dishonest,  one-sided  witness  from 
the  court- room  unless  something  is'  done 
soon  to  improve  his  standing.  A  feW  ex- 
periences like  the  one  in  the  early  piirt  of 
the  Thaw  case  will  either  elevate  tbfe  ex- 
pert witness  or  drive  him  into  obllvi<Mi. 
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The  mistake  on  the  part  of  the  first  unfor- 
tnnate  expert  in  the  Thaw  case  was  to 
allow  himself  to  be  drawn  into  the  case 
so  early.  He  should  have  refused  to  tes- 
tify on  the  sanity  of  the  defendant  until 
he  had  heard  all  the  testimony  upon  which 
he  should  base  his  opinion.  No  medical 
man  should  go  on  the  stand  to  testify  as 
an  expert  unless  he  was  prepared  to  de- 
fend his  opinion  by  his  own  personal 
experience,  knowledge  and  observation. 
An  expert  witness,  if  he  expects  to  in- 
struct the  court  and  jury,  should  be  edu- 
cated and  qualified  at  least  in  the  specialty 
he  represents.  If  incompetent  and  un- 
worthy of  his  position,  he  should  expect 
to  be  handled  unmercifully.  It  is  gener- 
erally  impossible  for  attorneys  to  under- 
stand a  medical  situation  and  to  compre- 
hend the  necessity  of  framing  questions 
wnfch  are  rational,  and  calculated  to  bring 
out  the  point  at  issue.  The  attorneys 
answer  that  they  are  afraid  of  bringing 
out  too  much  for  fear  that  the  opposition 
may  profit,  and  thus  the  expert  is  handi- 
capped, and  the  court  and  jury  are  so  con- 
fused that  they  are  glad  to  eliminate  the 
expert  testimony  and  decide  for  them- 
selves. An  expert  witness  may  be  able 
and  competent  but  easily  embarrassed, 
and  therefore  at  the  mercy  of  the  attor- 
ney. The  court,  if  appealed  to,  will  al- 
ways protect  a  witness  from  an  unjust 
lawyer.  The  expert  who  is  anxious  to  air 
his  opinions  and  show  his  wisdom  is 
always  in  danger  of  cross-fire  and  con- 
fusion. The  stand  an  expert  must  take 
is  for  honesty  and  sincerity  of  purpose,  a 
fairness  to  give  the  required  information 
in  both  direct  and  cross-examination,  and 
to  be  plain  and  concise  in  his  statements 
and  to  be  able  to  show  that  his  opinion  is 
backed  by  knowledge. 

Tke  Atlttode  of  the  Medical  Expert  Witness 
Towards  Court  and  Counsel. 

There  have  been  reported  instances 
where  a.medical  man  by  his  superior  wit 
has  brought  confusion  upon  an  impudent 
lawyer,  but  usually  the  trial  of  a  lawsuit 
is  a  serious  business,  and  it  is  better  for 
the  witness  to  take  the  matter  seriously. 
In  case  the  attorney  in  his  examination 
ei^eeds  what  the  witness  thinks  are  reas- 
onable bounds,  the  latter  may  control  the 
situation  by  refusing  to  say  anything  till 
he  has  appealed  to  the  court  for  protection. 
Most  all  judges  are  quick  to  protect  a  wit- 


ness who  has  been  unfairly  dealt  with. 
There  is  a  great  deal  of  nonsense  about 
a  witness  being  mixed  up  by  a  lawyer. 
An  unsatisfactory  exhibition  that  a  wit- 
ness may  make  on  the  stand  is  usually  due 
to  his  own  ignorance  or  dishonesty.  If 
he  knows  his  subject  and  is  trying  to  tes- 
tify honestly,  it  is  difficult  to  confuse  a 
witness  of  ordinary  coolness.  If  the  medi* 
cal  witness  observe  these  suggestions  it  will 
go  far  towards  remedying  the  evils  at  pres- 
ent connected  with  expert  testimony  and 
to  preserve,  untarnished,  the  reputation  of 
the  physician  himself. 

Expert  Evidence. 

This  trite  subject  is  receiving  unusual 
attention  of  late.  That  great  cosmopol- 
itan bad  smell,  the  Thaw  trial,  has  re- 
newed comment  on  this  subject.  Dr. Wiley, 
who  was  first  to  take  the  stand,  expresses 
his  position  best  by  his  own  plaintive  plea 
during  the  grilling  he  received  :  '*!  came 
here  as  a  witness  of  fact,  and  they  have 
made  me  an  expert  without  any  prepa- 
ration." The  Buffalo  Medical  Journal 
says:  '* Dr.  Wiley  as  a  witness  was  an 
error;  as  an  expert  he  was  a  gelatinous 
failure."  Dr.  Evans  has  invented  the 
terms  ** brain  storm"  and  **  mental  ex- 
plosion," expressions  which  will  prob- 
ably stay  with  us  and  become  additions 
to  our  rich  vocabulary  of  slang.  •* Wiley- 
ism"  is  a  term  which  has  come  to  stay, 
and  means  something  which  is  purely 
asinine. 

Expert  Witnesses  and  Pees. 

In  Toronto,  according  to  the  Canadian 
yournal  of  Medicine  and  Surgery^  we 
have  in  the  case  of  a  recent  telephone 
girls'  strike  a  quota  of  medical  practition- 
ers summoned  by  the  counsels  on  each 
side  to  give  testimony  on  such  points  as 
to  whether  eight  hours  were  too  much  for 
the  average  operator  to  work.  Of  course, 
diverse  opinions  were  readily  obtained. 
The  counsel  for  the  girls  took  the  ground 
that  the  physicians  summoned  were  en- 
titled to  collect  only  the  usual  $4.00  per 
diem  allowed  medical  witnesses  in  Canada, 
and  not  an  expert  fee.  This  brings  up  the 
old  question  :  What  is  a  physician  entitled 
to  for  attendance  in  court  ?  This  depends 
largely  upon  the  character  of  the  evidence 
he  is  required  to  give.  Four  dollars  per 
day  is  surely  insufficient.  What  would  be 
the  average  lawyer's  fee  for  such  service? 
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Allowing  that  this  is  a  fair  fee,  it  it  entirely 
different  if  the  medical  man  is  to  give  ex- 
pert testimony.  An  ordinary  witness  most 
only  state  facts ;  but  when  he  is  called  upon 
to  give  an  opinion  as  to  matter  depending 
on  special  knowledge  he  has  a  right  to  be 
paid  accordingly.  Courts  have  raled  very 
differently  on  the  subject  of  expert  fees. 
Some  have  ruled  that  the  expert  is  not  only 
a  compellable  witness,  but  can  only  claim 
the  ordinary  fees.  Judge  Morson,  of  To- 
ronto, on  the  other  hand,  gave  judgment 
for  two  Toronto  physicians  who  sued  for 
expert  fees  of  $50.00  each  per  day,  giving 
it  as  his  opinion  that  an  expert,  if  an  ex- 
pert, was  entitled  to  collect  a  reasonal^le 
sum  for  his  fee. 

Let  the  profession  stand  up  and  fight 
for  some  reasonable  remuneration,  say  five 
dollars  per  hour,  and  all  stand  together, 
and  we  will  get  it.  Alfred  S wayne  Taylor 
once  said  that  no  man  had  a  right  to  enter 
the  expert  witness-box  unless  he  knew  all 
about  the  subject  under  discussion.  That 
is  too  sweeping  a  definition  of  an  expert. 

Expert  Medical  Testimony. 

This  was  the  subject  of  the  presidential 
address  before  the  Medical  Association  of 
Central  New  York  by  Dr.  David  M.  Tot- 
man.  The  doctor  said  that  he  had  been 
advised  by  one  of  his  friends,  a  most 
learned  member  of  the  bar,  that  there  was 
neither  honor,  glory  nor  anything  else  to 
be  gotten  out  of  a  medico-legal  case,  but 
to  get  one's  name  smirched  and  dis- 
honored. The  conditions  which  surround 
the  giving  of  expert  testimony  in  our 
courts  are  well-nigh  intolerable,  consider- 
ing the  attitude  of  the  public  press,  the 
insulting  innuendoes  of  graft,  and  the 
charges  of  open  perjury  committed  by 
medical  men  on  the  stand.  He  saw  no 
relief  under  the  present  system  of  jury 
trial.  It  will  take  centuries  of  education 
and  evolution  for  the  average  jury  to  un- 
derstand much  expert  testimony,  so,  no 
difference  how  perfect  the  expert  testi- 
mony given  the  jury,  the  verdict  will  not 
be  influenced  one  whit.  Even  the  learned 
judges  are  not  always  able  to  appreciate 
the  bearings  of  expert  medical  testimony. 
He  holds  that  hysteria  is  a  subject  of  such 
a  nature  that  neither  judge  nor  jury,  how- 
ever learned,  may  be  able  to  execute  justice 
when  such  a  subject  is  under  considera- 
tion. No  man  can  pass  upon  the  value  of 
expert  testimony  in  its  entirety  unless  he 


has  had  fifteen  or  twenty  years  of  ttody, 
observation  and  management  of  hysteria. 
The  appellate  courts  should  be  given  the 
power  by  legislation  to  name  a  board  of 
three  members  for  each  appellate  division 
of  properly  qualified  physicians  of  fifteen 
or  twenty  years'  experience,  whose  proper 
office  and  duty  would  be  to  consider  all 
medico-legal  cases,  under  the  jurisdiction 
of  the  appellate  court,  as  advisors  to  the 
court.  In  some  way  there  should  be  es- 
tablished a  proper  review  on  the  medico- 
legal evidence,  which  he  is  free  to  say 
does  not  obtain  at  the  present  time.  This 
would  be  a  death  blow  to  ambnlance 
chasers.  Shrewd  lawyers  have  profited 
for  years  from  the  fact  that  medico-legal 
evidence  has  been  measured  by  bulk  and 
not  by  quality. 

Such  examples  as  one  of  the  experts  in 
the  Thaw  trial  redound  g^reatly  to<fcbe 
discredit  of  the  medical  profession.  The 
profession  is  filled  with  thoroughly  com- 
petent men  who  could  render  good  account 
of  themselves  as  experts  in  whatsoever 
line  they  may  be  engaged,  and  it  is  very 
unfortunate  that  in  a  case  so  conspicuous 
as  that  of  the  present  instance  the  mistake 
should  have  been  made  of  bringing  to  the 
witness-stand  one  so  capable  of  holding 
the  profession  up  to  ridicule.  The  random 
selection  of  medical  experts  should  be  dis- 
continued. Inquiry  among  the  practi- 
tioners of  one's  own  city  will  generally 
give  an  insight  into  one's  real  capacity. 
How  often  have  we  seen  mistakes  made  in 
the  selection  of  medical  experts  as  well  as 
the  selection  of  physicians  or  consultants 
by  the  laity!  No  one  knows  a  medical 
man's  capacity  so  well  as  his  colleagues. 

Non-Partlsan  Experts. 

Dr.  Haldor  Sneve,  of  St.  Paul,  in  the 
St.  Paul  Medical  yeurnal  for  April, 
1907,  reports  the  following  case  of  inter- 
est : 

A  woman  was  caught  by  a  guy  wire 
which  had  been  built  by  the  patient's 
brother  and  other  relatives  and  sold  to  a 
large  telephone  corporation.  Two  non- 
partisan lady  physicians  were  appointed 
by  the  court  to  examine  the  patient.  They 
testified  that  they  found  no  physical  signs 
whatever  of  adhesions  or  any  trouble  with 
the  lungs  or  any  difficulty  discoverable  in 
the  back  part  of  the  head,  both  of  which 
the  patient  claimed.  They  said  the  patient 
complained  of  pain  on  pressure  over  the 
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occiput  and  under  the  right  clavicle.  The 
jory  awarded  $2,000  damages.  In  other 
words,  in  spite  of  the  negative  testimony 
of  two  non- partisan  physicians,  the  jury 
awarded  damages  too  large  to  be  merely 
ponitive  for*  having  a  goy  wire. on  the 
public  highway.  He  found  the  judge's 
action  a  step  in  the  right  direction,  but 
thinks  that  if  a  jury  of  doctors  appointed 
l^  the  court  could  examine  the  patient, 
Ibten  to  the  testimony  and  then  testify 
without  having  any  other  medical  testi- 
mony, that  would  come  nearer  the  goal. 
The  writer  thought  that  all  questions  as 
to  amount  and  character  of  physical  injury 
should  be  passed  on  by  a  medical  and  not 
a  lay  jury.  The  jury  should  pass  on  the 
facts  of  the  case,  and  the  judge,  after  the 
testimony  of  the  medical  jury,  should 
award  the  damage,  if  any. 

Sogiestloiis  to  the  Medical  Witnesa. 

This  is  the  subject  of  a  paper  by  Sur- 
geon-Ma jqjWrafter  (retired)  in  Practical 
Medicine^  Delhi,  India.  An  expert  wit- 
ness should  bear  in  mind  that  he  is  not  as- 
sisting the  administration  of  justice  if  he 
presents  a  partial  statement  of  the  facts, 
and  he  should  be  conservative  in  his  state- 
ments. One's  confidence  in  the  medical 
profession  is  impaired  when  he  sees  medi- 
cal men  go  on  the  stand  and  give  positive 
and  decisive  answers  to  questions  which 
he  knows  can  only  be  answered  doubtfully. 
The  medical  witness  frequently  has  an 
overpowering  desire  to  know  all.  The 
direct  answer,  **  I  don't  know,"  is  often 
the  best  evidence  of  the  superior  intelli- 
gence of  the  medical  witness.  In  the  sick- 
room the  pfaysiciaa  is  the  ultimate  author- 
ity, and  it  is  sometimes^better  that  he 
should  make  a  mistake  than  that  he  should 
vacillate  or  waver.  On  the  witness-stand 
the  situation  is  different.  If  the  witness, 
before  undertaking  to  give  an  answer, 
would  insist  upon  understanding  the  ques- 
tion, thoroughly  he  would  in  many  cases, 
if  he  gave  his  honest  deliberate  opinion, 
answer  that  the  question  was  absurd  and  he 
could  not  answer  it.  If  this  is  true,  that 
is  just  the  kind  of  an  answer  which  should 
be  given.  Furthermore,  it  is  practically 
impossible  for  the  medical  man  who  knows 
anything  about  the  case  in  hand  to  elimi- 
nate from  his  consideration,  when  he  an- 
swers a  hypothetical  question,  matters 
which  are  not  included  in  the  question, 
yet  the  law  presumes  that,  in  answering  a 


hypothetical  question,  the  witness  is  as- 
suming only  the  facts  that  are  stated  in 
the  question.  This  tendency  to  answer  a 
different  question  from  the  one  put  to  the 
witness  is  a  fruitful  source  of  controversy. 

Boards  off  Experts. 

Judge  Allen,  in  his  paper,  gives  '*  into 
the  hands  of  the  medical  profession  the 
power  of  naming  the  board  of  experts 
to  the  judge,"  while  Dr.  Totman  would 
place  this  power  entirely  in  the  hands  of 
the  judge  himself.  Judge  Allen  was,  in- 
deed, quite  emphatic  on  this  point,  claim- 
ing that  the  profession  knew  the  standing 
of  its  members  and  the  capability  of  each 
for  a  place  on  such  a  board,  and  as  the 
profession  was,  as  a  whole,  to  a  large  ex- 
tent interested  in  expert  testimony,  it  ought 
to  say  whom  it  will  have  to  represent  it. 
Both  suggestions  are  from  eminent  author- 
ities, one  from  the  side  of  the  law  and  the 
other  from  that  of  medicine,  and  both  have 
some  strong  points  to  recommend  them. 
Either  would  be  acceptable  if  it  would 
remove  the  odium  now  attached  to  expert 
testimony  before  the  courts. 

There  is  a  movement  on  foot  in  Ken- 
tucky outlining  steps  to  be  taken  that 
whenever  there  is  a  question  up  in  court 
where  the  truth  can  only  be  arrived  at  as 
the  result  of  a  competitive  medical  opinion 
the  latter  question  would  be  referred  to  a 
board  of  three  or  five  men  from  the  medi- 
cal profession,  selected  by  the  presiding 
judge,  these  men  not  to  be  approached  by 
the  lawyers  on  either  side  or  allowed  to  tes- 
tify in  court  at  all.  Let  these  men  have  the 
facts  all  placed  before  them;  let  them 
examine  the  prisoner  or  plaintiff  as  the 
case,  may  be,  and  let  them  submit  a  signed 
and  sworn-to  statement  of  .their  findingrg 
and  opinions  which  should  be  read  to  the 
jury.  The  compensation  of  the  medical 
board  to  be  included  in  the  costs  of  the  case. 

The  Hypothetical  Question. 

The  literally  lettered  editor  of  the  St. 
Louis  Medical  Review  discusses  the  above 
subject  thus  ably : 

**It  is  time  that  some  limitation  was 
placed  to  that  double  distilled  esseiice  of 
tomfoolery,  the  so-called  *  hypothetical 
question '  put  to  expert  witnesses  in 
courts  of  law.  Its  ostensible  object  is  to 
lay  before  the  witness  in  abstract  form 
certain  conditions  supposed  to  have  ex- 
isted in  the  concrete  case  before  the  court, 
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80  that  the  judgment  of  the  expert  may  be 
obtained  on  the  material  facts  requiring 
expert  opinion  involved,  released  from 
all  complicating  extraneous  circumstances 
that  might  confuse  the  issue  or  call  bias 
into  play.  Its  practical  effect  is  more 
often  to  obscure  the  main  scientific  issue 
by  the  cuttliefish  expedient  of  *  ink  sling- 
ing,' in  the  production  of  mazes  of  ver- 
bosity that  by  comparison  reduced  the 
involved  sentences  of  Livy  to  a  laconic 
staccato.  When  a  certain  counsel  in  a 
present  cause  celehre  is  allowed,  as  the 
press  reports  state,  to  occupy  one  hour  and 
eighteen  minutes  in  reading  one  such 
*  hypothetical  question,'  the  details  of 
which  it  is  impossible  for  any  man  living 
to  carry  in  his  head,  it  is  safe  to  assert  that 
the  elucidation  of  truth  is  the  last  thing  he 
had  in  view.  No  hypothetical  question 
should  be  allowed  to  be  of  greater  length 
than  a  majority  of  the  jury,  being  ordina- 
rily intelligent  persons,  could  repeat  by 
heart  after  having  it  two  or  three  times 
read  to  them.  If  the  subject  cannot  be 
compressed  within  that  length  then  the 
question  is  useless  and  can  under  no  cir- 
cumstances be  an  aid  in  the  elucidation 
of  trnth,  consequently  it  should  be  re- 
jected." 

A  very  interesting  paper  on  the  subject 
of  the  medical  expert  witness   from  the 


facile  pen  of  Dr.  A.  N.  Ellis,  of  Maysville, 
Ky.,  may  be  found  in  The  Lancbt- 
Clinic  of  July  14,  1906. 

A  Few  Remarks  on  Medical  Expert 
Testimony. 

George  Franklin  Shiels  (Medical  Re- 
cord) considers  this  subject  under  variooa 
headings.  He  believes  that  expert  medi- 
cal evidence  could  be  of  the  greatest  value 
in  upholding  justice  if  it  were  properly 
introduced.  He  suggests  two  plans,  (i) 
Let  the  attorneys  of  each  side  select  two 
experts,  and  let  the  four  thus  chosen  choose 
a  fifth.  These  five  men  could,  after  mature 
deliberation,  present  a  full  and  asefnl  re- 
port on  any  technical  points  considered 
by  them;  or  (2)  the  matter  could  be  left 
in  the  hands  of  the  court,  who  could  call 
one  or  a  dozen  medical  men  to  elucidate 
without  prejudice  any  technical  points 
that  might  arise  in  the  trial.  The  writer 
favors  the  plan  in  which  the  court  has 
control. 

The  Business  End  off  It. 

The  following  irreverent  expressioo  is 
from  the  Baltimore  American:  •♦  This," 
said  the  expert,  as  he  looked  fondly  at  the 
amount  placed  in  his  hands  for  his  portion 
of  the  testimony,  *'is  the  kind  of  lunacy 
commission  I  favor." 
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Meeting  of  February  7,  1907. 

The  Prbsidbnt,  Dr.  Wilmer  Krusen, 
IN  THE  Chair. 

A  Case  off  Chorea  During  Pregnancy. 

Dr.  Collin  Foulkrod  reported  the 
case  of  a  patient  in  whom  chorea  occurred 
in  the  courBe  of  five  succesBive  pregnan- 
cies, possibly  causing  the  death  of  three 
or  four  of  the  fetuses.  By  careful  watch- 
ing he  succeeded  in  carrying  the  woman 
to  term  and  delivering  her  of  a  living 
child.  He  was  in  attendance  only  during 
the  last  pregnancy.  The  patient  was 
twenty-five  years  of  age  and  had  had 
chorea  previous  to  her  twelfth  year  of  age. 


During  her  first  pregnancy  chorea  devel- 
oped and  progressed  to  a  rather  severe 
and  dangerous  condition.  Coineidently 
with  this  she  developed  a  toxemia,  which 
progressed  to  eclampsia,  and  at  seven  and 
a  half  to  eight  months  a  therapeutic  abor- 
tion was  done  to  save  her  life.  During 
the  second  pregnancy  chorea  again  de- 
veloped ;  arsenic  was  used  and  she  aborted 
at  four  and  a  half  months.  During  the 
third  pregnancy  the  treatment  was  the 
same,  with  abortion  at  three  months. 
During  the  fourth  pregnancy  there  was 
abortion  at  three  months.  During  the 
fifth,  as  above  stated,  she  was  carried  to 
term,  bromides  in  conjunction  with  chloral 
being  administered.  This  case  illustrated 
throughout  the  entire  history  the  possible 
toxemic  origin  of  chorea  during  preg- 
nancy. 
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DISCUSSION. 

Dr.  William  R.  Nicholson:  Dr. 
Foulkrod  has  well  broaght  out  the  present- 
day  theory  regarding  chorea,  that  it  is  a 
manifestation,  probably,  of  a  toxemia. 
His  views  in  regard  to  the  nse  cf  chloral 
to  increase  the  excretory  products  of  the 
woman  may  be  of  value.  Cases  of  chorea 
are  said  to  occur  more  frequently  among 
women  illegitimately  pregnant,  but  I  do 
not  believe  that  a  large  statistical  study 
woald  uphold  that  view.  In  the  mater- 
nity hospital  with  which  I  have  been  asso- 
ciated for  a  good  many  years,  I  have  yet 
to  see  a  single  case  of  chorea  of  pregnancy, 
and  I  suppose  that  75  percent,  of  the  cases 
delivered  are  illegitimate. 

Some  of  the  German  authorities  believe 
that  labor  should  be  induced  for  this  con- 
dition if  it  assumed  serious  proportions, 
but  recently  the  opinion  has  prevailed  that 
these  cases  can  go  through  their  pregnancy 
under  careful  treatment  and  be  safely 
delivered.  The  prognosis  is  better  the 
later  the  outbreak  occurs  in  the  pregnancy. 
I  feel  that  the  later  the  attacks  occur  the 
less  severe  they  would  be,  just  as  a  woman 
is  less  likely  to  suffer  grave  toxemia  in  the 
last  pregnancy  than  in  the  first. 

Dr.  Foulkrod  (closes)  :  We  have  been 
taught  that  the  child  will  not  be  normal 
mentally  if  born  of  a  choreic  parent. 
There  is  a  certain  amount  of  risk  in  taking 
the  life  of  the  mother  if  the  child  is  not 
going  to  be  very  strong.  We  took  the 
risk  with  that  possibility.  In  one  patient 
illegitimately  pregnant  I  know  the  choreic 
symptoms  were  brought  on  by  delivery 
and  the  worry  over  the  condition.  I  have 
seen  very  few  such  ca^es  in  my  experience. 
I  believe  that  in  the  fifth  pregnancy  of  the 
Woman  I  reported  the  symptoms  were 
much  milder  than  during  the  first,  but  she 
aborted  with  strong  choreic  symptoms  so 
severe  that  she  could  not  hold  a  glass  of 
water  in  her  hands. 

The  Diagnosis  of  Early  Pregnancy. 

Dr.  Ellicb  McDonald,  in  presenting 
this  paper,  said  that  with  the  hope  of 
being  able  to  put  the  diagnosis  of  preg- 
nancy upon  a  more  exact  basis,  a  study  of 
the  conditions  and  pelvic  signs  was  under- 
taken. There  were  in  all  one  hundred 
cases  examined  ut  various  weeks  of  preg- 
nancy. It  may  be  said  that  the  duration 
of  pregnancy  was  calculated  from  the  date 
of  the  last  menstruation,  as  this   is   the 


only  date  which  can  be  exactly  fixed.  The 
pelvic  signs  were  the  only  ones  which 
were  closely  studied.  The  various  signs 
of  early  pregnancy  were  said  to  be  depend- 
ent upon  the  enlargement  and  growth  of 
the  physiological  tumor.  This  enlarge- 
ment is'usualiy  the  first  sign  of  pregnancy, 
and,  although  it  is  simulated  by  many 
other  conditions,  it  usually  gives  an  indi- 
cation for  more  careful  examination. 
Jacquemier's  sign  of  the  violet  hue  of 
the  vagina  was  of  most  value  later  in 
pregnancy  than  the  eighth  week.  It  was 
first  noted  at  a  spot  jast  below  the  urethra. 
Before  the  eighth  week  Jacquemier's  sign 
is  of  little  value  and  uncertain.  Blush  of 
the  cervix  was  noted  in  much  the  same 
percentage  of  cases  as  Jacqemier's  sign. 

During  the  study  it  was  noted  that  in 
tlie  early  stages  of  pregnancy  there  was  a 
marked  difference  in  the  ease  with  which 
the  body  of  the  uterus  could  be  moved 
upon  the  cervix  and  the  cervix  upon  the 
fundus.  This  is  usually  best  noted  about 
the  fifth  week,  and  is  generally  so  marked 
that  the  body  ^nd  the  cervix  may  be 
doubled  upon  itKemselves  and  brought 
together,  the  empty  bladder  and  vaginal 
walls  alone  separating.  This  sign  is  best 
obtained  by  placing  the  palmar  tips  of 
the  vaginal  fingers  posteriorly  and  below 
the  end  of  the  cervix  and  the  fingers  of 
the  abdominal  hand  on  the  top  of  the 
fundus.  The  bladder  must  be  empty  and 
there  must  be  no  contraction  of  the  utentn. 
The  sign  is  verv  easily  obtained  after  a 
little  practice.  It  may  be  obtained  before 
any  thinning  of  the  lower  segment,  but 
is  caused  by  the  same  conditions  which 
produce  Hegar's  sign. 

Dr.  Barton  Cookk  Hirst:  There  is 
no  condition  in  which  the  gynecologist  is 
more  likely  to  make  a  gross  error  of  diag- 
nosis than  in  the  diagnosis  of  early  preg- 
nancy. The  only  way  to  avoid  mistakes  is 
to  examine  patients  in  a  methodical,  care- 
ful, routine  manner.  I  know  of  no  mis- 
take in  any  branch  of  medicine  so  awk- 
ward asa  mistake  in  the  diagnosis  of 
pregnancy. 

The  sign  to  which  our  attention  has 
been  called  is  one  that  I  have  always 
grouped  in  my  own  mind  with  Hegar's 
sign,  not  making  any  distinction  between 
the  softening  of  the  lower  segment  and 
the  thinning.  When  I  feel  compelled  to 
resort  to  this  symptom  in  making  a  diag- 
nosis I  shall  be  interested  in  drawing  the 
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distinction  to  which  the  doctor  has  called 
oar  attention.  It  is  an  awkward  symptom 
to  elicit,  and  in  order  to  be  sure  that  it  is 
elicited  an  examination  should  not  only 
be  made  in  the  way  described,  but  a  rectal 
examination  should  be  made  as  well.  I 
have  been  in  the  habit  of  excluding  the 
examination  for  this  sign  except  in  cases 
in  which  there  might  be  involved  some 
medico-legal  question,  with  subsequent 
testimony  in  court. 

As  to  the  relative  importance  of  the 
various  symptoms  of  early  pregnancy,  I 
was  rather  surprised  to  find  the  softening 
of  the  cervix  put  into  such  a  compara- 
tively unimportant  position.  Its  impor- 
tance, of  course,  depends  upon  the  tactile 
sense  of  the  examiner.  It  might  be  de- 
tected by  one  examiner  and  overlooked  by 
another.  Among  the  signs  on  which  I 
depend  it  holds  an  important  place. 

Another  important  sign  of  pregnancy, 
and  one  which  I  do  not  remember  having 
heard  mentioned,  is  the  eccentric  hyper- 
trophy of  the  cervix,  without  which  I  do 
not  think  pregnancy  is  .possible,  and  by 
the  absence  of  which  w«  are  often  able  to 
say  that  pregnancy  CMld  not  exist  in  a 
certain  case.  If,  on  th^^vntrary,  the  cer- 
vix is  much  broader  and  softer  than  nor- 
mal, pregnancy  is  at  least  probable.  I 
have  learned  to  attach  much  importance 
to  this  sign  of  early  pregnancy. 

In  regard  to  the  change  of  color  in  the 
genital  tract,  my  experience  agrees  with 
that  of  the  reader  of  the  paper.  It  is  a 
valuable  symptom  when  obtainable,  but, 
unfortunately,  it  is  lacking  in  a  consider- 
able percentage  of  the  early  cases,  the 
very  cases  in  which  the  diagnosis  is  most 
difficult  and  desirable.  Here,  again,  there 
is  a  fact  about  the  change  of  color  to  which 
the  reader  of  the  paper  did  not  refer,  and 
which  I  do  not  see  mentioned  in  many 
text* books.  As  pregnancy  advances  the 
the  blue  or  purple  discoloration  of  the 
genital  canal  is  sometimes  absent,  but  I 
have  never  seen  a  case  in  which,  if  this 
blue  discoloration  is  absent,  there  is  not  a 
transformation  of  the  pink  of  the  mtfcous 
membrane  of  the  introitus  and  vestibule 
into  a  bright  scarlet.  I  once  had  an  artist 
inspect  a  large  number  of  women  in  all 
stages  of  pregnancy,  and  it  was  this  artist 
with  a  keen  eye  for  color  who  first  directed 
my  attention  to  this  peculiarity. 

In  conclusion,  I  would  like  to  thank 
the  reader  of  the  paper  for  introducing  a 


subject  the  study  of  which  cannot  fail  to 
be  useful  to  us  all. 

Dr.  Edward  P.  Davis:  I  desire  to 
add  my  appreciation  of  Dr.  McDonald's 
interesting  and  infportant  contribution. 
In  an  examination  and  diagnosis  of  early 
pregnancy  a  systematic  procedure  is  of  the 
utmost  importance.  I  do  not  understand 
that  the  discussion  to  night  is  necessarily 
limited  to  the  pelvic  organs. 

The  -head,  face  and  neck  of  the  patient 
should  be  investigated  to  determine  the 
enlargement  of  the  thyroid,  alterations  in 
the  pupils,  abnormalities  in  the  color  of 
the  face  and  the  presence  or  absence  of 
abnormalities  in  the  nose,  throat  and 
mouth.  In  some  normal  pregnancies  the 
thyroid  is  slightly  enlarged,  while  in  cases 
of  pseudo-cyesis  the  thyroid  is  often  con- 
siderably diseased.  The  action  of  the  heart 
is  readily  excited  during  pregnancy,  and 
hemic  murmurs  are  often  present  in  the 
early  months. 

In  the  abdomen  the  intestine  is  often 
more  or  less  distended  with  gas,  which 
may  be  exceedingly  annoying.  In  toxemic 
patients  this  distention  is  frequently 
chronic.  We  may  be  unable  in  early  preg- 
nancy to  distinctly  outline  the  uterus  by 
abdominal  palpation.  Care  should  be 
taken  to  have  the  patient's  bladder  emp- 
tied thoroughly  before  such  examination. 

One  of  the  most  significant  symptoms 
of  early  pregnancy  in  gouty  and  neurotic 
women  is  a  generally  irritable  condition 
of  the  mucous  membrane  of  the  nose.  In 
one  such  case  the  patient  was  greatly  dis- 
turbed, and  there  was  no  sign  pointing  to 
the  cause  of  the  condition  as  pregnancy, 
which  was  so  early  that  a  positive  diag- 
nosis could  not  be  made.  The  patient  had 
an  abortion  and  the  irritable  condition  of 
the  nose  at  once  disappeared. 

As  regards  the  sign  described  by  Dr. 
McDonald,  I  have  not  clearly  defined  it» 
but  have  been  accustomed  in  examining 
patients  to  search  for  softening  in  the 
lower  uterine  segment  and  to  consider  this 
as  strongly  suspicious  of  pregnancy.  In 
making  examinations  this  phenomenon  is 
usually  associated  with  enlargement  of  the 
uterine  body,  and  the  two  are  taken  to- 
gether as  practically  constituting  Hegar's 
sign. 

Pregnancy  in  the  uterine  cornu  cannot 
in  some  cases  be  clearly  made  out.  In 
one  case  of  ectopic  gestation  the  preg- 
nancy was  comual  and  the  tissue  ruptured 
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on  the  abdominal  aspects  of  the  nterine 
angle.  In  order  to  check  the  hemorrhage 
it  was  necessary  to  excise  the  site  of  the 
OTom  and  close  the  surface  with  satore. 

Very  few  patients  in  early  pregnancy 
escape  disturbances  in  metabolism.  The 
solid  matter  of  the  orine  is  altered  in  its 
normal  proportions.  The  blood  shows  a 
moderate  leacocytosis.  There  is  either  im- 
proved or  diminished  metabolic  activity. 

So  far  as  color  signs  in  the  genital  canal 
are  concerned,  in  my  experience  they  have 
been  suggestive  only,  but  not  decisive. 
Alterations  in  mucous  membrane  may 
result  from  chronic  infections  and  in  some 
cases  from  gout. 

When  the  examination  of  the  uterus 
gives  several  signs  significant  of  preg- 
nancy, and  the  general  examination  of  the 
patient  coincides,  I  am  willing  to  state 
that  the  patient  is  probably  pregnant,  but 
a  positive  assertion  must  be  withheld  until 
positive  evidence  of  fetal  life  can  be  ob- 
tained. In  listening  for  heart  sounds  in 
the  early  months  of  pregnancy,  the  patient 
must  be  at  absolute  rest,  and  the  physician 
must  not  be  disturbed  by  external  noises, 
and  all  the  conditions  must  be  distinctly 
favorable,  otherwise  the  effort  may  be 
fruitless. 

This  discussion  has  not  entered  upon 
the  field  of  ectopic  gestation,  nor  of  the 
diagnosis  of  pregnancy  complicated  by 
the  death  of  the  ovum.  Both  of  these 
subjects  offer  a  large  field  for  discussion. 
There  is  one  condition  in  which  the  two 
join,  namely,  a  retroverted,  gravid  womb 
containing  a  dead  ovum  and  large  blood- 
clot.  It  is  under  these  conditions  often 
impossible  to  distinguish  between  intra- 
uterine pregnancy  with  dead  ovum  and 
blood-clot  and  womb  retroverted,  and  rup- 
tured ectopic  gestation  with  pelvic  hema- 
tocele. 

Dr.  Richard  C.  Norris  :  I  have  been 
interested  in  what  Dr.  McDonald  has  had 
to  say  to  us.  Personally  I  feel  that  the 
positive  diagnosis  of  early  pregnancy  will 
always  be  a  very  difficult  matter,  in  spite 
of  the  most  advanced  refinements  in  our 
diagnostic  means.  The  inferential  signs 
we  all  take  into  consideration  in  studying 
individual  cases.  One  of  the  most  prac- 
tical points  is  to  examine  the  patient  at 
intervals  and  repeatedly  before  we  come 
to  any  conclusion  in  a  doubtful  case. 
Women  differ  greatly  in  their  anatomical 
peculiarities,   6ucb,   for  example,   as   the 


flexibility  or  eccentric  enlargement  of  the 
cervix,  and  I  think  we  are  all  forced  to 
reserve  even  a  presumptive  diagnosis  until 
we  have  seen  the  patient  on  more  than 
one  occasion.  I  must  confess  that  I  have 
yet  to  make  an  early  positive  diag- 
nosis by  means  of  any  of  these  early  diag- 
nostic signs.  I  have  had  to  wait  until 
time  and  other  signs  made  the  diagnosis 
positive. 

I  have  studied  many  cases  of  early  preg- 
nancy for  Hegar's  and  Braxton  Hicks' 
signs,  and  I  believe  that  the  personal  equa- 
tion of  the  examiner  is  an  important  fac- 
tor, and  a  part  which  may  feel  soft  one 
day  may  not  at  the  next  visit. 

I  think  Dr.  McDonald  has  done  some 
careful  work  in  exploiting  flexibility  or 
thinning  of  the  lower  uterine  segment  as 
an  early  sign  of  pregnancy.  Personally  I 
have  not  felt  justified  to  conclude  that 
there  was  thinning  of  the  lower  uterine 
segment  without  recto- vaginal  examina- 
tion. The  sign  which  has  practically  helped 
me  most  is  the  change  in  the  shape  of  the 
uterus  presenting  what  we  term  a  jug- 
shaped  uterus.  I  shall  be  interested  to 
study  the  signs  pointed  out  to  us  by  Dr. 
McDonald,  particularly  that  in  reference 
to  flexibility.  I  believe,  however,  that  we 
shall  find  that  women  differ  in  this  as  in 
other  pelvic  peculiarities,  and  that  these 
individual  peculiarities  render  such  signs 
of  varying  degrees  of  value. 

Dr.  Charles  P.  Noble  :  At  or  before 
the  tenth  week  I  feel  that  the  clinical  signs 
seldom  help  us  to  make  a  definite  diag- 
nosis. I  was  surprised  to  find  that  the 
sign  which  helps  me  greatly  was  not  al- 
luded to  at  all.  The  *'jng  sign  "  of  preg- 
nancy has  been  most  helpful  to  me  in  the 
early  diagnosis  of  pregnancy.  The  diag- 
nosis is  quite  easy  in  the  sixth  to  eighth 
week  by  means  of  this  sign.  If  a  physi- 
cian happens  to  know  the  peculiarities  of 
the  uterus  of  the  woman,  the  diagnosis,  I 
think,  is  almost  always  perfectly  easy  in 
the  sixth  or  eighth  week.  This  is  also 
true  of  almost  all  primiparae.  In  multi- 
parse  it  is  not  easy.  The  presence  of  mor- 
bid conditions  necessitates  a  more  guarded 
diagnosis. 

The  diagnosis  of  early  pregnancy  rests 
upon  certain  physical  conditions.  The 
corpus  uteri  grows  to  acccnnmodate  the 
ovum  and  extends  out  from  the  cervix  in 
all  directions  corresponding  to  the  relation 
of  a  jag  to  its  neck.  As  the  ovum  is  semi- 
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flaid  the  pregnant  utaruB  yields  a  feeling 
of  semi-floctoation.  Where  the  pregnancy 
is  normal  and  the  ovum  alive,  I  think  in 
90  per  cent,  of  cases  the  diagnosis  in  very 
simple. 

The  difficulties  present  themselves  in 
cases  in  which  the  ovnm  is  dead  or  where 
there  are  abnormalities  in  the  pelvis.  In 
the  clinic  which  I  have  superintended  all 
these  years  the  proportion  of  errors  on 
the  basis  of  this  sign  could  be  almost  dis- 
regarded. The  irregular  enlargement  of 
uterus,  referred  to  by  Dr.  McDonald,  I 
think,  is  more  characteristic  of  a  dead 
ovum  than  of  a  normal  pregnancy. 

My  own  experience  is  that  Hegar's 
sign  is  of  little  value  before  the  twelfth 
week,  so  that,  so  far  as  early  pregnancy  is 
concerned,  it  is  of  little  value.  After  the 
twelfth  week  it  is  quite  easy  to  elicit,  and 
it  can  then  be  elicited  without  rectal  ex- 
amination. Like  the  other  gentlemen,  I 
shall  be  glad  to  study  the  question  of  the 
value  of  the  special  signs  referred  to  by 
Dr.  McDonald. 

Dr.  Gborgb  M.  Boyd  :  I  should  like 
to  emphasize  the  statement  of  Dr.  Norris 
regarding  the  necesAity  of  repeated  ex- 
aminations. It  is  difficult  for  me  in  some 
cases  to  make  an  early  diagnosis,  and  in 
some  of  the  early  cases  I  have  found .  it 
only  possible  after  repeated  examinations. 
In  this  way  one  is  able  to  note  any  slight 
change  in  the  size  of  the  uterus.  Hegar's 
sign  I  have  found  of  value,  and  also  the 
change  in  the  shape  of  the  upper  segment 
of  the  uterus. 

I  feel  that  the  paper  and  discussion  are 
very  timely  Too  much  care  and  study 
cannot  be  given  to  the  early  diagnosis  of 
pregnancy.  We  all  see  repeatedly  errors 
in  diagnosis.  It  has  been  my  experience 
recently  to  find  the  diagnosis  of  uterine  and 
ectopic  gestations  recently  confounded.  In 
two  cases  this  fall  a  diagnosis  of  uterine 
pregnancy  was  made,  although  there  was 
a  distinct  mass  at  the  side  of  the  uterus 
and  the  pelvis  was  filled  with  blood.  The 
signs  of  ectopic  gestation  were  very  dis- 
tinct but  were  overlooked  in  the  hurry  of 
the  examination. 

Fibroma  of  Uterus  With  Low  Hemoglobin ; 
Degenerating  Flbrooui  of  Uterus. 

Dr.  Gborgb  Erbty  Shobmakbr  said 
that  no  arbitrary  limit  can  be  placed  in 
reduction  of  hemoglobin,  beyond  which 


hysterectomy  is  unjustifiable  if  demanded 
to  save  life. 

A  uterus  was  shown  which  had  been 
removed  by  supra-vaginal  hysterectomy 
from  a  single  woman,  aged  thirty-five, 
whose  hemorrhage  had  reduced  her  hemo- 
globin to  27  per  cent.  Her  mucous  mem- 
branes were  almost  white.  She  had  short- 
ness of  breath  and  tinnitus.  She  was 
subject  also  to  asthmatic  attacks.  The 
tumor,  multinodular,  interstitial,  weigh- 
ing about  three  and  a  half  pounds,  was 
hard  and  irregular,  invading  every  por- 
tion of  the  uterus.  Intra- venous  salt  solu- 
tion during  operation,  great  care  in  con- 
serving body  temperature  and  attention 
to  detail  brought  about  a  normal  conva- 
lescence, the  highest  pulse  being  96,  and 
that  immediately  after  operation. 

Another  uterus  was  shown  with  a  large 
intra-mural  degenerating  fibroma.  The  pa- 
tient was  aged  only  twenty  nine,  but  had 
been  greatly  debilitated  both  by  hemor- 
rhage and  the  absorption  of  toxins  from 
the  tumor.  The  hemoglobin  was  63  per 
cent.,  and  was  therefore  not  the  real  index 
of  the  amount  of  systemic  change.  The 
tumor  was  grayish-white,  with  areas  shad- 
ing to  dark  gray.  Macroscopically  it  re- 
sembled sarcoma,  but  the  microscopical  re- 
port was  fibroma. 


Treatment  of  Oeneral  Puerperal  Peritonitis^ 

Cyrille  Jeamin  (L' 06st,),  ttUs  us  that 
the  treatment  of  general  puerperal  peri- 
tonitis has  made  great  strides  in  advance- 
ment since  surgical  methods  have  been 
employed.  The  author  has  collected  from 
medical  literature  118  cases  that  have  been 
operated  upon.  He  finds  that  there  have 
been  60  recoveries  and  61  deaths  after 
operation ;  that  is,  nearly  one-half  of  the 
patients  have  recovered.  The  prognosis 
in  such  cases  depends  on  the  character  of 
the  peritonitis.  The  prognosis  in  such 
cases  depends  on  the  character  of  the  peri- 
tonitis. In  the  hyper-acute  cases  death 
always  ensues,  while  in  the  more  chronic 
cases  the  patients  are  often  cured  by  oper- 
ation. Post-partum  peritonitis  is  more 
serious  than  post  abortion  peritonitis. — 
American  yournal  of  Obstetrics, 


An  acute  non-purulent  tenosynovitis 
may  be  satisfactorily  treated  by  immobil- 
ization with  plaster  strips. — American 
yournal  of  Surgery. 
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THB  LANCBT-CLINIC. 

Ths  Lancet- Clinic,  during  itB  honor- 
able career  of  more  than  a  half  century,  has 
been  singularly  free  from  the  vicissitudes 
of  management  which  is  the  portion  of 
most  medical  periodicals.  With  this  issue, 
however,  other  hands  are  directing  its 
destiny*  It  has  now  become  conscious  of 
its  power.  It  has  discovered  its  recupera- 
tive force.  It  has  generated  new  impulses 
for  good. 

With  such  spirit  and  energy  it  purposes 
to  labor  for  the  benefit  of  the  entire  pro- 
fession. The  Lancet- Clinic  will  defer 
to  no  cliqiie  or  sect  in  medicine.  It  owes 
allegiance  to  no  party  or  denomination. 

Old  forms  are  vanishing,  to  give  place 
to  the  new.  Within  the  memory  of  men 
itill  living  medicine  has  been  transformed 
from  a  halting  empiricism  to  an  exact  sci- 
ence. Every  recent  addition  to  our  knowl- 
edge seems  to  open  up  vistas  of  still  greater 
discoveries.  We  live  in  a  transition  period 
when  old  methods  which  comforted  our 
fathers  have  become  outworn.  The 
paradox  of  to-day  will  be  a  truism  to- 
morrow. 

Thk  Lancet-Clinic  will  attempt  to  be 
in  the  front  rank  in  heralding  the  new 
discoveries,  in  fostering  new  truths,  in 
advancing  plausible,  reasonable  theories. 
It  aims  to  be  practical,  too,  and  will  pre- 


sent to  its  readers  helpful  articles,  of  value 
to  the  average  practitioner. 

The  Lancet  Clinic  intends  to  deserve 
success.  To  this  end  it  requires  your  active 
support.  Will  you  extend  that  support? 


A  PERNICIOUS  DOCTRINE. 

Dr.  Alfred  Gordon,  of  the  Jefferson 
Medical  College  {Medicine^  December, 
1906),  advises  the  employment  of  large 
doses  of  the  glycero-phosphates  in  neuras- 
thenia. What  folly!  According  to  so  great 
an  authority  as  Nissl,  activity  of  the  nerve 
cell  is  first  accompanied  by  swelling  of 
the  protoplasm  of  the  cell-body,  followed 
by  a  progressive  diminution.  If  nerve 
activity  be  prolonged,  both  the  nucleus 
and  the  nucleoli  undergo  similar  changes. 
Expenditure  of  energy  means  loss  of  sub- 
stance. Excessive  expenditure  is  the  direct 
cause  of  the  fatigue  neurosis.  The  patient 
is  tired.  A  weight  clogs  the  muscles. 
There  are  digestive  and  circulatory  dis- 
turbances, and  abnormal  sensations.  Gid- 
diness, occipital  headache,  pain  about  the 
sacrum,  are  followed,  if  excessive  function 
is  persisted  in,  by  special  sensory  disturb- 
ances. Waste  products  are  not  eliminated, 
and  exert  a  toxic  action.  Their  effects  are 
identical  with  the  glycero-phosphates, 
strychnine,  etc.  They  act  as  irritants  and 
excitants. 

Now,  the  merest  tyro  in  medicine  will 
understand  that  rest  and  proper  alimenta- 
tion are  the  measures  to  be  instituted  in 
neurasthenic  conditions.  Glycero-  phos- 
phate, strychnine,  the  arseniates,  these 
add  not  an  iota  of  real  vitality  to  the 
patient.  They  harm  the  patient,  on  the 
contrary,  by  using  up  the  small  surplus 
of  nerve  force  he  still  has  in  reserve.  He 
fritters  away  his  capital,  and  is  bankrupt. 

We  need  more  Hiltons,  Beards,  Weir 
Mitchells,  Dercums  and  other  true  thinkers 
to  reiterate  the  value  of  rest.  It  is  amazing, 
to  say  the  least,  to  note  the  amount  of 
learned  ignorance  masquerading  in  places 
of  authority,  persons  who  would  be  men 
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of  light  and  leading.  Let  them  really 
fltndy  the  fatigue  neurosis  as  Krehl  would 
have  them  do;  let  th^m  observe,  think 
and  inwardly  digest  the  facts  staring  them 
in  the  face.  Then  they  will  refrain  from 
teaching  soch  pernicious  doctrines  as  the 
associate  professor  in  nervous  and  mental 
diseases  in  old  Jefferson  is  aiming  to  do. 


DR.  WILUAM  HENRY  DRUMMOND. 

There  are  some  conspicuous  examples  of 
success  attained  in  the  world  of  literature 
by  medical  men.  One  of  the  greatest  was 
William  Henry  Drummond,  who  died  in 
Quebec,  on  April  6,  1907.  He  was  bom 
in  Ireland  in  1854,  but  came  to  Quebec 
while  in  his  teens,  and  became  identified 
with  what  is  called  French  Canada.  Al- 
though cosmopolitan  in  his  tastes,  and 
in  his  view  of  life,  he  threw  his  influence 
early  in  his  career  towards  the  advance- 
ment of  all  things  pertaining  to  Canada. 
This  he  consistently  maintained  until .  he 
died. 

The  rural  population  of  French  Canada 
found  in  him  a  true  interpreter.  He  was 
not  unlike  James  Rusrell  Lowell,  who«o 
humorously  gave  us  conditions  as  they  ex* 
isted  in  ante-bellum  days  and  during  the 
war  in  his  inimitable  *'  Biglow  Papers." 
And  yet  he  was,  if  anything,  more  deli- 
cate  in  his  humor  and  in  his  pathos.  His 
Habitant  verses  reflect  his  own  sympathy 
for  these  people,  which  must  have  been 
genuine,  or  the  poems  would  not  possess 
that  indescribable  charm  which  true  litera- 
ture displays. 

Dr.  Drummond  died  from  the  effects  of 
cerebral  hemorrhage  at  the  early  age  of 
flfty-three.  He  was  educated  at  McGill 
University,  in  Montreal.  After  being 
graduated,  be  practiced  in  a  rural  com- 
munity for  several  years,  after  which  he 
accepted  the  professorship  of  medical 
jurisprudence  in  Bishop's  University.  His 
first  verses  circulated  privately  in  manu- 
«cript  for  the  edification  of  a  few  friends. 


He  was  so  modest  that  it  required  the 
most  persistent  urging  of  these  delighted 
readers  to  obtain  his  consent  to  their  pub- 
lication. The  success  of  his  verses  aston- 
ished him.  He  could  not  understand  it. 
He  was  as  simple  as  a  child. 

The  titles  of  his  volumes  are  *'  The  Habi- 
tant," "Phil-o'.Rum's  Canoe,"  ••Johnny 
Courteau,"  and  ••The  Voyageur." 


BACTBRIOLOQY  OP  THB  BLOOD  OF 
TYPHOID  FBVBR. 

The  knowledge  that  the  blood  of  typhoid 
fever  patients  contains  the  specific  caoee 
of  the  disease  has  been  known  to  the 
medical  profession  for  many  years.  How- 
ever, the  difficulties  in  its  isolation,  com- 
bined with  the  fact  that  in  most  cases  the 
symptoms  of  the  disease  are  usually  char- 
acteristic, has  precluded  its  use  outside  of 
institutions  provided  with  the  most  com- 
plete bacteriologic  equipment.  The  agglu- 
tinative reaction  of  Widal  has  also  deterred 
us  from  any  extended  routine  venture  into 
the  direct  bacteriologic  examination  of  the 
blood.  The  reaction  of  Widal  cannot,  how- 
ever, be  strictly  relied  upon;  in  many 
instances  it  does  not  occur  until  the  other 
symptoms  have  placed  the  diagnosis  be- 
yond  the  shadow  of  a  doubt;  in  not  a 
few  it  does  not  occur  until  convalescence 
has  been  established ;  in  some  undoubted 
instances  of  the  disease  it  does  not  occur 
at  all.  Again,  we  know  that  this  peculiar 
bactericidal  power  of  the  blood  of 
typhoid  patients  upon  the  specific  bacilloa 
of  their  disease  may  persist  for  years  after 
all  manifestations  have  disappeared,  and 
this  persistence  may  years  later  obscure 
the  diagnosis  of  some  totally  different 
affection,  as  has  happened  in  the  experi- 
ence of  the  writer.  In  instances  of  these 
kinds,  and  when  for  a  variety  of  reasons 
it  may  become  necessary  to  arrive  early 
at  an  accurate  diagnosis,  the  examination 
of  the  blood  for  the  typhoid  bacillus  seems 
most    appropriate,   particularly  as    later 
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methods  hare  shown  a  larger  percentage  of 
successes  than  has  been  the  case  in  former 
jears,  and  also  that  the  earlier  the  ezami- 
nation  is  made  the  greater  the  liability 
of  saccess,  a  point  directly  in  variance 
with  the  asnal  laboratory  phenomena. 

According  to  Warren  Coleman,  np  nntil 
1904,  75  per  cent,  of  typhoid  patients 
whose  blood  was  examined  revealed  the 
presence  of  the  typhoid  bacillus.  With 
the  introduction  of  the  ox- bile- glycerine- 
peptone  mixture  in  place  of  the  broths, 
the  ratio  of  success  has  steadily  increased, 
notil  now  it  can  be  said  that  '*  the  bacillus 
is  present  in  practically  all  cases  of  typhoid 
fever."  The  method  is  to  introduce  three 
centimeters  of  the  blood  into  a  flask  con- 
taining about  twenty  centimeters  of  the 
above-mentioned  mixture.  The  flasks  used 
sre  placed  in  the  incubator  over  night, 
when  streak  surface  cultures  are  made  on 
litmus-lactose-agar  plates.  The  typhoid 
bicillns,  if  present,  can  be  obtained  in 
five  to  six  hours.  If  a  bacillus  is  obtained 
which  does  not  redden  the  culture,  it  can 
be  tested  by  reversing  the  Widal  reaction, 
1.^.,  submitting  it  to  the  action  of  known 
typhoid  blood  serum.  By  this  method,  as 
has  been  said,  the  results  have  uniformly 
been  more  successful.  Out  of  334  exami- 
nations in  the  first  week  of  the  attack  of 
typhoid,  300,  or  89  per  cent.,  were  suc- 
cessful ;  484  examinations  were  made  dur-  ^ 
iog  the  second  week,  of  which  75  per 
cent,  were  positive ;  368  in  the  third  week, 
60  per  cent,  positive ;  105  in  fourth  week, 
>6  per  cent,  positive.  The  significant 
feature  of  this  report  is,  of  course,  that 
the  earlier  in  the  disease  the  examination 
of  the  blood  is  made,  the  greater  the  prob- 
ability of  a  positive  result.  We  must  rather 
assign  this  diminishing  tendency  of  posi- 
tive reaction  to  our  as  yet  imperfect 
methods  of  examination,  or  to  a  too  small 
portion  of  blood  (blood  containing  a  di- 
minished number  of  the  bacilli),  rather 
than  to  an  entire  absence  of  the  typhoid  . 
organisms. 


Coleman's  theory  as  to  the  presence  of 
the  typhoid  organisms  in  the  blood  is  an 
exceedingly  ingenious  one.  He  believes 
that  the  germs  find  their  way  froni  the 
intestinal  canal  to  the  lymphopoietic  sys- 
tem, including  the  spleen,  and  multiplying 
as  they  do  enormously  in  this  organ,  their 
presence  in  the  hematologic  circulation  is 
merely  the  result  of  an  overflow  from  the 
lymph  organs.  He  does  not  believe  that 
the  bacilli  have  the  power  of  multiplica- 
tion within  the  blood  stream;  therefore, 
that  -the  condition  cannot  be  regarded  as 
a  tme  septicemia,  as  has  been  assumed  by 
some  writers.  According  to  this  view,  in 
which  the  scene  of  battle  shifts  from  the 
intestine  to  the  blood  stream,  the  use  of 
the  so-called  intestinal  antiseptics  is  rather 
irrational. 

In  conclusion,  attention  is  called  to  the 
fact  that  the  best  culture  media  for  the 
growth  of  the  typhoid  bacillus  contains  a 
large  percentage  of  bile;  from  this  we 
may  readily  infer,  as  has  been  done  before, 
that  the  gall-bladder,  far  from  bein^  an 
ungentlemanly  host,  rathel*  welcomes  the 
invader,  and  affords  him  nourishment  for 
his  further  propagation.  m.  a.  b. 


LORD  LI5TBR*S  BIQHTIBTH 
BIRTHDAY. 

April  5,  1907,  Lord  Lister,  or,  as  he 
was  better  known  to  the  writer.  Sir  Joseph 
Lister,  celebrated  his  eightieth  birthday. 
He  was  the  recipient  of  an  immense  num- 
ber of  messages  from  all  over  the  world 
of  a  congratulatory  character.  At  a  meet- 
ing of  the  profession  at  the  Royal  College 
of  Surgeons  of  England,  at  Lincoln's  Inn 
Fields,  London,  the  subject  of  the  most 
fitting  way  of  commemorating  this  auspi- 
cious event  lead  to  the  decision  to  repub- 
lish Lord  Lister's  scientific  papers  in  a 
substantial  collection,  and  a  committee 
was  appointed  to  visit  him  on  his  birthday 
and  acquaint  him  of  the  proposal  of  thb 
profession.     It  is  also  worthy  of  note  that 
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thi«  is  about  the  fortieth  annivertary  of 
afitisepm,  for  it  was  Mareh  i6,  1867,  that 
Lister's  first  publieation  on  the  s«b|ect 
appeared  in  the  London  Lancet^  yi2., 
^'On  a  New  Method  of  Treating  Com- 
poond  Fracture,  Abscess,  etc. :  Obserra- 
tiens  on  the  Conditions  of  Suppuration," 
by  Joseph  Lister,  Esq.,  F.R.S.,  Professor 
of  Surgery  in  the  University  of  Glasgow. 
The  writer  remembers  quite  well  being 
under  his  teaching  at  King's  College  Hos- 
pital, and  what  a  kindly  old  Scotch  gentle* 
man  he  was.  He  recalls  with  what  gl^ 
he  told  of  having  been  in  a  ch«9d[iist's  shop 
in  Sicily  one  vacation  desirous  of  obtain- 
ing some  antiseptic  liquid,  and  the  chemist 
refused  to  give  it  him.  He  then  wrote  a 
prescription  for  it,  and  still  the  chemist 
refused,  saying  only:  ''I  know  not  the 
signature,"  while  all  about  him  were 
notices  of  ''Systeme  di  Lister"  on  his 
yarious  preparations.  b.  s.  m. 


ECLECTIC  MEDICAL  GRADUATES. 

The  Eclectic  Medical  College  held  its 
sixty-second  annual  cenunencement  exer- 
cises on  April  17,  at  Scottish  Rite  Cathe- 
dral. After  each  of  the  young  men  and 
women  received  their  coveted  diploma, 
entitling  them  to  face  the  Board  of  Medi- 
cal Registration  and  Examination,  and 
later  a  still  more  awe-inspiring  public, 
their  last  full  meal — before  the  starvation 
period  begins — was  presented  to  them  in 
the  shape  of  a  banquet.  The  following 
veere  graduated:  Van  I.  Allen.  Carl  W. 
Beane,  Vandiver  L.  Bell,  Elijah  R. 
Blough,  Jacob  T.  Bowman,  Edward  J. 
Buten,  Howard  C.  Dahm,  Joshua  C. 
Dickinson,  George  H.  Granau,  W.  B. 
Hartwig,  Charles  M.  Hoag,  Charles  E. 
Horner,  Allen  C.  Jenner,  Harold  Kahle, 
Pliry  M.  Marshall,  Earl  G.  McLaughlin, 
Nelson  McLaughlin,  P.  Henry  O'Hara, 
Julia  C.  Power,  Dan  E.  Rausch,  Jesse 
Saxton.  Joseph  C.  Shafer,  Fred  M.  Spon- 
seller,  W.  Cullen  Squier,  J.  Walter  Thorn- 
bury,  Nellie  Van  Horn,  Pina  M.  Wel- 
bourn,  Geo.  D.  Whitacre,  Emil  G.  Win- 
ter, Byron  W.  Wood,  William  York. 


NOTES. 

On  May  35,  the  Polte  Medical  Coflege 
will  graduate  a  class  of  five,  one  of  whom 
is  a  young  woman  of  brilliant  attainments. 

Dr.  G.  E.  Dash,  of  West  McMieken 
Avenue,  formerly  of  New  Albany,  lod., 
could  not  resist  the  attractions  of  his 
former  home,  and  will  locate  there  this 
week.  

Dr.  C.  a.  L.  Rked  will  deliver  an  ad- 
dress at  the  convention  of  the  county 
sopiety  secretaries  of  Ohio,  to  be  held  at 
Columbus,  April  25.  His  subject  wiH  be 
''Medical  Legislation." 

On  Friday  evening,  April  a«,  the 
Alumni  Association  of  the  Miami  Medi- 
cal College  will  meet  at  the  residence  of 
Dr.  Alfred  Gaither.  Some  intoreeting 
case  reports  are  expected. 

Shakbspbarb's  dictum,  "To  thine 
own  self  be  true,"  has  been  the  authority 
for  an  immense  amount  of  selfisbaeas.  It 
depends  upon  the  innate  eharaoter  of  the 
man  or  woman  how  it  is  interpreted. 


Thr  question  has  been  propounded :  Is 
there  a  negro  immvoky  to  appeadicitia?. 
Have  you  on  your  records — for  of  course 
you  keep  a  case-book — noted  such  a  thing? 
Tell  The  Lancet-Clinic  about  it,  if  you 
have  seen  such  a  case. 


'*The  Opsonic  Question,"  in  the  cur- 
rent Journal  of  Therapy^  of  this  city,  is 
an  epitome  of  a  problem  in  biology,  the 
successful  solution  of  which  will  be  the 
object  of  twentieth  century  medicine,  as 
asepsis  was  of  the  nineteenth. 

That  the  value  of  plaster  dressings 
for  fractures  at  or  near  joints  has  been 
much  overestimated,  was  the  consensus  of 
opinion  of  .those  who  took  part  in  the  dis- 
cussion of  Dr.  Haines'  paper,  on  Monday 
evening,  thus  coinciding  fully  with  the 
essayist.    And  so  another  hoary  belief  of 
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the  last  ceDtury,  tbe  slightest  dissent  to 
which  was  loDg  deemed  a  heresy,  goes  the 
way  of  dead  things. 


Cbrbbro  spinal  meningitis  is  again 
prevalent  throughont  the  State  of  Ohio. 
It  is  lamentable  that  in  the  majority  of 
instances  medical  men  are  powerless. 
Every  death  certificate  accuses  oar  want 
of  knowledge.  It  is  to  be  hoped  the 
opsonian  theory  will  soon  shed  new  light 
Qpon  this  terrible  scoarge. 


The  late  Dr.  I.  N.  Love's  Medical 
Mirror  has  been  consolidated  with  the 
Medical  Era^  taking  the  latter  title. 
Everybody  knew  Dr.  Love,  either  per- 
sonally or  through  his  writings.  Sorely, 
at  his  death,  **  Nature  might  stand  op, 
and  say  to  all  the  world:  'This  was  a 
man !'  "  We  trost  his  spirit  will  .animate 
his  soccessor  in  the  field  of  medical  joor- 
oalism. 

Dr.  G.  F.  Drew,  of  Crary,  N.  Dakota, 
Writes  thos  to  the  Medical  World:  ••  I, 
f6r  one,  wonld  like  a  discussion  on  medi- 
cal honesty.  Is  there  a  living  in  general 
practice  for  a  strictly  honest  man,  one 
Who  woold  treat  others  same  as  he  does 
his  own  family?"  What  think  yoo? 
There  is  much  food  for  reflection  in  that 
simple  query  of  the  coontry  doctor.  What 
is  yoor  opinion?  Let  Thb  Lancbt- 
Clinic  print  yoor  view. 


Nothing  in  years  has  gladdened  the 
heart  of  Cincinnati's  well-wishers  more 
than  the  inaogoration  of  the  post-grad- 
uate coarse  in  medicine  on  Monday  last, 
for  it  seems  troe  that  opon  the  progress 
which  the  science  of  medicine  displays  in 
any  commonity,  the  intelligence  of  that 
commonity  can  be  estimated.  No  con- 
servative town  will  long  tolerate  progress- 
ive physicians.  They  are  a  thorn  in  its 
side ;  they  roose  the  town  from  its  inertia, 
and  conservatism  never  tolerates  that.  So, 
judging  from  the  response  which  the  in- 


vitation to  attend  the  ^lectores  for  grado- 
ates  elicited,  there  is  moch  hope  for  Cin- 
cinnati. The  coorse  began  onder  the  most 
brilliant  aospices. 


St.  Louis,  on  April  28,  will  commem- 
orate the  twenty-fifth  anniversary  of  the 
death  of  her  most  eminent  sorgeon.  Dr. 
John  T.  Hodgen,  who  was  not  solely  a 
sorgeon  of  remarkable  originality,  bot 
also  a  man  of  soch  pority  and  nobility  of 
character  as  to  be  oniversally  loved  and 
admired.  Not  only  the  brethren  of  St. 
Loois,  bot  also  those  of  th«  coontry,  to  a 
large  extent,  will  join  in  this  commemora- 
tion, in  spirit  at  least. 


An  article  on  * 'Color  Blindness,"  by 
Edward  A.  Ayres,  M.D.,  in  the  April 
Century^  is  worthy  of  perosal.  The  ar- 
ticle is  illustrated  with  color-plates  and 
diagrams.  It  is  far  from  the  osoal  popo- 
lar  presentation  of  medical  sobjects.  The 
osoal  magazine  contribution  is  a  hodge- 
podge of  pseodo-science  and  fiction.  Dr. 
Ayres  has  earned  the  thanks  of  the  pro- 
fession for  his  clear,  correct  and  readable 
presentation  of  a  somewhat  abstrose  sob- 
ject.  

Cincinnati  will  soon  be  classed  with 
St.  Louis  and  other  well-known  centres  of 
quack  preparations.  The  reports  of  un- 
toward results  upon  taking  **  kargon  "  are 
coming  in  thick  and  fast.  Kargon  is 
*' manufactured"  by  the  Kargon  Extract- 
ing Co.,  of  Cincinnati,  and  is  said  to  be  a 
mixture  of  buchu,  potassium  acetate  and 
gelsemium.  It  costs  druggists  four  dol- 
lars per  dozen  one-ounce  bottles.  The 
Extracting  Company  is  making  a  fortune 
out  of  the  gullibility  of  the  public. 


Shot  gun  prescriptions  are  still  too 
much  in  evidence.  A  glance  at  the  files 
kept  in  Cincinnati  pharmacies  makes  one 
regret  that  prescript  ion- writing  is  not 
taught  properly  in  our  medical  schools. 
However,  it  is  in  the  realm  of  diagnosis 
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that  most  physicians  are  deficient,  and 
they  attempt  to  cover  np  the  defect  by 
writing  a  list  of  eight  or  ten  remedies, 
each  one  possibly  indicated.  Reminds  one 
of  the  Irishman  who  brought  a  shot-gon 
to  a  rifle  range.  Given  a  reluctant  con- 
sent to  Qse  it,  he  closed  his  eyes  and  palled 
the  trigger.  *'I  shot  me  eyes,"  he  said, 
'*  because  if  aich  of  thim  shots  had  a-missed 
I'd  been  ashamed  to  look  th'  boll'seye  in 
th'  face,  begorra!  " 


An  American  physician  writes  to  the 
Journal  of  the  American  Medical  Associ- 
ation from  Kashing,  China,  that  the  mor- 
tality in  parturition  is  very  large  there. 
Ignorant  midwives  are  the  usual  attend- 
ants. If  a  physician  is  sent  for  he  is  not 
supposed  to  examine  the  patient,  but  to 
feel  her  pulse,  and -then  write  a  prescrip- 
tion. A  Chinese  doctor  would  think  it 
dire  pollution  to  come  in  contact  with 
lochial  discharges. 


A  STARTLING  Statement  by  a  prominent 
internist,  at  the  last  meeting  of  the  Acad- 
emy of  Medicine,  caused  a  smile  of  in- 
credulity to  play  on  the  features  of  our 
local  surgeons.  Dr.  Greiwe  presented  a 
case  of  recovery  from  typhoid  perforation 
after  operative  interference.  A  member 
of  the  Miami  Medical  College  faculty  said 
this  was  the  first  authentic  case  on  record. 
As  the  surgeons  at  his  own  college  have  a 
number  of  successful  cases  to  their  credit, 
the  statement  seemed  a  matter  of  super- 
erogation. 

When  tuberculosis  is  decimating  the 
the  land,  it  is  most  opportune  to  have  the 
attention  of  doctors  directed  to  its  early 
recognition.  Dr.  Strohbach  presented  a 
paper  at  the  West  End  Medical  Society 
meeting  on  Tuesday  evening,  on  '*  Diag- 
nosis of  Incipient  Phthisis  in  Adoles- 
cence." He  made  a  plea  for  diagnosis  in 
the  earliest  stages,  giving  a  succinct  sur- 
vey of  the  symptoms  and  signs  that  would 
render  an   acquaintance  with  the  white 


plague  comparatively  easy.  He  placed 
the  disease  first  of  the  trio  causing  most 
deaths.  

An  idea  of  the  ordeal  to  which  candi- 
dates for  intemeship  at  the  Cincinnati 
Hospital  were  subjected  recently,  may  be 
gained  by  glancing  over  the  following 
questions  taken  at  random:  Symptoms, 
diagnosis  and  treatment  of  floating  kid- 
ney; differential  diagnosis  of  fluctuating 
tumors  in  epigastric  region;  differential 
diagnosis  of  all  constitutional  diseases 
accompanied  by  diarrhea;  differential 
diagnosis  of  axillary  enlargements ;  path- 
ology, diagnosis  and  treatment  of  surgi- 
cal thrombosis ;  differential  diagnosis  be- 
tween psoriasis  and  pityriasis  rubra  pilaris. 


The  Diagnostician  has  been  merged 
into  The  Lancet  Clinic.  Those  who 
have  paid  their  subscriptions  of  one  dollar 
will  receive  this  paper  for  six  months; 
or,  if  already  a  subscrik>er,  the  time  of 
subscription  will  be  extended.  We  hope 
that  the  cordial  reception  with  which  the 
Diagnostician  was  welcomed  will  be 
transferred  to  The  Lancet-Clinic.  We 
purpose  to  make  of  the  latter  a  clean, 
progressive,  sparkling  journal.  Despite 
the  statements  of  the  ofl^cial  organ  of  the 
American  Medical  Association,  there  is 
still  room  for  good  local  journals.  Watch 
The  Lancet  Clinic. 


A  RECEPTION  for  the  faculty  and  grad- 
uate department  at  the  residence  of  Dr. 
Henry  Kennon  Dunham,  on  Friday  even- 
ing, was  a  brilliant  success.  Cards  had 
been  issued  for  Wednesday  evening,  but 
as  it  was  discovered  that  the  alumni  of 
the  Medical  College  of  Ohio  proposed 
holding  its  monthly  meeting  then,  the  date 
was  changed,  enabling  the  alumni  to  at- 
tend the  reception,  which  they  did.  It 
was  proved  that  Kentucky  hospitality 
sometimes  extends  itself  a  few  miles  be- 
yond the  northern  border  of  that  State. 
The  graduates-to-be  forgot  for   the  mo- 
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ment  the  forthcomtog  terrible  examina- 
tioiw. 

A  MOST  erudite  effort  was  snccessftilly 
jnaik  to  convey  an  adequate  idea  of  im- 
monity  and  TUlnerability  to  disease  by 
Dr.  CD.  Palmer,  on  Wednesday  even- 
ing, April  17.  The  Cincinnati  Chapter 
of  the  Alumni  Association,  Medical  Col- 
lege of  Ohio,  held  its  regular  meeting  on 
this  occasion,  at  the  residence  of  Dr. 
Ayret,  2912  Vernon  Place.  After  the 
reading  of  the  paper  an  animated  discus- 


sion followed.  The  feast  of  reason  and 
flow  of  soul  received  a  fitting  diiaax 
when  those  present  were  summoned  te 
partake  of  something  to  refresh  the  ma- 
terial man. 

Academy  of  Medicine. — On  Monday 
evening,  April  22,  Dr.  Joseph  Eichberg 
will  read  a  paper  on  the  ''Differential 
Diagnosis  and  Treatment  of  Intestinal 
Obstruction."  A  change  from  the  orig- 
inal programme  had  been  rendered  neces- 
sary. 


Current  Literature. 


OBSTETMCS  AND  GYNECOLOGY. 


B.  8.  M'KEE,  M.D., 


Puerperal  Eolampaia. 

Dr.  J.  B.  Halligan  gives  the  following 
treatment  during  the  attack.  He  says  that 
this  depends  on  the  condition  of  the  pa- 
tient, and  whether  delivery  is  near  or  re- 
mote or  has  taken  place.  The  author  be- 
lieves that  the  presence  of  repeated  con- 
vulsions at  any  period  of  pregnancy  is 
an  indication  for  termination  of  the  preg- 
nancy, as  it  is  a  well-established  clinical 
fact  that  the  convulsions  often  cease  upon 
the  death  of  the  fetus  or  upon  the  delivery 
of  the  child.  The  presence  of  convulsions 
at  an  early  period  of  pregnancy  indicates 
an  extreme  virulence  of  the  poison  or  an 
undue  susceptibility  of  the  patient,  either 
of  which  would  most  likely  prevent  the 
carrying  of  the  child  to  term.  Morphine 
is,  in  the  author's  opinion,  the  most  reli- 
able simple  remedy  in  the  treatment  of 
eclampsia.  It  can  be  given  hypodermi- 
cally  at  the  same  time  that  chloral  is  given 
Iqr  the  rectum.  Thirty  grains  of  chloral 
in  one  quart  of  normal  salt  solution  is 
given  per  rectum  as  indicated.  Morphine 
obtunds  the  sensibility  of  the  nervous  sys- 
tem, making  it  less  susceptible  to  the  irri- 
tating action  of  the  toxic  material  in  the 
blood.  The  use  of  salt  solution  dilutes 
the  blood,  and  therefore  less  irritating  to 
the  nervous  system.  It  also  powerfully 
increases  the  renal  secretions,  acting  as 
an  eliminant.     In  this  respect  it  antago- 


nises the  action  of  morphine,  which  has  a 
tendency  to  suppress  renal  secretion.  Calo- 
mel and  croton  oil  are  clearly  indicated  in 
nearly  every  case.  Chloroform  controls 
the  convulsions  for  the  time  being.  The 
patient  should  be  wrapped  in  hot  blankets 
which  should  be  changed  every  half  hour. 
Veratrum  viride  has  its  advocates,  but  the 
author  does  not  believe  its  employment 
rests  on  a  rational  basis.  It  is  one  of  the 
most  dangerous  depressants  in  the  materia 
medica.  It  also  increases  the  mucous  secre- 
tion, thereby  directly  increasing  the  dan- 
ger of  deglutition  pneumonia. 


Placenta  Previa. 


Buerger  and  Graf,  of  Vienna  (Monat- 
schr.  /.  Gyn.  u,  Geb.^  January,  1907), 
review  the  results  of  342  cases  of  placenta 
previa  in  the  clinic  of  Professor  Schauta, 
of  Vienna.  These  cases  occurred  in  the 
past  fourteen  years,  during  which  time 
44,676  women  were  delivered  in  the  clinic. 
This  would,  make  the  frequency  of  its 
occurrence  once  in  77  labors.  Only  107 
out  of  the  342  cases  were  carried  to  full 
term  (31.3  per  cent.)  The  remaining  235 
were  for  the  most  part  confined  between 
the  seventh  and  ninth  months  of  gestation. 

As  for  the  usual  plan  of  treatment,  ver- 
sion according  to  Braxton-Hicks  was  done 
in  the  great  majority  of  the  cases,  83.8  per 
cent.  To  the  foot  that  was  thus  brought 
down  was  hung  a  small  weight,  in  order 
that  the  breech  might  more  effectually  act 
as  a  tampon  to  check  the  bleeding.  Occa- 
sionally, if  the  dilatation  was  insufficient, 
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a  metreurynter  (Champetier  de  Ribes  bag) 
was  employed.  In  the  majority  of  cases 
extraction  did  not  at  once  follow  upon 
version  but  was  only  resorted  to  after  the 
breech  appeared  at  the  vulva.  The  dura- 
tion of  this  period  of  dilatation  varied 
from  fifteen  minutes  to  twelve  hours.  The 
average  duration  to  the  completion  of  the 
delivery  in  his  cases  was  two  hours  and 
nineteen  minutes.  Only  in  three  instances 
did  the  hemorrhage  continue  in  spite  of 
version,  and  in  these  three  extraction  had 
to  be  resorted  to  at  once. 

The  results  of  this  form  of  treatment 
were  excellent  so  far  as  the  mother  was 
concerned.  Out  of  343  patients  only  30 
died  (5.85  per  cent).  In  all  these  cases 
labor  had  to  be  furnished  by  instrumental 
means.  Of  those  who  survived  386  (88.8 
per  cent.)  were  free  of  any  fever  during 
the  puerperinm.  The  remaining  ones 
showed  some  infection  of  the  genital  tract. 

Of  the  children  the  majority  died  (549 
per  cent) .  This  percentage  varied,however, 
greatly  depending  on  whether  the  children 
were  premature  and  the  placenta  previa 
a  central  one.  Of  premature  children  with 
central  placenta  previa  only  2  out  of  14 
survived.  In  full  term  cases  with  lateral 
placenta  previa  the  fetal  mortality  was 
only  33  out  of  54. 

Therefore  the  authors  urge  that  such 
radical  procedures  as  vaginal  or  abdominal 
Csesarean  section  are  not  justified,  for  while 
they  might  reduce  the  fetal  mortality  some- 
what, they  would  be  certain  to  increase 
the  death-rate  among  the  mothers  to  a  far 
greater  degree,  and  of  the  two  the  mater- 
nal life  is  certainly  the  more  valuable. — 
SL  ZA>uis  Med.  Review. 


The  Diagnostic  Significance  of  Decidual 
Tissue. 

Dr.  W.  P.  Graves  states  that  the  pass- 
age of  the  decidual  membrane  with  symp- 
toms of  pregnancy,  and  with  a  mass  on 
one  side,  together  with  a  history  of  flood- 
ing, is  extremely  significant  of  an  extra- 
uterine pregnancy,  but  cases  do  occur 
where  this  seemingly  conclusive  chain  of 
evidence  is  not  proof  of  an  extra-uterine 
gestation.  An  ordinary  miscarriage  may 
be  preceded  by  the  exfoliation  of  a  part  or 
the  whole  of  the  decidua  vera.  A  path- 
ologist who  receives  a  specimen  of  de- 
cidual tissue  should  make  his  report  with 
extreme  reservation  to  avoid  the  commis- 


sion of  a  serious  surgical  blunder.  It  may 
be  impossible  to  differentiate  even  with 
great  microscopical  care,  between  an  ex- 
foliated dysmenorrheic  membrane  and  the 
decidua  of  an  extra  uterine  pregnancy. — 
Boston  Medical  and  Surgical  youmal. 


Uitni-Coiuervative  Treatment  of 
Fibroid. 

Dr.  Henry  C.  Coe,  in  the  New  Tork 
Medical  youmal : 

'*  I  have  been  censured  more  than  once 
during  the  past  twenty  years  for  my  ultra- 
conservatism,  and  find  myself  to-night 
reviewing  my  own  record  critically.  Why, 
I  ask  myself,  do  I  so  often  find  myself  at 
variance  with  gynecologists  so  much  wiser 
and  more  skillful  than  myself  ?  Why  do 
I  decline  to  operate  when  they  strongly 
advise  it?  Why  do  I  shrink  from  opera- 
tions which  I  used  to  perform  unhesita- 
tingly ?  Is  it  from  growing  timidity,  be- 
cause of  higher  mortality,  because  of  imper- 
fect technique,  or  a  failure  to  adopt  the 
latest  methods?  It  may  be  so,  yet  I  have 
honestly  tried  to  make  each  year  a  little 
better  than  the  preceding  one.  It  cannot 
be  the  result  of  a  growing  pessimism,  a 
laissez-faire  spirit,  born  of  advancing 
years.  Perhaps  it  is  from  a  menacing  seoie 
of  responsibility  which  comes  to  every 
thoughtful  man  as  he  compares  the  past 
with  the  present,  and  sees,  not  sadly  or 
enviously,  but  hopefully  and  optimistic- 
ally, his  ardent  younger  brothers  pressing 
on  to  fill  his  place  so  much  better  than  he 
has  done;  it  is  rather  the  earnest  wish 
that  they  shall  avoid  his  errors  and  elevate 
still  higher  the  standard  of  that  profession 
to  which  we  are  devoted." 


The  influence  of  Tobacco  on  Lactation. 

Li  von  {Revue  Francaise  de  Medicine 
et  de  Chirurgie)  believes  that  the  work- 
ing in  tobacco  of  nursing  women  is  fol- 
lowed by  a  very  deleterious  effect  on  lac- 
tation. He  says  that  it  makes  the  woman's 
milk  smell  of  tobacco,  and  he  maintains 
that  no  woman  engaged  in  such  work 
should  nurse  her  child.  The  mortality 
among  children  nursed  by  such  mothers  is 
very  high,  though  the  same  women's  chil- 
dren if  put  out  to  wet  nurse  survive  in  fair 
proportion.  Children  of  women  employed 
in  a  tobacco  factory  who  are  ill  frequently 
recover  promptly  when  the  mother  ceases 
to  nurse  it.  Livon  admits  that  bad  hygienic 
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BorroandiDgft  may  give  rtRe  to  the  infant 
mortality. —  Columbus  Med.  Journal. 


OTOLOaV. 


C.  R.  HOLMES,  M.D. 


Mental  Disorders  of  Pregnaacy  and  the 
Puerperal  Period. 

Nathan  Raw  {Edinburgh  Med,  Jour- 
nal) bases  a  paper  on  the  records  ot  loa 
cases  of  puerperal  insanity.  Sixty-eight 
of  these  were  transferred  to  asylums  ac- 
cording to  law  at  the  end  of  three  weeks, 
twenty-four  were  cured,  eight  died,  and 
two  are  under  treatment.  In  over  62 
per  cent,  albuminuria  was  present;  in 
several  cases  the  albumin  disappeared 
in  a  few  days,  in  others  it  persisted  for 
many  weeks.  In  this  series  there  were 
seventy-one  cases  of  mania  and  thirty-one 
of  melancholia.  The  cases  of  mania  6howed 
a  tendency  to  recover  more  rapidly  than 
those  of  melancholia.  Only  six  of  these 
cases  were  pregnant.  The  insanity  of 
pregnancy  generally  develops  between 
the  third  and  seventh  months,  and  the 
symptoms  are  generally  those  of  moral 
perversion, with  melancholia  and  delusions 
of  fear,  suspicion  and  persecution.  Insom- 
nia is  a  persistent  and  troublesome  symp- 
tom, and  destructive  tendencies  are  com- 
mon. The  treatment  of  this  condition  is 
largely  expectant.  In  those  cases  where 
there  is  an  hereditary  tendency  to  insanity 
the  prognosis  is  grave.  In  the  six  cases 
referred  to  above  four  recovered  before 
delivery  and  two  after.  The  treatment 
of  this  class  of  cases  is  that  of  ordinary 
mania  or  melancholia;  the  prognosis  in 
most  cases  is  favorable. 


dyncytioma  Maiigoum. 

John  T.  Heweston  (Practitioner)  re- 
ports a  case  of  syncytioma  malignum,  the 
history  of  which  brings  out  the  following 
points :  Metrorrhagia  following  abortion 
or  labor,  should  call  for  prompt  investiga- 
tion, especially  in  women  under  thirty. 
Dilatation  and  curetting,  in  such  circum- 
stances, is  an  operation  of  considerable 
responsibility,  in  view  of  the  possibility 
of  malignant  disease.  Sharp  curettes  are 
contraindicated  in  the  parturient  uterus 
and  where  septic  infections  exist.  All  such 
cnrettings  should  be  submitted  to  an  ex- 
pert pathologist  for  microscopical  exami- 
nation. Continued  metrorrhagia,  after  such 
treatment,  should  be  regarded  as  of  serious 
import,  and  should  call  for  fresh  investi- 
gation and  prompt  radical  measures. 


Recovery  from  Purulent  /vieningitls  Follow- 
ing Radical  Mastoid  Operation. 

R.  J.  Held  and  S.  J.  Kopetsky,  New 
York  {Archives  of  Otology^  December, 
1906),  report  a  case  of  recovery  from  puru- 
lent meningitis  following  radical  mastoid 
operation.  Patient  was  a  girl  about  four 
years  old.  Chronic  purulent  otitis  media, 
right  and  left,  for  about  eighteen  months. 
Bdcterially  mixed  infection,  staphylo- 
cocci and  streptococci  predominating. 
Right  ear  operated  upon  successfully. 
One  year  later  radical  operation  upon 
the  left  ear.  Antrum  and  mastoid  cells 
were  filled  with  detritus  and  granula- 
tions, the  attic  wall  was  neurotic  and 
the  tegmen  over  the  entire  antrum  and 
aditus  extending  to  the  epitympanic  space 
was  absent,  disintegrated  by  the  necrotic 
process.  The  exposed  dura,  i^  by  J  cm., 
was  covered  with  small  granulations  and 
looked  darker  than  normal.  No  pus.  Post- 
auricular  wound  left  open. 

For  eight  weeks  the  case  progessed  well 
but  slowly.  Then  restlessness  irritability, 
vomiting,  retraction  of  the  head,  dilated 
pupils,  deviation  right  eye  outward,  tem- 
perature 102  4°,  pulse  144,  respiration  75. 
Considerable  pus  in  wound  cavity  and 
dressings.  Dura  blanketed  with  thickly 
spouting  granulations  of  a  dark  color  and 
bulging.  No  pulsation.  Lumbar  punc- 
ture. Fluid  flowed  with  but  flight  increase 
of  pressure  and  contained  principally  pus 
and  a  large  quantity  of  extra -cellular  cocci 
which  decolorized  by  Gram  but  disap- 
peared like  pneumococci.  Leucocytes,  22,- 
000;  polynuclears,  84  2  percent.  Choked 
disc  with  decided  swelling  at  the  margin 
of  the  optic  papilla.  Operation  to  drain 
the  interior  of  the  dura.  The  patient  had 
been  in  coma  for  twenty- four  hours.  The 
old  mastoid  wound  was  curetted  and  en- 
larged. The  lower  portion  of  the  squa- 
mosal plate  of  the  temporalis  was  removed. 
Dura  dark,  congested,  bulging.  No  extra- 
dural pus.  Incision  of  dura,  liberation 
of  one  or  two  drachms  of  pus.  Brain 
substance  protruded,  soft  and  friable. 
Wound  flushed  with  hot  saline  solution, 
brain  carfully  wiped.  Strip  of  plain  gauze 
introduced  between  base  of  brain  and 
dura.  Succeeding  twenty-four  hours  per- 
sistence  of    symptoms    and   temperature 
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105^,  pulse  170,  respiration  80.  The  next 
day  the  left  ventricle  was  entered  by  means 
of  aQuindil  needle  and  cannula  and  about 
a  drachm  and  a  half  of  purulent  fluid  re- 
moved. Lumbar  puncture  as  a  therapeutic 
measure  and  about  40  ex.  of  a  grayish- 
white  turbid  fluid  withdrawn.  The  cells 
numbered  4io,ocx>  to  the  c.c.  Polynu- 
clears,  91  per  cent.  A  few  diplococci 
intra-ceilulares,  about  three  or  four  in 
twenty  microscopic  fields.  Culture  gave 
a  mixed  infection,  diplococci  and  staphylo- 
cocci. Diplococci,  Gram  negative.  Dis- 
tinct improvement  ?n  patient  began.  Tem- 
perature 101.6°  to  103. 2*^,  pulse  120  to 
140,  respiration  24  to  30.    Sleep  quieter. 

Two  days  later  another  lumbar  punc- 
ture— 30  c.c.  grayish  fluid  withdrawn. 
The  formed  elements  numbered  330,000 
to  the  c.mm,  Polynuclears  73  per  cent. 
Bacterially  there  were  mostly  staphylo- 
cocci, but  some  diplococci  which  were  not 
intra-cellular.  Pure  culture  of  staphylo- 
cocci. Continued  improvement  in  patient. 
Temperature  99.6^  to  101.8^,  pulse  100  to 
140,  respiration  26  to  30.  Restlessness 
less  marked ;  additional  nourisment. 

Two  days  later  another  lumbar  puncture ; 
35  c.c.  of  a  clear  limpid  fluid  was  With- 
drawn. The  formed  elements  were  295,- 
000  to  the  c.c.  Poly  nuclear  leucocytes, 
45  per  cent ;  polynuclear  lymphocytes,  52 
per  cent.  A  good  many  amylaceous  bodies 
were  found  in  the  fluid.  Bacterially  a  few 
small  cocci,  none  intra-cellular.  Cultures 
gave  pure  growth  of  staphylococci.  Optic 
disc  still  choked,  but  swelling  of  the  ni^ar- 
gin  of  the  optic  papilla  less  marked.  Gen- 
eral improvement  of  patient's  condition. 
First  dressing  nine  days  after  operation. 
Gauze  drain  removed.  Wound  covered 
with  healthy  granulations.  Dura  thick- 
ened but  of  a  lighter  color.  Gradually  the 
patient  entirely  recovered.  Discharged 
from  hospital  eight  weeks  after  operation 
on  cranial  contents  and  sixteen  weeks  after 
original  mastoid  operation. 


Acute  Sepsis  In  the  Course  of  Acute 
Mastoiditis. 

John  Dunn,  Richmond  (Archives  of 
Otology^  December,  1906),  describes  a  case 
of  acute  sepsis  in  the  course  of  an  acute 
otitis  and  mastoiditis.  The  patient  was  a 
boy  of  sixteen.  Case  began  December  15, 
with  a  left-sided  earache.  On  the  morning 
of  the  iSth  severe  chill  with  high  temper- 


ature. Remission  that  afternoon,  with 
rise  again  in  the  evening.  On  the  19th, 
morning  temperature  low,  evening  tem- 
perature high.  Continued  severe  earache. 
December  20,  temperature  104^.  Deetcn- 
ber  21,  temperature  105^.  Dunn  now 
saw  jthe  patient.  Semi- stupor,  profuse 
sweating.  Chest  and  abdominal  cavity 
negative.  Continued  severe  pain.  Koenig's 
sign  pretty  well  marked.  No  external  evi- 
dence of  mastoid  inflaomiation,  no  pmia  oa 
pressure.  No  discharge  from  ear  and  ne?er 
had  been.  No  tenderness  over  jugulars. 
Fundi  normal.  Paracentesis  membrsBS 
tympani,  but  only  blood  and  serum.  At 
6  p.  M.  that  day  temperature  98.6^,  pobe 
105 ;  8  p.  M.,  temperature  104^,  palse  lOf. 
Operation  at  midnight. 

During  anesthesia  the  profuse  sweati sf 
continued,  the  pulse  weak  and  rapid.  The 
mastoid  appeared  to  be  normal  until  a  ceU 
opening  into  the  antrum  was  found  fall  of 
pus,  as  was  also  the  antrum.  The  beoy 
walls  of  the  antrum  appeared  to  be  healthy. 
Sigmoid  sinus  exposed,  opened  and  fousd 
healthy.  Twelve  hours  later  temperature 
99.2^,  pulfe  120,  respiration  20.  At  6 
p.  M.  that  day  (December  22)  temperature 
105.6^,  pulse  140,  respiration  24.  Decem- 
ber 23,  temperature  102^,  pulse  112,  respi- 
ration 23.  The  sweating  greatly  dioiiii* 
ished  and  pulse  grew  slower.  Tempera- 
ture at  6  p.  M.  104.6^.  On  the  moraiogef 
December  24  pain  in  right  chest  and 
some  pneumonic  consolidation  in  lower 
right  lobe.  From  now  on  the  symptonu 
were  those  of  pneumonia  and  not  of  sepsis, 
and  the  patient  rapidly  recovered. 

Dunn  concluded  from  the  facts  that  the 
pus  was  limited  to  the  antrum  and  one  of 
its  adjacent  cells,  that  there  were  no  gran- 
ulations in  the  antrum,  no  disease  of  the 
adjacent  bone,  no  redness  or  swelling  oter 
the  mastoid  and  no  pain  on  pressure ;  thst 
the  absorption  took  place  through  the  small 
vessels  passing  inward  from  the  antmin, 
/ .  ^.,  into  the  sigmoid  sinus  and  its  tribo- 
taries. 

In  discussing  this  case  he  also  mentipni 
the  case  of  a  school-girl  with  a  chrooic 
otitis  media  purulenta,  upon  whom  he 
operated  for  an  acute  exacerbation^  doing  . 
the  radical  operation.  There  had  been  no 
external  signs  of  mastoid  inflammation, 
only  deep-seated  pain.  Pus  was  found 
only  in  the  antrum  and  adjacent  cells.  On 
the  third  day  there  was  nausea,  sore  throat, 
pain  in  the  hepatic  region,  jaundice.  The 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


455 


aigmoUl  sinus  was  exposed,  opened  and 
fmmmd  kealthj.  The  patient  grew  rapidly 
worse;  snppression  of  urine  set  in  and 
death  took  place  within  a  few  hours.  In 
thif  case  no  symptoms  of  toxamia  were 
present  prior  to  operation,  nor  were  there 
aoj  symptoms  at  any  time  pointing  to  in- 
lelvenexit  of  any  of  the  intra-cranial 
strnctnres. 

OpUe  Neuritis  Doe  to  Thrombosis  of  the 
Cranial  Sinuses. 

H.  6.  Langworthy,  Dnbnqne  (  The 
Laryngoscope^  January,  1907),  analyzes 
twenty-six  cases  of  thrombosis  of  the  era- 
nialsiiuises  and  internal  jugular  vein  taken 
ffon  the  records  of  the  Masfliacbusetts 
Charitable  Eye  and  Ear  Infirmary  to  de- 
termine the  presence  and  significance  of 
optic  nenritis  in  these  cases.  His  conclu- 
sions are  as  follows : 

I.  The  frequency  of  optic  neuritis  is 
lew  /alM>ut  30  per  cent).  In  almost  tfarce- 
fovrtlis  of  ^the  cases  the  diagnosis  nrast  be 
made  on  other  than  intra-ocular  changes. 

3.  Even  the  most  severe  type  of  optic 
neuritis  is  not  followed  by  post-neuritic 
strophy,  but  rapidly  subsides  with  preser- 
vation of  good  vision. 

3.  Cases  in  which  the  fundi  are  nega- 
tive throughout  the  acute  attack  remain  so. 

4.  For  optic  neuritis  to  be  considered 
doe  to  the  disease,  it  must  be  fairly  well 
marked. 

5.  Optic  neuritis  when  it  does  occur  is 
a  sjpmptom  of  the  highest  importance. 


BookBeviews. 


Tte  AMntnhial  end  Pelvic  Brain.  By  Byron 
B0BCN8ON,  B.S.,  M.D..  Professor  of  Gyjecol- 
oiry  and  Abdominal  Surgery  in  the  Illinois 
Medical  College;  Oonsnlting  Surgeon  Mary 
nsmyaoQ  Hotq>ital  fbr  Women  and  Children, 
and  the  Women's  Hospital  of  Chicago.  Cloth, 

r.  671,  Plioe,  $8.50.  Hammond,  Ind. :  Frank 
Betz. 

Solid  worth  is  bound  to  be  recognised.  .  Byron 
BcMnsott  did  not  seem  to  create  a  f  aTorable  im- 
Pi^ession  in  the  Western  Reserve,  where,  in  1889i, 
Itt  began  his  career  as  teacher  in  the  Toledo 
Hedical  Colle^.  He  had  *'the  gentle  art  of 
gstoiy  enemies  '*  reduced  to  science,  judging 
fraia  me  fact  that  upon  his  desiring  admisaon 
to  thelocal  society  he  was  promptly  black-balled. 
But  times  have  changed,  and  to-day  there  are 
no  more  devoted  admirers  of  Byron  Robinson 
waa  ttie  physkdans  of  Toledo. 

He  deserves  the  praise  he  receives.    As  an 


original  investigator  he  has  few  eauals.  While 
sometimes  prolix  in  his  writings,  they  are  based 
on  scientific  facts.  In  his  latest  work,  *'  The  Ab- 
dominal and  Pelvic  Brain,"  he  **  has  blazed  new 
paths  for  medical  and  surgical  thought  and 
practice,"  to  quote  G.  Frank  Lydston.  The 
chapter  on  splanchnoptosia  is  alone  worth  the 
serious  attenticm  of  every  medical  man.  The 
more  we  progress  in  surgery  the  more  the  sub- 
ject of  drainage  is  brought  home  to  us.  His 
"visceral  drainage  treatment'*  seans  the  most 
valuable  part  of  the  book.  Few  of  us  are  truly 
conversant  with  the  various  functions  of  the 
sympa^etio  nervous  system.  Byron  Robinson 
will  make  up  the  deficiency  in  our  knowledge. 
The  subject  of  shock  is  also  treated  exhaustively. 
A  study  of  this  important  work  will  broaden 
the  knowledge  and  increase  the  grasp  of  every 
one  who  really  devotes  himself  to  it  seriously. 


Diseasea  of  the  Stenach.  A  Text-Book  for 
Practitioners  and  Students.  By  M.  Einhobh^ 
M.D.,  Professor  of  Clinical  Medicine  at  the 
New  York  Post-Graduate  Medical  School  and 
Hospital,  etc.  Fourth  edition,  revised.  Cloth, 
TO.  659.  Price,  $8.60  net.  New  York :  William 
Wood  &  Company. 

The  latest  edition  of  this  popular  work  claims 
to  be  merely  a  revision  of  previous  editions  and 
the  bringing  of  latest  approved  discoveries  in 
this  important  specialty  to  date.  The  previous 
pkui  of  the  book  has  been  maintained.  One  of 
the  most  important  chapters  has  been  devoted 
to  diet,  by  the  aid  of  which  so  much  can  be  done 
to  improme  the  condition  of  this  miserable  class 
of  patients.  As  regards  treatment  by  drugs, 
Einhom  is  certainly  not  a  believer  in  the  efflcapy 
of  the  so-called  digestants  and  digestive  fer- 
ments ;  even  hydrochloric  acid  has  been  rele- 
gated greatly  to  the  back- ground.  The  last  chap- 
ter has  been  devoted  to  a  consideration  of  the 
condition  of  the  stomach  in  diseases  of  other 
organs,  as  tuberculosis,  syphilis,  the  anemias, 
heart  lesions,  etc. 


Nervous  Dlseaaes,  Organic  and  Riactiomii. 

By  M.  A.  Starr,  M.D.,  Ph.IX,  LL.I).,  Sc.D., 
Professor  of  Neurology,  Medical  Depfirtment 
of  Columbia  University,  in  the  City  of  New 
York.  Second  edition,  thoroughly  revised, 
dloth,  pp.  816.  Illustrations,  808.  Price,  f6 
net.    InSiladelphia :  Lea  Bros.  &  Co. 

The  second  edition  of  this  work  is  a  decided 
improvement  over  the  first.  Not  only  has  it  been 
thoroughly  revised  and  brought  up  to  date,  but 
a  section  has  been  added  upon  functional  dis- 
eases of  the  nervous  system,  thus  covering  the 
whcde  field  of  neurology,  as  was  the  author's 
original  intention.  Upon  the  other  hand,  a  num- 
ber of  diseases  often  included  in  works  of  neu- 
rology have  been  omitted,  as,  for  instance, 
disease  of  the  ductless  glands,  acromegaly,  myx- 
edema, cretinism,  exophthalmic  goitre;  infec- 
tious diseases,  especially  involving  the  nervous 
system,  tetanus  and  hydrophobia ;  the  so-called 
trophic  disorders,  lipomatosis,  m^alocephaly, 
scleroderma,  trophedema  and  angioneurotic 
edema.  Short  articles  on  these  subjects,  in  that 
they  bear  some,  and  often  clear  relationship  to 
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nenrology,  would  in  our  opinion  have  been 
greatly  appreciated  by  the  student,  particn- 
lary  as  so  mnch  of  the  work  in  these  topics  has 
been  done  by  neurologists. 

The  first  chapters  are  devoted  to  brief  discus- 
sions of  the  anatomy  and  physiology  of  the  ner- 
vous system,  and  are  followed  by  a  splendid 
exposition  of  multiple  neuritis.  As  should  be 
expected  from  the  author  on  *•  Brain  Surgery," 
the  chapter  on  brain  tumors  leaves  nothing  to 
be  desired.  Considerable  attention  has  l^n 
given  the  scleroses,  and  the  chapters  on  tabes 
and  x>are8is  are  among  the  best  in  the  work.  A 
very  important  section  is  that  entitled  "  The 
Diagnosis  and  Location  of  Brain  Diseases,"  in 
which  are  discussed  the  general  and  local  symp- 
toms of  diseased  nervous  tissue  and  their  rela- 
tive importance.  It  is  made  as  practical  as  it  is 
possible  to  make  so  intricate  a  subject.  The  only 
disappointment  is  the  shortness  of  the  chapter 
on  syphilis  of  the  nervous  system,  though  the 
author  has  evidently  realized  its  importance  by 
his  frequent  references  to  other  portions  of  his 
book,  as  tumors,  the  paralyses,  etc. 

The  enormous  clinical  experience  of  Dr.  Starr, 
covering  in  his  chosen  specialty  over  a  quarter 
of  a  century,  his  experience  as  a  teacher  and 
author  of  notp,  with  its  attendant  knowledge  of 
the  needs  of  his  audience,  has  served  him  in 
good  stead  in  this  instance,  and  he  has  produced 
a  work  of  great  practical  value  which  can  be 
cordially  recommended  to  students  and  practi- 
tioners. M.  A.  B. 


Transactions  of  the  Luzerne  County  (Pin.) 
riedlcal  Society.  For  the  year  ending  De- 
cember 81,  1906.  Volume  xiv.  Wilkesbacre, 
Pa. :  E.  B.  Yordy  Co. 

This  effort  for  the  placing  in  permanent  f onn 
the  transactions  of  a  county  medical  socie^  is 
to  be  commended.  While  it  were  perhaps  better 
to  have  them  published  in  some  official  organ 
shortly  after  their  presentation,  as  we  do  in  Cin- 
cinnati, yet  in  lieu  of  the  advantage  of  Ten 
Lancet- Clinic,  the  method  adopted  by  the 
above  society  leaves  nothing  to  be  desired.  jTndg- 
ing  by  the  list  of  periodicals  on  file  in  the  library 
of  this  society,  the  members  actually  read  medi- 
cal literature.  Many  libraries  merely  give  occa- 
sion to  "  point  with  pride  "  at  their  dusty  backs, 
covered  with  cobwebs  It  is  to  be  regretted  that 
many  numbers  of  periodicals  are  missing. 


The  Medical  Record  VIslUns  List,  iqo?-  New 

revised  edition.    Price,  $1.36.    New    Yorit: 

Wm.  Wood  &  Co. 

To  those  who  have  not  secured  this  vahiable 
list  and  diary  combined,  it  can  be  recomnieDded 
unqualifiedly.  Among  its  contents  may  be 
noted:  Calendar,  estimation  of  probable  dura- 
tion of  pregnancy,  maximum  adult  doses,  drops 
in  a  fluid  drachm,  solutioiis  for  subcutaneous  in- 
jection, dentition,  visiting  list,  addresses  of  pa- 
tients, cash  account,  etc.  It  is  compact  and  ea^ 
of  reference.  Both  the  apothecaries*  and  deci- 
mal systems  are  indicated. 


]  5  Physicians 

A 'New  Book, 

Diet  after  Weaiiiiigf 

We  have  issued  this  book  in  re- 
sponse to  a  constantly  increasing  de- 
mand for  suggestions  on  the  feeding 
and  care  of  the  child  between  the  ages 
of  one  and  two  years. 

We  believe  you  will  find  it  a  useful 

book  to  put  in  the  hands  of  the  young 

mother. 

The  book  is  handsomely  printed,  fully  illustrated  and  is 

bound  in  cloth.    We  shall  be  glad  to  furnish  you  copies  for 

for  your  patients  entirely  free. 

A  postal  card  with  your  name  and  address  on  it  will  bring  yoii  a  copy 
by  return  mail. 

MELLIN'S  FOOD  COMPANY,  BOSTON,  MASS. 
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THB  RBA50N  WHY:* 
Specially  Concerning  the  Stomach* 


BY    MAYNARD   A.  AUSTIN,  M.D., 

ANDERSON,  IND., 

Professor  of  the  Principles  of  Surgery ^  State  College  of  Physietans  and  Surgeons^  in  Affihation  with 

Indiana  University y  Indianapolis, 


A  few  years  ago  medical  literature  was 
surfeited  with  papers  concerning  uterine 
fibroids  and  radical  operations  for  cancer. 
A  little  later  appendicitis  crowded  out  all 
else  and  attracted  more  attention  than  any 
condition  the  surgeon  has  to  deal  with. 
Crall-bladder  disease,  especially  gall-stones, 
was  next  taken  up  and  the  Tarious  phases 
of  its  many  pathologic  conditions  Ex- 
hausted. The  stomach  and  duodenal  por- 
tion of  the  upper  bowel  are  the  latest  to 
be  giTon  the  benefit  of  the  comparative 
experience  of  surgical  intervention,  and 
the  result  has  permitted  the  surgeon  to 
account  for  many  failures  in  treating  stom- 
ach diseases.  I  do  not  wish  any  one  t'" 
think  that  stomach  diseases  have  passed  out 
of  the  hands  of  the  internist  and  become  a 
monopoly  of  the  surgeon,  but  I  do  not  wish 
to  emphasize  the  fact  that  in  the  sequence  of 
hyperacidity,  gastric  ulcer,  duodenal  ulcer, 
cholecystitis,  cholelithiasis,  pancreatitis 
and  carcinoma,  we  have  conditions  that 
mer^e  so  rapidly  into  one  another  that  the 
surgeon  is  frequently  the  one  man  who 
can  offer  any  certain  hope  of  success  in 
their  treatment. 

If  we  take  up  the  average  text-book  on 
diseases  of  the  stomach  we  find  that  pages 
and  pages  are  given  to  the  diagnosis  of 
the  different  conditions  by  laboratory 
methods,  and  still  further  pages  and  pages 
are  devoted  to  discussions  of  the  value  of 
dietetic  treatment.  Viewing  these  facts 
in  the  light  of  the  most  recent  investiga- 
tions, we  find  clinicians  eHminating  labora- 
tory methods  from  their  work  until  after 
the  case  has  been  exhausted  from  every 
other  standpoint  of  diagnosis.  Again,  we 

•  Read  by  title  at  the  Thirty- second  Annual 
Association,  at  Hot  Spriugs, 


find  such  radical  differences  as  to  diet- 
schedule  prescribed  by  different  men  that 
you  will  scarce  know  when  you  should 
*•  starve  'em  or  stuff  'em."  In  hyperacidity 
Some  very  good  men  say  avoid  meat,  for 
it  stimulates  acid  secretion.  Others  advise 
a  meat  diet,  because  it  utilizes  all  the 
excess  of  acid  that  is  secreted,  and  both 
are  right.  As  to  medicine,  there  is  the 
same  diversity.  One  good  man  advises 
the  avoidance  of  stomachics  in  any  and 
all  forms.  Dr.  Musser  says  he  has  had 
better  results  with  tincture  of  nux  vomica 
in  increasing  doses  than  any  other  remedy. 
Probably  no  greater  opportunity  for  the 
observation  of  this  class  of  cases  is  to  be 
had  any  place  than  in  Rochester,  Minn., 
and  Dr.  Mellett,  who  has  charge  of  this 
part  of  the  Mayo  clinic,  has  stated  that 
the  findings  in  the  chemical  examination 
of  the  gastric  secretion  are  so  markedly 
uncertain  and  irregular  that  their  results 
are  considered  as  only  one  factor  in  mak- 
ing up  a  diagnosis.  Hyperacidity  symp- 
toms can  occur  with  normal  and  even 
subacid  stomach  contents.  Hyperacidity 
symptoms  may  disappear,  leaving  the 
stomach  content  with  a  greater  amount 
of  hydrochloric  acid  than  was  present 
during  the  acute  attack.  We  have  all  been 
taught  that  certain  symptoms,  in  the  pres- 
ence of  an  excess  of  hydrochloric  acid, 
were  significant  if  not  proof  positive  of 
gastric  ulceration.  We  have  also  been 
taught  that  other  symptoms  and  a  stomach 
showing  an  absence  of  hydrochloric  acid 
was  indicative  of  a  destruction  of  the  acid 
glands,  and  showed  the  onset  of  carcinoma. 
But  our  first  case  had  no  hemorrhage  and 
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Mffored  no  pain  and  the  last  c^se  fttMrviyed 
oar  malignant  prognosis.  We  all  know 
that  the  secretion  of  gastric  fluids  is  in- 
fluenced by  any  and  all  nervous  impres- 
sions— hunger,  thirst,  fright,  worry,  etc. — 
and  in  aspirating  the  stomach  contents  of 
our  average  patient,  with  the  stomach- 
tube,  we  encounter  certain  opposition, 
resistance,  worry  and  fright.  This  means 
that  our  average  patient  must  become  used 
to  the  stomach-tube  before  his  normal 
stomach  contents  can  be  aspirated. 

When  we  shall  take  up  the  stomach  as 
the  one  abdominal  organ  reflexly  in  sym- 
pathy with  every  oiher  part  of  our  bodies, 
correctly  diagnosing  and  eliminating  func- 
tional disturbances,  by  getting  rid  of  the 
peripheral  cause  we  shall  be  able  to  con- 
trol and  cure  95  per  cent,  of  our  stomach 
cases.  What  are  some  of  these  peripheral 
causes  that  directly  effect  the  stomach? 

Firsts  the  presence  of  gall  -  stones , 
These  are  our  most  common  cages,  and 
usually  give  a  history  of  treatment  for 
neuralgia  of  the  stomach.  Many  men  at 
the  present  time  deny  the  possibility  of 
such  a  condition.  The  average  patient 
refers  his  pain,  daring  thef^e  attack**,  to 
the  pit  of  his  stomach,  but  many  of  them 
complain  of  it  extending  into  the  back, 
under  the  shoulder  blades  and  up  the  front 
of  the  chest  even  as  high  as  the  neck. 
There  will  be  a  history  of  other  attacks 
coming  on  suddenly  and  leaving  them  as 
quickly.  Vomiting  sometimes  gives  relief 
if  it  is  sufficiently  severe  to  produce  a 
complete  relaxation  of  the  patient  after- 
wards. A  closer  examination  will  discover 
that  the  area  of  pain  radiates  from  a  point 
directly  under  the  ninth  rib,  on  a  line 
passing  the  right  nipple  to  the  umbilicus. 
This  patient,  during  acute  attacks  and  for 
a  considerable  time  afterwards,  will  be  so 
sensitive  at  this  point  that  pressure  cannot 
be  kept  there  during  any  effort  at  inspira- 
tion. Another  sensitive  area  found  in  ex- 
aminations of  stomach  conditions  reflexly 
caused  by  gall-bladder  disease,  is  a  space 
to  the  right  side  of  the  spine  along  the 
eleventh  and  twelfth  dorsal  and  flrst  lumbar 
vertebra — ••Boaz's  area." 

What  will  be  the  usual  history  of  those 
stomach  cases  where  the  gall-bladder  has 
been  ignored  in  making  up  a  diagnosis? 
Moynihan  says:  "The  manifestation  of 
the  presence  of  gall-stones  is  never  referred 
to  by  the  patient,  and  rarely  by  the  medical 
man,  to  the  gall  bladder  and  bile-ducts. 


The  earliest  ^ymptoips,  that  which  for 
years,  in  almost  all  the  cases,  cause  intense 
suffering  at  times,  is  indigestion.  The 
variety  of  names  given  to  the  symptoms 
of  epigastric  nausea  is  infloite.  Indiges- 
tion, gastric  catarrh,  neuralgia  of  the  stosd- 
ach,  spaf^msand  flatulent  distention  of  the 
stomach  are  a  few  of  those  most  frequently 
encountered.  They  are,  as  can  be  seen, 
referring  the  trouble  to  the  stomach  and 
not  to  the  liver."  The  greatest  fault  in 
clinical  work  has  been  the  expectation  of 
flnding  jaundice,  which  actually  occurs 
in  less  than  10  per  cent,  of  gall-stone 
cases. 

With  our  cases  of  chronic  stomach 
trouble  that  have  lasted  for  years,  passing 
through  the  phases  of  chronic  indigestion 
and  neuralgia  of  the  stomach,  what  can 
we  ad  vibe  as  to  further  medical  treatment? 
Can  our  pitients  all  afford  a  vacation  of 
six  months  or  a  year  at  some  of  the  Bads 
and  Spas  of  Europe?  Can  he  or  she  af- 
ford to  spend  a  goodly  portion  of  their 
time  at  some  of  our  own  mineral  springs 
and  resorts?  If  they  cannot  do  these 
things),  and  if  attacks  continue,  we  know 
that  the  only  consistent  advice  that  can  be 
given  is  to  secure  fiurgical  relief. 

However,  gall-stones  do  not  of  them- 
selves produce  all  the  symptoms  they  are 
blamed  with.  It  is  only  when  gall-stones 
accompany  an  inflammatory  condition  of 
the  gall-bladder  that  our  patient  becomes 
discouraged  with  his  symptoms  and  inef- 
fectual treatment.  As  long  as  we  can 
eliminate  or  control  the  infection  and  the 
stones  remain  in  the  gall  bladder,  the  pa- 
tient will  have  complete  relief.  If  this 
can  be  done  for  a  period  long  enough,  the 
gall  bladder  may  contract  down  on  the 
gall-stones,  obliterate  the  cystic  duct  and 
a  permanent  cure  result  ?  The  medicinal 
measures  that  we  would  use  in  an  infec- 
tion in  any  other  part  of  the  body  are  the 
ones  that  are  of  the  greatest  value  to  us  in 
cholecystitis.  The  persistent  use  of  the 
smallest  efficient  amount  of  some  saline 
cathartic,  especially  magnesium  sulphate, 
in  two-grain  doses,  Ave  or  six  times  a  day, 
with  as  much  hot  water  as  can  be  taken, 
will  serve  to  keep  the  stomach  and  duode- 
num clean,  and  hasten  the  passage  of  the 
bile  out  of  the  common  duct.  The  admin- 
istration of  the  glycocholate  of  sodium  in 
ten-grain  doses,  three  times  a  day,  will  act 
as  a  chologogue  and  thin  the  bile  to  such 
an  extent  that  further  crystallisation  of 
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the  bilinibin  and  cholesterine  will  be  pre- 
vented. 

Another  peripheral  factor  in  the  pro- 
doction  of  reflex  stomach  conditions  is 
movable  kidney.  This  floating  organ  may 
produce  symptoms  by  traction  and  reflex 
nerve  irritation  through  the  renal  branches 
of  the  solar  plexus  or  directly  by  pressure 
upon  the  gall-bladder,  the  duodenum,  the 
small  intestine,  the  colon  or  the  stomach 
itself. 

1  was  called  in  consultation  to  see  a 
young  lady  who  was  supposed  to  have 
been  suffering  with  neuralgia  of  the  stom- 
ach. The  attending  physician  informed 
me  that  she  had  passed  through  a  number 
of  attacks  similar  to  the  one  in  which  he 
called  me.  Recently  he  had  noticed  tran- 
sient jaundice  to  follow,  and  concluded 
that  the  girl  might  have  gall-stones.  She 
was  suffering  with  severe  pain  in  the  pit 
of  the  stomach  that  extended  to  the  right 
side  and  into  the  back.  She  had  vomit- 
ing and  hypersensitiveness  over  the  right 
side,  and  especially  marked  in  the  gall- 
bladder region.  On  examination  a  dis- 
placed kidney  was  found  pressing  upon 
the  second  portion  of  the  duodenum  and 
the  common  bile-duct  and  gall-bladder. 
On  placing  the  patient  in  the  knee  chest 
position  and  manipulating,  the  kidney 
slipped  back  into  its  place  and  perfect 
relief  was  obtained.  A  little  later  I  op- 
erated upon  this  patient,  suturing  the  kid- 
ney into  its  proper  place  and  giving  the 
jgiiX  permanent  relief  from  all  her  former 
troubles. 

If  we  will  examine  our  stomach  cases, 
beginning  at  the  rectum,  excluding  appen- 
dicitis, abdominal  tumors,  peritoneal  tuber- 
culosis, intestinal  atony,  interstitial  inflam- 
mation of  the  kidneys,  movable  kidney, and 
gall-stones,  we  are  then  at  liberty  to  look 
at  the  tongue,  smell  the  breath,  examine 
the  teeth,  and  make  a  chemical  examina- 
tion of  the  stomach  contents.  We  must 
also  remember  that  there  are  certain  consti- 
tutional disturbances,  occupation  and  ner- 
vous conditions  that  will  have  a  bearing 
upon  our  cases. 

I  was  called  recently  to  see  a  young 
man,  whom  I  was  told  was  having  attacks 
of  stomach  trouble,  and  another  physician 
had  made  a  diagnosis  of  catarrhal  appen- 
dicitis. An  examination  of  the  abdomen 
showed  general  soreness  with  a  history  of 
cramps.  There  was  slight  fever  and  con- 
stipation, nausea  and  pain  in  the  stomach, 


the  pain  radiating  to  the  right  side  when 
very  severe.  The  abdominal  examination 
was  negative  of  any  special  flodings,  yet 
when  I  examined  the  mouth  I  found  a  blue 
line  on  the  gums  at  the  edge  of  the  teeth. 
This,  associated  with  his  work  as  printer, 
permitted  me  to  make  a  diagnosis  of  lead 
poisoning.  A  teaspoonful  of  a  saturated 
solution  of  magnesium  sulphate  every  two 
hours  and  change  of  occupation  has  al- 
lowed of  a  permanent  cure. 

At  this  point  let  me  suggest  that  we 
should  never  overlook  the  fact  that  a  den- 
tist can  help  us  with  many  of  our  bad 
stonrachs,  for  foul  teeth  and  an  infected 
i&outh  will  cause  as  much  trouble  above 
the  stomach  as  sail-stones  and  an  infected 
gall  bladder  will  below. 

We  come  now  to  stomach  conditions 
proper,  and  m^hat  do  we  have  left  ?  Acute 
and  chronic  gastritis;  and  what  is  the 
treatment  of  these  conditions?  Elimi- 
nate the  cause  of  the  irritation.  In  acute 
cases  a  purge;  in  chronic  cases  a  history 
of  imperfect  mastication,  bolting  of  food 
in  large  masses  and  large  amounts  at  irreg- 
ular intervals  or  the  ingestion  of  improp- 
erly cooked  food.  In  our  gastric  neuroses 
we  eliminate  the  cause  if  we  can  possibly 
And  it,  and  the  cause  eliminated,  the  dis- 
ease cures  itself  with  the  aid  of  mental 
suggestion.  Dilatation  of  the  stomach  is 
but  the  result  of  over-taxation  or  an  ob- 
struction to  the  pylorus.  With  either  of 
these  two  conditions  we  must  ask  ourselves 
as  to  what  value  medicine,  squirt  guns  and 
whisk-brooms  have  been.  With  a  dilated 
stomach  we  have  a  retention  of  food  for  a 
variable  time  and  in  quantity  up  to  two 
gallons.  What  can  we  expect  to  do  with 
a  teaspoonful  of  medicine  in  a  gallon  of 
slop?  What  are  the  indications  in  such  a 
case?  Our  answer  can  be  but  one  thing — 
drainage. 

A  painter,  aged  twenty-eight,  was  re- 
ferred to  me  from  Martinsville.  He  gave 
a  history  of  ulcer  of  the  stomach  from 
which  he  suffered  at  times  for  years.  The 
flrst  attack  occurred  about  ten  years  ago. 
For  the  past  five  years  he  had  suffered  with 
indigestion,  sour  eructations  and  vomiting. 
For  the  past  two  years  the  quantity  of  ma- 
terial vomited  has  gradually  increased,  and 
when  he  came  to  me  for  examination  I 
withdrew  four  quarts  of  fluid  from  his 
stomach.  The  dilatation  extended  half- 
way to  the  pubes  from  the  umbilicus.  I 
advised  a  gastroenterostomy,  and  after- 
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wards  performed  the  same.  The  operation 
\nnited  the  lowest  portion  of  the  stomach 
to  the  first  portion  of  the  jejunum.  The 
patient  sat  up  on  the  third  day  and  left 
the  hospital  within  two  weeks,  and  instead 
of  vomiting  every  night  the  most  of  the 
ifood  he  had  taken  the  twenty-four  hours 
previous,  he  has  had  no  pain,  no  vomit- 
ing»  no  distress,  and  now,  a  year  after  the 
operation,  is  able  to  satisfactorily  dispose 
of  anything  he  eats.  Examination  of  the 
pyloric  region  of  this  patient's  stomach 
showed  a  constricted  pylorus,  caused  by 
the  former  ulceration  and  scar. 

A  few  years  ago,  as  found  in  the  autopsy- 
room,  the  percentage  of  gastric  ulcers 
varied  from  less  than  ^  of  i  per  cent,  to 
2  per  cent.  This  percentage  has  risen 
until  from  5  to  8  per  cent,  are  recorded  on 
the  Continent,  and  Grunfield,  of  Copen- 
hagen, in  450  recent  autopsies,  found  gas- 
tric ulcers  in  one  out  of  every  five  cases. 

Gastric  and  duodenal  ulcers  are  having 
to  answer  to  the  question  that  was  made 
of  appendicitis.  Why  are  they  so  frequent 
now?  They  probably  are  not  more  fre- 
quent than  they  ever  were.  We  simply 
are  able  to  make  a  diagnosis  and  are  giving 
our  patients  a  chance  to  live,  when  here- 
tofore they  have  conservatively  died.  Since 
taking  up  and  studying  most  exhaustively 
the  upper  abdominal  regions,  I  have  found 
a  solution  to  many  of  the  problems  in  past 
caees.  In  consultation  I  have  seen  two 
cases  of  perforative  ulcer  in  the  past  year. 
Both  were  in  dissolution  before  surgical 
intervention  could  be  suggested.  I  held 
an  autopsy  on  each  case  and  found  the 
perforation,  one  on  the  anterior  and  one 
on  the  posterior  wall  of  the  duodenum, 
within  an  inch  of  the  pylorus.  One  had 
been  treated  for  gastric  catarrh  and  the 
other  for  appendicitis.  The  symptoms  of 
a  duodenal  perforation  are  very  similar  to 
a  perforated  appendix  —  pain,  rigidity, 
absence  of  liver  dullness  and  dullness  in 
the  right  side,  from  the  gravitation  of 
fluid  to  that  region.  Operation  in  cases 
of  perforation  are  rarely  successful  after 
eight  hours.  However,  suture  of  the  per- 
foration, irrigation  of  the  abdomen  and 
supra  pubic  pelvic  drainage,  with  the 
patient  kept  in  the  sitting  posture,  has 
given  80  per  cent,  of  recoveries  where 
immediate  operation  has  been  performed. 

Dr.  Mayo,  in  a  paper  in  the  Journal  of 
American  Medical  Association^  October 
21,  1905,  summarizes  the  situation  in  this 


manner :  "  What  results  can  surgery  show 
in  this  field  ?  ( i )  It  has  demonstrated  the 
clinical  frequency  of  ulcer  of  the  stomach 
and  duodenum.  (2)  It  has  developed  a 
symptomatology  which  enables  the  diag- 
nosis to  be  made  and  has  demonstrated 
the  operative  curability  of  ulcer  and  cer- 
tain associated  disorders.  (3)  It  has 
brought  back  to  a  safe  ground  a  large 
number  of  ulcer  victims,  who,  after  re- 
peated medical  cures,  had  taken  to  fakers, 
patent  medicine  venders.  Christian  science 
or  were  making  the  best  of  their  condition 
and  using  patent  foodless  foods  and  a 
restricted  diet." 

Strange  as  it  may  seem^  with  all  the 
knowledge  that  the  surgeon  has  gained^ 
in  examining  the  stomach  by  laparotomy^ 
we  find  hut  little  mention  of  the  value 
of  his  services  in  even  the  most  recent 
medical  text-books .  Probably  better  results 
have  been  had  by  starvation  methods  than 
by  any  medicine  that  has  been  adminis- 
tered, but  what  can  starvation  methods 
promise  for  the  future?  Our  patient  daily 
loses  ground  and  he  runs  many  chances 
of  sudden  death  by  perforation  or  hemor- 
rhage. Food  must  be  given  by  the  rectum 
for  two  or  three  weeks,  and  by  the  stom- 
ach most  carefully  for  six  months  there- 
after. How  many  chances  would  we  take 
with  a  similar  condition  of  the  appendix? 
None,  I  am  sure,  for  the  reason  that  the 
pathology  has  been  so  carefully  studied 
by  the  surgeon  and  the  profession  has 
taken  advantage  of  the  facts  he  has 
learned. 

Gastric  ulcerations  demanding  surgical 
interference  have  been  classified  by  Dr. 
Cabot,  of  Boston,  as  follows:  **  (i)  Per- 
forating ulcers  of  the  stomach.  (2)  Bleed- 
ing ulcers  in  which  the  hemorrhage  either 
cannot  be  controlled  by  medical  means, 
or  having  been  controlled,  tends  to  recur, 
thus  placing  the  patient's  life  in  imme- 
diate danger.  (3)  Cases  with  a  long  his- 
tory of  dyspepsia  culminating  in  hemor- 
rhage, after  the  hemorrhage  has  been  con- 
trolled by  medical  means  and  the  patient 
put  in  proper  condition  for  operation. 
(4)  Cases  of  chronic  dyspepsia,  without 
dilatation,  which  fail  to  yield  to  proper 
medical  treatment.  (5)  Cases  of  intermit- 
tent, recurring  hemorrhage  which,  though 
individually  small  in  amount,  tends  by  its 
persistency  to  produce  a  profound  anemia. 
(6)  Cases  of  chronic  dilatation  of  the 
stomach    which  fail  to  yield  to  medical 
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treatment  and  are  due  to  a  general  visceral 
ptosis." 

The  pancreas  is  another  of  the  upper 
abdominal  organs  that  should  be  thooght 
of  when  we  are  called  to  see  a  patient 
suffering  with  coUape,  severe  pain  in  the 
epigastric  region,  early  abdominal  disten- 
tion and  peritoneal  effusion.  These  acute 
cases,  however,  are  always  of  such  sever- 
ity that  one  is  pleased  to  have  some  con- 
sultant share  the  responsibilities  in  the 
case.  It  is  the  chronic  cases  whose  surgi- 
cal importance  it  is  necessary  to  remem- 
ber— those  cases  of  indigestion  which 
have  been  treated  so  unsuccessfully,  whose 
cause  has  been  ascertained  and  whose  ter- 
mination may  be  death  from  perforation, 
hemorrhage  or  cancer.  My  hope  in  this 
paper  is  to  bring  out  some  of  the  reasons 
why  in  every  case  of  stomach  trouble,  one 
should  make  a  most  thorough  examination 
of  the  entire  abdominal  region,  elimina- 
ting the  possibility  of  it  being  secondary 
to  the  presence  of  gall  stones  or  an  in- 
fected gall-bladder,  to  the  presence  of  an 
ulcer  in  the  stomach  or  duodenum,  to  the 
presence  of  a  displaced  and  movable  kid- 
ney or  a  chronically  inflamed  appendix. 
If  we  shall  have  eliminated  all  these  things 
and  our  stomach  ia  not  dilated  or  asso- 
ciated with  a  general  visceral  prolapse, 
our  stomach  cases  ought  to  get  well  very 
'speedily  and  under  very  simple  treatment. 
We  should  not,  however,  expect  our  phys- 
ical findings  to  give  us  information  in  all 
our  cases,  for  we  rarely  are  fortunate 
enough  to  see  our  patients  in  their  first 
attack.  The  condition  that  we  may  have 
to  contend  with  will  be  pyloric  spasm  or 
stenosis,  gastric  scars,  or  perigastric  ad- 
hesions. 

Finally,  let  me  suggest  that  it  is  well  to 
exclude  inflammation  of  the  kidney  when 
no  sign  of  abdominal  disturbance  can  be 
found  associated  with  vague  stomach  dis- 
orders. Also  remember  that  some  of  our 
worst  pains  in  the  abdomen  can  be  re- 
lieved by  potassium  iodide  if  you  secure  a 
history  of  syphilis  in  the  patient. 

Pelvic  disorders,  both  in  men  and 
women,  but  especially  the  latter,  are 
prone  to  the  encouragement  of  these  vague 
stomach  and  bowel  conditions  that  we  for- 
merly classed  as  cases  of  intestinal  indi- 
gestion. A  man  from  a  neighboring  city 
was  referred  to  me  recently  who  had  been 
ineffectually  treated  for  gastritis  for  more 
than  a  year.  Abdominal  examination  was 


entirely  negative,  and  an  examination  of 
the  stomach  contents  showed  no  marked 
deviation  from  the  normal.  At  the  sec- 
ond examination  I  found  the  man  to  be 
suffering  with  a  chronic  posterior  urethri- 
tis, and  the  relief  of  this  condition  was 
followed  by  an  abeyence  of  the  former 
stomach  symptoms. 

I  have  not  taken  up  carcinoma,  as  its 
consideration  demands  a  paper  of  greater 
length  than  this.  Suffice,  it  to  say  that  a 
suspicion  of  cancer  should  be  immediately 
verified  or  disproved  by  all  our  methods 
of  eliminative  diagnosis,  including  ex- 
ploratory operation.  If  cancer  is  diag- 
nosed early  enough,  a  gastrectomy  may 
save  our  patient.  If  the  exploratory  op- 
eration reveals  an  advanced  condition  a 
gastro-enterostomy  will  remove  the  fearful 
possibility  of  death  by  starvation  and  pos- 
sibly extend  the  life  of  the  patient  a  half 
year. 

A  cancer  case  operated  upon  by  me  this 
year  had  taken  no  nourishment  by  the 
stomach  for  six  weeks.  He  was  almost 
moribund  when  I  advised  a  gastro  enter- 
ostomy. This  was  done,  and  stomach  feed- 
ing was  commenced  on  the  third  day,  and 
in  two  weeks  the  patient  was  eating  a 
full  meal.  In  six  weeks  he  had  gained 
twenty- four  pounds  in  weight  and  suffi- 
cient vitality  to  resist  the  inevitable  for 
five  months,  death  occurring  from  general 
carcinosis. 

In  conclusion,  we  must  remember  that, 
''The  practice  of  gastro-enterolog^  has 
been  revolutionized,  both  as  regards  accu- 
racy of  diagnosis  and  directness  of  ther- 
apy ;  but  the  general  practitioner  has  not 
kept  pace  with  these'  advances  because  of 
the  relative  infrequency  of  the  cases  them- 
selves and  the  diversity  of  etiologic  fac- 
tors. All  surgical  operations  must  be 
based  on  three  factors.  First,  the  prog- 
nosis under  continued  medicinal  treat- 
ment ;  second,  the  immediate  result  of  the 
operation ;  and  third,  the  ultimate  result 
of  the  operation.  The  internist  must  de- 
cide the  first,  the  surgeon  the  second,  and 
both  the  third  factor." 

359  Union  Building. 


Do  NOT  treat  localized  subcutaneous  red 
and  tender  swellings  as  infections  without 
first  making  sure  that  they  are  not  evi- 
dences of  ^fivX^'^ American  Journal  of 
Surgery, 
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PRURITUS  OP  THE  ANAL  RBQION.« 

BY  BBRNARD  ASMAN,  M  D., 

LDUI8VILLB,  KY., 

Professor  of  Diseas4s  of  Rectum^  Kentucky  University  ^  Medical  Department. 


That  a  more  annoying,  mort  persisUnt, 
or  mort  intractable  affection  than  well- 
defined,  fally-developed  pmritos  of  the 
anal  region  can  hardly  be  foond  in  the  en- 
tire realm  of  medicine  and  surgery  will 
not  be  denied. 

To  a  greater  degree,  if  possible,  than 
in  any  any  other  condition  is  it  necessary 
to  make  an  extremely  careful  study  of  the 
etiology  of  the  particular  case  if  any  hope 
of  cure,  or  even  of  benefit,  is  to  be  enter- 
tained, for  upon  this  point,  as  will  be 
presently  seen,  hinges  the  selection  of  the 
proper  method  of  treatment.  Pruritus  of 
the  anal  region,  as  is  readily  inferred  from 
the  term,  has  for  its  chief  symptom  itch- 
ing of  the  area  involved ;  but  the  term  in 
its  full  significance  means  much  more  than 
this — it  is  intended  to  convey  the  idea  of 
a  true  pathological  condition  of  the  skin 
of  the  affected  area. 

There  are  three  distinct  clinical  types 
of  the  disease  to  be  recognii^ed : 

1.  That  in  which  the  itching  is  of  but 
recent  origin  and  in  which  inflammatory 
changes  have  but  just  beg^n,  the  trouble 
being  due  to  fissure,  blind  internal  fistula, 
ulcerating  hemorrhoids,  or  other  disease 
of  the  rectum  capable  of  producing  an 
irritating  discharge,  which  almost  con- 
stantly ^thes  or  at  least  keeps  moist  the 
peri*anal  skin. 

2.  The  advanced  or  fully-developed  stage 
of  the  foregoing.  In  this  the  itching  is 
more  intolerable,  more  constant,  and  the 
changes  in  the  skin  itself  pronounced. 
The  skin  becomes  thickened  and  more  and 
more  indurated  as  the  result  of  repeated 
attacks  of  inflammation.  It  is  thrown  into 
folds  and  bleeds  because  of  much  scratch- 
ing. 

3.  That  form  of  pruritus  which  might 
be  properlv  termed  a  disease  in  itself,  e .«., 
the  condition  in  which  the  trouble  is  not 
a  symptom  of,  and  has  not  been  produced 
by,  some  disease  of  the  rectum  or  sur- 
rounding structures.  This  is  the  form 
which  some  authors  are  pleased  to  style 
systemic  pruritus,  because  there  is  no  ap- 


parent local  disease  to  account  for  the 
trouble,  and  because  it  seems  to  be  due 
directly  or  indirectly  to  some  general  or 
systemic  disease,  such  as  gout,  rheumatism, 
lithemia,  etc.  It  need  hardly  be  men- 
tioned in  this  connection  that  simple  irri- 
tation of  the  anal  region,  with  consequent 
temporary  itching,  does  not  constitute  pru- 
ritus ani  in  the  accepted  sense  of  the  term. 
To  return  to  our  first  clinical  type,  that 
in  which  the  itching  is  of  but  recent  ori- 
gin, and  in  which  inflammatory  changes 
in  the  skin  have  but  just  begun,  one  would 
readily  suppose  that  a  condition  of  this 
kind  seen  soon  after  its  inception  should 
be  quite  easy  to  cure.  Compared  with 
the  other  forms  of  the  disease,  such  is  the 
case,  but  compared  with  other  anal  dis^ 
eases  seen  at  the  same  stage  of  develop- 
ment quite  the  reverse  is  found  to  be  true. 
A  rigid  and  complete  examination  of  the 
rectum  and  anal  region  must  be  made. 
While  acute  the  skin  around  the  anus  for 
two  or  three  inches  is  very  red,  oftentimes 
edematous,  and  frequently  excoriations 
cover  the  surface.  When  the  buttocks  arr 
held  gently  apart  and  the  edges  of  the 
anus  everted  one  or  several  drops  of  pus 
may  be  discovered.  It  is  important  te 
look  for  the  pus  in  this  way,  for  by  the 
time  it  has  reached  the  peri-anal  skin  it 
may  be  so  mixed  (the  quantity  being 
small)  with  perspiration  or  other  moist- 
ure of  the  part,  that  it  may  no  longer  be 
recogniaable  as  pus.  Once  found  it  is 
a  clue  which  easily  leads  to  the  prime 
cause  -*  usually  a  small  blind  internal 
fistula,  irritable  hemorrhoids  (perhaps 
ulcerated),  anal  fissure,  or  ulceration  of 
the  rectum  itself.  Now,  the  qaeetion  is 
at  once  suggested.  Why  should  these  dis- 
eases produce  pruritus  in  one  ease  and  net 
in  other  cases?  In  fact,  why  not  in  the 
majority  of  cases?  The  answer  seems  to 
be  found  in  the  theory  of  predisposition. 
Thus  individuals  predisposed  to  dermatitis 
generally  are  particularly  prone  to  develop 
this  affection  upon  the  slightest  provoea^ 
tion.  Given  the  predisposition,  then,  and 
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•ne  or  mort  of  tbo  conditions  aaentionod 
eapablo  of  producing  an  irritating  dis- 
charge, bathing  as  it  mnst,  becatsse  of  the 
anatomy  of  the  part,  the  anal  canal  and 
peri-anal  skin,  especially  if  foond  in  an 
individnal  who  is  not  scrapolonsly  careful 
to  frequently  cleanse  the  anal  region,  we 
will  quickly  have  the  first  symptom  of 
pruritus  of  the  first  type  manifesting  itself. 

Needless  to  say,  the  longer  this  condi- 
tion is  neglected  the  worse  it  becomes, 
finally  merging  into  the  second  type.  For- 
tunately, the  cure  of  the  cause,  especially 
if  early  in  the  attack,  results  in  complete 
relief.  This  retnoyes  the  irritating  dis* 
charge,  and  the  skin,  not  yet  being  badly 
diseased  by  the  inflammatory  processes, 
soon  returns  to  the  normal.  The  folly  of 
attempting  to  cure  pruritus  of  this  kind 
by  the  application  of  salves,  lotions,  etc., 
is  too  palpable  to  admit  of  argument.  Is 
the  cause,  then,  found  to  be  an  ulcerating 
anal  fissure,  not  involving  the  sphincter 
muscle,  complete  relief  and  cure  can  be 
given  the  patient  by  a  few  office  treat* 
ments.  After  thoroughly  cleansing  the 
part  and  anesthetizing  by  injecting  a  beta- 
enoain  solution,  the  base  and  sides  of  the 
ulcer  can  be  carefully  trimmed  away  with 
a  pair  of  small  enrved«on-the-flat  scissors. 
Dress  the  wound  every  day  until  healed. 
Stopping  the  morbid  discharge  stops  the 
itching.  The  other  conditions  mentioned 
can  also,  as  a  rule,  be  removed  by  opera- 
tion with  the  aid  of  a  local  anesthetic.  In 
some  cases,  however,  and  especially  in 
those  in  which  the  diagnosis  is  not  abso'* 
lutely  positive. and  complete,  a  general 
anesthetic  should  be  given  in  order  that  a 
more  satisfactory  search  may  be  made  and 
that  no  vestige  of  the  disease  may  escape. 

The  following  case  typically  illustrates 
this  form  of  pruritus  2 

Mr.  O.,  aged  thirty,  bank  clerk,  mar- 
ried, good  habits ;  was  referred  to  me  by 
his  physician  January  10,  1906,  because 
of  an  intense  itching  of  anus  and  peri- anal 
skin,  which  had  existed  several  months 
and  which  had  persistenly  refused  to  yield 
to  the  application  of  the  usual  anti- 
prtiritie  remedies.  Inspection  showed  a 
slightly  increased  amount  of  moisture  on 
skin  around  anus  and  in  anal  canal.  Hold- 
ing the  anus  open  with  a  bi- valve  specu- 
Itttn,  a  small  submucous  fistula  in  the  an- 
terior wall  of  the  bowel,  beginning  just 
above  the  external  sphincter  and  leading 
upward  for  about  an  inch,  wai  readily  de- 


tected. .  By  means  of  local  anesthesia  the 
suppurating  tract  was  easily  eradicated, 
the  wound  healing  in  about  ten  days.  The 
patient  was  instructed  to  keep  the  anal 
region  perfectly  clean  and  dry.  The  iteh* 
ing  ceased  entirely  within  three  weeks, 
since  which  time  there  has  been  no  sug* 
gestion  of  its  return. 

In  Type  No.  a  we  have  a  very  much 
more  serious  condition  with  which  to  deal. 
It  has  its  origin  in  the  same  way  as  No.  i, 
and  is,  in  reality,  simply  a  neglected  case 
of  the  first  type,  having  its  symptoms 
greatly  intensified,  the  changes  in  the  skin, 
the  results  of  the  repeated  attacks  of  in« 
flammation,  being  especially  marked.  The 
skin  loses  its  natural  elasticity,  becoming 
hard  and  brittle,  and  much  thickened,  the 
terminal  nerve  filaments  being  Compressed* 
In  cases  of  long  standing  the  color  changes 
from  the  bright  red,  as  seen  in  the  acute 
form,  gradually  assuming  a  dull  gray  or 
even  pearly-white  appearance. 

As  coexisting  conditions,  which  may 
have  served  as  causative  factors,  often* 
times  are  found  an  hypertrophied  mid 
irritable  sphincter  muscle  and  rectal  con* 
stipation.  An  irritable  sphincter  adds 
much  to  the  suffering  these  patients  have 
to  endure,  and  is  the  direct  cause  of  rectal 
constipation^-^a  condition  in  which  the 
rectum  is  never  free  from  feces.  This 
keeps  up  a  coiigestion,  which  adds  to  the 
irritation  by  direct  pressure  and  also  results 
in  the  production  of  a  great  deal  of  flatus, 
which,  as  voided,  carries  with  it  some 
mucus,  thus  keeping  the  anal  mg^on  moist 
and  thereby  adding  to  the  pruritus. 

In  the  severe  forms  of  the  disease  the 
pain  and  itching  are  more  or  le^s  constant, 
yet  subject  to  exacerbations  intermittent 
in  character,  coming  on  more  especially 
(i)  after  defecation;  and  (2)  at  night 
when  the  patient  has  become  warm  in 
bed.  These  attacks  often  become  so  dis- 
tressing to  the  patient  that  his  rest  is  seri- 
ously interfered  with ;  he  sleeps  trnt  little, 
and  his  general  health  suffers  in  conse- 
quence. If  he  is  not  already  a  neurotic 
he  soon  becomes  very  nervous,  is  unfitted 
for  society  or  business;  never  knowing 
when  an  uncontrollable  as  well  as  unbear- 
able seisure  of  itching  is  coming  on,  be 
becomes  melancholy,  hopeless,  finally  dee* 
perate. 

Manifestly,  in  such  a  case  the  firtt  thing 
to  do  is  to  find  the  exciting  cause  Md 
eliminate  it ;  remembering,  howevjsr,  thtt 
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while  this  is  an  important  part  of  the 
treatment  and  must  not  he  overlooked,  it 
does  not  constitote  the  entire  treatment,  for 
in  this  type  of  pmritns  we  still  have  the 
diseased  skin,  hardened  and  thickened 
from  repeated  attacks  of  inflammation, 
partially  excoriated  from  much  scratching, 
the  terminal  nerve  filaments  compressed, 
diseased,  and  partially  destroyed,  to  con- 
tend with. 

If  the  sphincter  muscle  is  found  to  be 
irritable  or  hypertrophied  it  should  be 
completely  divulsed  or  divided.  Whatever 
rectal  disease  may  exist,  such  as  hemmor- 
rhoids,  fistula,  ulceration,  etc.,  should  re- 
ceive the  appropriate  radical  treatment. 
The  bowels  should  be  moved  regularly, 
especial  care  being  taken  to  see  that  the 
rectum  is  kept  free  from  fecal  accumu- 
lations. Diet  and  exercise  must  not  be 
overlooked.  Smoking  and  alcoholic  drinks 
should  be  forbidden.  Tea  and  coffee  should 
be  used  in  moderation  if  at  all.  A  light 
diet,  sticfa  as  soups,  bread  and  milk,  eggs, 
etc.,  recommended. 

Cleanliness  of  the  anal  region  is  a  neces- 
sity. Rest  and  sleep,  in  extreme  cases, 
must  often  be  artificially  produced  for  a 
time,  care  being  taken  that  the  patient 
does  not  contract  a  drug  habit.  Lotions 
and  applications  of  various  kinds  have 
been  recommended  in  great  numbers, 
many  of  which  are  complete  failures  in 
the  majority  of  cases.  Of  the  lotions  one 
of  the  best  is  the  lactate  of  lead,  highly 
recommended  by  Miles,  of  London.  It 
can  be  easily  prepared  by  mixing  one 
drachm  of  the  liquor  plumbi  subacetatis 
with  seven  drachms  of  fresh  milk.  It 
forms  a  thick,  creamy  compound  with 
which  a  piece  of  gauze  or  cotton  can  be 
saturated  and  placed  in  contact  with  the 
itching  surface.  In  my  experience  the  most 
reliable  agents  to  release  the  compressed 
nerve  filaments  and  to  restore  the  diseased 
skin  to  the  normal  condition  are  mono- 
ehloracetic  acid  and  compound  tincture 
of  bensoin,  used  in  the  following  way: 
After  thoroughly  cleansing  and  drying  the 
affected  area  paint  it  ever  very  lightly 
with  a  saturated  solution  of  monochlora- 
cetic  acid,  being  careful  not  to  allow  the 
acid  to  touch  any  place  except  the  part  to 
be  treated.  Apply  gauze  saturated  with 
olive  oil  and  bandage.  Inspect  the  part 
the  following  day,  and  if  there  are  any 
points  that  have  not  been  acted  upon  by 
the  acid,  retouch  them.  After  four  or  five 


days  the  superficial  layers  of  the  epidermis 
that  have  been  destroyed  by  the  action  of 
the  acid  begin  to  peel  off,  leaving  a  raw 
but  healthy  surface  if  the  acid  has  gone 
deeply  enough.  Keep  clean,  dress  every 
day,  and  as  soon  as  the  desquamation  is 
complete  apply  compound  tincture  of  ben- 
zoin liberally  every  second  or  third  day. 
This  can  be  done  conveniently  by  means 
of  a  tooth-pick,  around  the  end  of  which 
a  small  pledget  of  cotton  has  been  wrapped 
and  dipped  into  the  benzoin.  Partial  re- 
lief from  itching  dates  from  the  first  appli- 
cation of  the  acid,  and  it  should  be  com- 
plete by  the  time  the  skin  has  entirely 
healed ;  if  it  is  not  we  are  to  understand 
that  the  acid  has  not  acted  deeply  enough 
and  a  second  application  should  be  made 
and  followed  by  treatment  with  the  ben- 
zoin as  before.  The  following  case  is  illus- 
trative of  this  type  of  the  disease. 

Mr.  E,,  white,  farmer,  aged  forty-two, 
presented  himself  for  treatment  in  Novem- 
ber, 1904,  saying  that  he  was  a  sufferer 
from  *'  itching  piles."  He  had  been  robust 
and  healthy  all  his  life  with  the  exception 
of  the  year  preceding  this  time,  during 
which  he  said  he  had  been  annoyed  so 
much  by  the  *' itching  of  his  piles"  that 
he  had  become  very  nervous,  had  lost  flesh, 
appetite  had  become  poor,  he  could  not 
sleep  or  rest  at  night,  was  almost  con- 
stantly uneasy,  and  at  times  the  pain  and 
itching  was  almost  past  endurance.  He 
said  he  could  not  work  or  concentrate  his 
mind  on  anything,  and  that  he  had  come 
to  the  conclusion  that  unless  he  could  get 
speedy  relief  life  was  no  longer  desirable 
to  him.  Examination  revealed  large  inter- 
nal hemorrhoids  that  would  protrude 
easily.  The  mucous  membrane  of  the  anal 
canal  was  harsh,  rough  and  indurated. 
The  skia  in  a  radius  of  three  inches  later- 
ally and  posteriorly,  and  as  far  as  the 
scrotum  anteriorly,  was  thrown  into  folds, 
had  lost  its  elasticity,  pearly-white  in 
appearance,  and  much  thickened  from  in- 
flammation, kept  up  by  constant  scratch- 
ing. He  was  given  a  general  anesthetic, 
the  hemorrhoids  removed  by  the  modified 
excision  method,  and  the  affected  skin 
treated  with  monochloracetic  acid,  fol- 
lowed by  the  benzoin  application,  as 
just  described.  The  pruritus  was  relieved 
and  there  has  been  no  recurrence  of  the 
trouble. 

The  third  type  of  pruritus  ani,  via., 
that  in  which  the  itching  and  the  dieased 
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skin  is  not  a  symptom  of,  and  has  not 
been  produced  by,  some  form  of  ano-rectal 
disease,  frequently  presents  features  that 
are,  indeed,  poszling.  Idiopathy,  as  for- 
merly taught  in  regard  to  this  condition, 
is  no  longer  accepted.  That  there  must 
be  a  cause,  even  'though  it  may  not  be 
evident,  there  can  be  no  question.  Appa- 
rently  neurotics  and  those  who  have  a 
tender  skin  and  who  perspire  very  freely 
are  especially  liable  to  this  form  of  disease. 
It  must  not  be  forgotten  that  various  para- 
sites, especially  thread*  worms,  cause  most 
obstinate  pruritus.  Of  the  systemic  condi- 
tions with  which  we  may  find  pruritus  ani 
associated,  either  as  a  symptom  or  as  a  pro- 
duct of  the  disease  in  question,  may  be 
mentioned  lithemia,  gout  and  rheumatism, 
chronic  constipation  and  auto  -  intoxica- 
tion. That  pruritus  often  depends  upon 
the  same  cause  that  accounts  for  the  exist- 
ence of  lithemia,  gout  or  rheumatism  is 
demonstrated  by  the  fact  that  remedies 
which  relieve  these  diseases  benefit  or 
relieve  the  co-existing  pruritus. 


Intestinal  fermentation,con8tipation  and 
consequent  auto-infection  play  a  great  part 
in  many  disease  conditions,  in  none  more 
so  than  in  pruritus  of  this  form.  Conse- 
quently, then,  in  studying  the  etiology 
of  obscure  cases  of  pruritus,  disturbances 
about  the  alimentary  tract  must  be  investi- 
gated and  the  proper  remedy  applied. 
Indeed,  many  cases  will  be  benefited  by 
thorough  cleansing  of  the  intestinal  tract, 
followed  by.  the  use  of  the  so-called  intes- 
tinal antiseptics,  to  keep  clean  and  pre- 
vent further  toxemia,  together  with  anti- 
lithic  remedies  in  rheumatism  and  urice- 
mia.  The  constitutional  trouble,  the  cause 
of  this  form  of  pruritus,  then,  being  at- 
tended to,  there  still  remains  the  effects 
of  the  inflammatory  attacks  in  the  skin 
of  the  affected  area  itself  to  be  treated. 
In  the  opinion  of  the  writer  this  can  be 
done  in  no  better  or  surer  way  than  by 
*the  use  of  the  monochloracetic  acid  and 
benzoin,  as  described. 

713  Fourth  Ayenue. 

{For  discussion  see  p. ^4^9.) 


PRBSBNT  OPBRATIVB  NBCB5SITIB5  FOR  CURB  IN  TUBERCULOUS  ORCHITIS.* 


BY   CHARLBS    B.    BARNBTT,  M.D., 
FORT  WAYNE,   IND. 


The  surgical  cure  for  tuberculosis  is  to 
remove  the  source  of  infection,  be  it  single 
or  multiple. 

So  it  should  be  the  surgeon's  ambition 
to-day  to  make  his  operation  a  radical 
one,  as  far  as  possible,  in  tubercular  in- 
fections. This  is  especially  applicable 
in  tubercular  orchitis. 

In  testicular  tuberculosis  the  question 
arises  whether  it  is  primary  or  whether 
it  is  secondary  to  tuberculosis  elsewhere  in 
the  body.  This  one  question,  along  with 
the  other  organs  of  the  uro-genital  tract, 
has  been  under  discussion  for  many  years, 
with  divergent  opinions  from  men  most 
competent  to  judge.  For  instance,  Bryson 
says:  "Neither  in  my  notes  nor  within 
my  recollection  is  there  a  single  case  where 
tuberculosis  was  primary  for  the  body  in 
the  kidneys."  Yet  White,  on  the  other 
hand,  on  account  of  surface  infections  of 
the  ureteral  orifices  and  trigone  of  the 
bladder,  says:  ''That  from  the  clinical 
no  less  than  from  the  pathological  and 
etiological  points  of  view,  one  must  eon- 


cede  for  the  uro  genitalia  a  primary  renal 
infection."  (Sustained  by  Herberg,  sev- 
eral thousand  autopsies',  Israel,  the  Mayos 
and  others.) 

Councilman  believes  that  the  epididymis 
and  testicle  are  primarily  invaded  the  most 
frequent  in  uro-genital  tuberculosis.  (Sus- 
tained by  Delafield,  Prudden,  Jacobson, 
Lydston  and  others.) 

In  three  out  of  thirty- five  cases  of  tuber- 
culosis Casper  found  the  bladder  the  sole 
seat  of  the  disease.  Kelly  also  reports  a 
case. 

White  and  Martin  and  Bangs-Hardaway 
both  cite  authority  for  giving  the  prostate 
the  burden  of  being  the  distributing  centre, 
being  primarily  infected  with  tut^rcle. 

Thus  it  is  shown  that  with  the  excep- 
tion of  the  vesicnise  seminales  (and  I  am 
not  sure  that  they  are  immune^),  each 
organ  of  the  genito-urinaiy  cycle  has  been 
given  the  credit  of  a  primary  invasion. 


X  Delafield  and  Prudden  say: 
Ttsiclts  are  stcondarily  inTadtd." 
*  Read  before  the  Thirty-second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Het  Springs,  Ark.,  November  6  8, 1906. 
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The  fbllowing  modes  of  iofection,  either 
primary  or  secondary,  within  or  without 
the  body,  will  likely  meet  the  more  recest 
ideas  of  investigation : 

1.  Hematogenous  distribution.  (Weicfa- 
selbanm.  Heller,  Weigert,  Clado,  Staltz- 
man  and  others.) 

2.  Infection  by  way  of  lymph  channels. 
(Koch.) 

3.  Infection  by  excretion  of  tubercular 
material  through  the  kidneys,  with  or 
without  auto-infection  of  same.  (Kezy- 
wicke 93  percent.,  Halle,  Melchior,  Baum* 
garten,  Virchow  and  others.) 

4.  Infection  from  cohabitation  in  of 
catheterization  or  instrumentation  from 
tubercular  soil  (Verneuil,  Pournier,  Mor* 
ton.  Mayo  and  others),  followed  by  (a) 
tubercular  prostatitis  or  descending,  pro« 
ducing  {b)  tubercular  epididymitis  and 


orchitis,  then  atcettding  to  invtde  {t)  the 
vesicuta  seminaUs;  ascending  to  the  {d) 
prostate  and  bladder ^  then  adVanctDg  up 
(o  the  (e)  ureter  till  the  kidney  is  iaraded. 
(TufBer,  ureter  infected  midway;  Roki- 
tansky,  Warren  and  others.)  Also  fol« 
lowing  down  the  (/)' urethra,  infecting 
Cowper's  glands,  as  well  as  the  urethra 
itself. 

In  accepting  this  classification,  it  be* 
boores  the  surgeon,  in  operating,  to  remove 
all  outgoing  streams,  in  order  to  prevent 
a  post-operative  invasion  of  tubercle  into 
adjacent  tissue. 

Only  a  short  time  ago  I  rdad  an  article 
(yaurnal  A.M.  A.,  October  6, 1906),  by 
Bevan,  of  Chicago,  advocating  the  non* 
removal  of  a  tuberculous  ureter  following 
nephrectomy.  I  believe  that  that  pre« 
cedure  is  not  wise,  and  that  the  vis  medi* 


Fig.  I.— Cast  I.    Shows  testes,  scrotuniy  cords  sad  vast  defsreaitla  (full  length). 
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eairix  naiura  i«  alftady  ovarwork^d  caring 
for  a  depleted  body,  let  alone  to  have  to 
•mother  ovl  a  teberoolons  ureter.  The 
operation  Ib  not  finiBhed  until  a  nretereo- 
tomy  is  done  on  the  tnbercvlons  ureter. 
Of  eourse,  we  understand  that  the  bladder 
is  somewhat  immune  on  account  of  its 
frequent  washings  with  urine,  but  some 
are  n<^  immune,  for  we  hare  tubercular 
cystitis.  If  this  be  one  of  them,  tubercu- 
lar cystitis  is  inoTitable.  A  like  condition 
is  present  in  the  vas  deferens  in  relation 
to  tubercular  orchitis.  In  my  opinion  the 
complete  operation  necessitates  both  the 
thorough  removal  #/  the  testes,  with  all 
doubtful  tissue  and  vasa  deferentia  down 
to  the  bladder. 

After  seeing  Znckerkendl,  last  winter, 
do  his  most  excellent  work  in  this  kind 
of  pathology,  I  was  more  than  ever  im- 
pressed of  the  thoroughness  necessary  in 
this  kind  of  infection,  in  order  to  insure 
its  complete  eradication. 

The  writer  uses  the  following  technique 
when  both  glands  are  invaded :  Incision 
over  inguinal  canal  down  to  cord;  cord 
opened ;  vas  deferens  isolated ;  complete 
removal  of  all  fascial  covering.  At  the 
region  of  the  internal  ring,  with  the  finger 
covered  with  gause  and  with  traction  on 
the  proximal  end  with  other  hand,  the  vas 
is  broken  away  from  any  surrounding 
tissue  and  in  that  manner  followed  down 
as  far  as  the  finger  will  go ;  at  this  point 
it  is  grasped  with  the  gauze-covered  thumb 
and  finger  and  forcibly  extracted  (it  should 
break  near  the  ejaculatory  duct  region)  ; 
ends  of  vas  cauterised  and  clamped  on  ac- 
count of  possible  infection.  The  rest  of 
the  cord  is  ligatured  at  internal  ring ;  cord 
with  vas  looseued  from  canal  through  ex- 
ternal ring  to  upper  mesial  scrotal  region. 
The  other  side  is  treated  in  a  like  manner. 
Now  a  Kocher  director  is  passed  through 
either  external  ring  to  scrotum  just  below 
the  penile  junction,  external  to  the  raph  j, 
and  cut  down  upon*  Through  these  but- 
ton-holes the  cords  and  vasa  are  pulled. 
After  tfaorou|[iily  disinfecting  my  hands 
on  account  of  the  infected  scrotum  handled 
and  dieearding  the  instjument  used,  the  in- 
gutmU  incisions  are  closed  with  fine  silver 
wire  sutures  shotted ;  then  the  dressing  is 
applied.  This  gives  the  inguinal  incisions 
a  b^ter  chance  for  primary  union  than  if 
left  till  after  the  other  field  of  operation  is 
finished^  The  reason  for  tunneling  from 
•sternal  ring  to  useeial  scrotal  region  is 


twi^old :  First,  we  exclude  a  clean  field 
from  an  infected  one ;  second,  the  super- 
ficial external  pubic  vessels  are  saved  and 
the  benefit  of  that  extra  circulation  is  of 
worth. 

The  skin  and  dartos  of  the  scrotum  are 
now  incised,  leaving  only  enough  scro- 
tum to  fill  in  the  gap  that  is  left,  A  por- 
tion of  the  mass  is  now  double  clamped 
with  forceps  (without  teeth),  the  lower 
clamp  being  applied  just  above  the  deep 
layer  of  the  superficial  fascia  (Colics,  also 
Bucks)  and  the  mass  excised  and  clamped 
as  you  go  till  the  whole  mass  is  removed. 
Claudius  catgut  ligatures,  threaded  with 
needles,  are  now  .applied  by  making  an 
over-and-over  stich  around  the  forceps, 
removing  the  forceps  and  ligating.  A  few 
strands  of  catgut  are  left  in  the  dependent 
portion  of  the  wound  for  drainage.  The 
breach  is  now  covered  with  the  scrotal 
flaps,  sutured  with  silver  wire  and  dressed. 

The  report  of  two  cases  will  show  the 
immediate  benefits  resulting  from  this 
class  of  cases  operated  upon  by  use  of  the 
above  technique : 

CASB    I. 

Mr.  B.  Home  in  adjoining  State;  oc- 
cupation, farmer;  age,  fifty-three;  mar- 
ried thirty-two  years.  Four  years  ago, 
while  pulling  a  plow  from  under  a  root, 
he  felt  a  severe  pain  in  left  side ;  five  days 
afterwards  noticed  a  pronounced  hernia ; 
some  months  afterwards  found  a  similar 
protrusion  on  right  side  (wore  double 
truss).  In  June  last  had  lancinating  pain 
in  the  right  inguinal  region,  and  pain  and 
enlargement  of  left  testicle.  In  July  right 
testicle  began  to  pain  and  enlarge.  Left 
testicle  opened  June  20,  while  the  right 
opened  towards  last  of  July.  Most  pain  ex- 
perienced in  right  inguinal  regbn.  Some 
trouble  with  bladder  for  twelve  years  (due 
to  senility).  Prostate  found  slightly  en- 
larged; micturition  feur  or  five  times 
during  the  night.  No  pronounced  kidney 
symptoms.  No  hematinuria.  Family  his- 
tory non- tubercular ;  wife's  history  nega- 
tive. Had  intercourse  with  tuberculous 
woman  prior  to  his  severe  pain  in  the  left 
testicle.  No  history  of  Neisserian  cooeic 
infection.  Tubercular  bacilli  were  found 
in  the  pus  from  sinuses. 

This  case  was  operated  September  5. 
A  double  herniotomy  (Halstead)  was,  of 
course,  done  before  closing  the  inguinal 
inoisions* 
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An  oversight^?)  on  the  nnrte's  part  al- 
lowed him  to  soil  the  dressings  with  urine 
the  first  night.  Even  with  that  accident 
the  left  side  healed  primarily.  The  super- 
ficial portion  of  the  right  side  was  infected. 
Primary  anion  in  most  of  the  scrotum 
wound.  Had  patient  raised  to  Fowler's 
position  immediately  after  awakening 
from  anesthetic.  The  nrine  examined  one 
week  prior  to  operation  showed  trace  of 


introduce  it  once  a  week  for  some  time  to 
come. 

Patient  was  discharged  from  hospital 
on  September  26,  twenty- one  days  after 
operation,  with  every  symptom  of  recov- 
ery that  that  length  of  time  wdnld  give. 

CASB  II. 

Mr.  A.,  aged  thirty;  single;  home  in 
small  village  in  northern  Indiana.     Clerk 


>• 


Fio.  2, — Case  II.    Shows  testes  opened,  showing  tubercular  foci, 
account  of  being  in  formalin  solution. 


Specimen  shrunken  on 


albumin  and  a  quantity  of  triple  phos- 
phates.    No  tubercle  bacilli  found. 

Kidney  flushings  and  bladder  irrigations 
produced  a  normal  analysis  on  the  day  of 
operation. 

The  week  following  operation  the  urine 
contained  an  enormous  quantity  of  triple 
phosphates,  but  no  albumin. 

From  the  standpoint  of  propylazis,  one- 
half  ounce  of  2  per  cent,  iodoform  with 
olive  oil  was  introduced  into  the  bladder 
every  third  day  while  in  hospital.  In- 
structions were  given  to  his  physician  to 


in  implement  store.  Family  history  nega- 
tive for  tuberculosis.  Father  died  from 
pneumonia.  Mother  and  two  brothers 
living  and  healthy.  Trouble  began  about 
one  year  ago.  (Examined  May  21, 1906.) 
Pain  began  in  left  cord,  followed  by  swell- 
ing of  left  testicle  which  suppurated  and 
was  opened  after  two  months'  duration. 
At  this  time  right  cord  began  paining, 
left  testicle  swelled,  broke  down  and  was 
opened  in  six  weeks. 

Physical  examination  of  lungs  showed 
no  pathology.  Left  kidney  somewhat  teo- 
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der.  Bidder  symptoms  nil.  Testes  both 
enlarged,  hard  and  nodular ;  sinuses  open- 
ing into  either  testicle.  Pus  examined 
therefrom  and  tubercle  bacilli  found. 

Urinalysis  showed  some  albuQiin,  but 
no  tubercle  bacilli.  Albumin  was  present 
at  time  of  operation  (May  29,  1906.) 

In  operating  this  case  the  same  technique 
as  described  was  used,  with  the  exception 
of  a  greater  portion  of  scrotum  being  left. 
Primary  union  throughout  with  exception 
of  drainage  opening.  Patient  up,  walk- 
ing around  out  of  doors  in  seven  days.  In 
three  weeks'  time,  at  the  patient's  earnest 
request,  the  introduction  of  artificial  testes 
was  begun.  (Gersuny's  method  of  re- 
peated sittings,  with  parafiine  injections, 
was  used.) 

After  finishing  one  testicle  according 
to  the  biological  standard  of  specifications, 
I  was  surprised  to  have  the  patient  request 
a  continuance  of  the  process  to  still  larger 
proportions.  Likely  his  pre*operative 
scrutiny  of  the  pathologic  members  had 
perverted  his  idea  of  the  size  that  the 
glands  should  be  normally,  or  else  he  is  a 
believer  in  the  old  adage,  **While  you're 
gettin',  get  a  plenty." 

Five  weeks  after  operation  Mr.  A.  re- 
turned, suffering  from  a  suppurative  aden- 
itis of  the  upper  nodes  of  the  femoral 
lymphatic  chains.  They  were  opened, 
curetted,  cauterized  and  packed  with  iodo- 
form gauze. 

This  shows  the  operative  incomplete- 
ness in  not  finding  these  glands  and  re- 
moving them  at  the  time  of  operation. 

With  the  out-of- doors  treatment,  intro- 
duction of  iodoform  oil  in  the  bladder  and 
orchitic  substance  per  aurum,  this  man  has 
recovered  from  a  despondent,  anemic  in- 
valid into  a  cheerful,  optimistic  individual 
with  weekly  reports  of  gains  in  fiesh  and 
strength.  He  reports  the  power  of  erec- 
tion and  is  quite  hopeful  for  future  joys 
in  life. 

In  these  cases  of  double  orcho- vasect- 
omy the  presumption  is  held  by  the  laity 
and  most  of  the  profession  that  their 
power  and  function  of  sexuality  is  gone. 

I  fail  to  see  any  reason  for  this  loss  of 
power,  unless  their  impotence  be  a  psychic 
one.  The  sexual  brain  is  supposed  to  be 
near  the  veru  montanum.  The  nerve  sup- 
ply comes  from  the  hypogastric  plexus 
and  internal  pudics.  The  ejaculatory  fiuid 
is  supplied  from  the  seminal  vesicles 
(glands),  prostate  glands  and  Cowper's 


glands.  Surely,  none  of  these  are  injured. 
Orchicism  is  gone,  it  is  true,  but  that 
can  be  supplied  by  organotherapy  in  the 
same  way  that  ovarian  extract  is  given  to 
produce  ovarianism  in  oophorectomyized 
women. 

To  sum  up  the  problem : 

1.  To  be  sure  of  a  cure,  all  that  is  in- 
fected with  tuberculosis  must  be  removed. 

2.  Primary  invasion  statistics  are  so 
variable  that  the  operator  should  consider 
his  testicular  tuberculoses  primary  unless 
other  foci  are  found  that  disprove  the  sup- 
position. 

3.  The  modes  of  infection  are  so  many 
that  the  surgeon  should  be  on  his  guard 
constantly.  This  is  especially  true  in  in- 
fection during  the  act  of  cohabitation. 

4.  The  desexation  '*  bugbear"  should 
be  entirely  removed  from  the  patient's 
mind,  and,  instead,  encouragement  should 
be  given  him  for  a  continuation  of  his 
copulative  power. 

5.  Injections  of  paraffine  in  producing 
artificial  testes  are  good  from  a  cosmetic 
standpoint,  and  good  also  from  the  great 
satisfaction  it  gives  the  patient.  It  is  en- 
tirely devoid  of  danger  when  properly 
done. 

6.  Operations,  when  indicated,  should 
be  immediate,  followed  by  prophylactic 
and  hygienic  treatment  till  the  maximum 
improvement  is  gained. 

DISCUSSION  ON  PAPERS  OF  DR8.  A8MAN  AND 
BARNBTT. 

Dr.  Bransford  Lbwis,  St.  Louis,  Mo. :  The 
subject  of  tuberculous  infection  is  a  very  impor- 
tant one,  whether  connected  with  the  urinary  or 
other  organs  of  the  body.  One  of  the  features 
discussed  is  the  avenue  of  infection.  That  is 
indeterminate,  according  to  different  authors. 
Some  claim  that  in  most  cases  the  infection  is 
ascending,  while  others  claim  it  is  descending. 
I  believe  that  it  is  now  pretty  well  established 
that  the  disease  may  be  transmitted  from  one  in- 
dividual to  the  other  through  sexual  intercourse. 
I  have  observed  some  cases  in  my  own  work  in 
which  it  appeared  to  me  very  evident  that  such  a 
contribution  was  made  from  husband  to  wife,  or 
vice  versa,  I  had  a  case  come  under  my  observa- 
tion last  spring,  the  patient  being  a  member  of 
our  profession,  who  came  to  my  office  with  his 
wife.  He  would  not  have  come  if  she  had  not  com- 
pelled him  to  do  so,  and  at  the  instance  of  a  physi- 
cian. He  had  a  tubercular  infection  of  the  epi- 
didymis, the  prostate  and  bladder,  with  involve- 
ment of  the  kidney.  I  gave  him  some  fatherly 
advice.  As  he  was  about  to  leave  to  carry  out 
the  various  hygienic  measures  I  had  recom- 
mended, his  wife  said:  **By  the  way,  doctor,  I 
fore^ot  to  ask  you  about  some  remedy  that  I  can 
take  for  frequent  urination  which  has  disturbed 
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me  quite  a  little."  ,  The  woman  was  handsome 
and  robust  looking.  I  told  her  that  I  was  not 
Drepared  to  g^ive  anj  absent  treatment,  or,  in 
fact,  any  treatment  without  an  examination  based 
on  the  indiTidual  case,  and  that  if  she  would  fur- 
nish me  a  specimen  of  her  urine  I  would  make  a 
careful  examination  of  it.  She  passed  some  urine 
in  a  glass,  and  in  three  minutes  we  had  it  under 
the  microscope  and  got  tubercle  bacilli  from  the 
urine.  Her  husband  has  since  died,  and  she  is 
the  subject  of  tuberculous  cjstitis,  and  appar- 
ently, so  far  as  we  can  learn,  she  contracted  the 
tuberculosis  from  the  husband. 

There  is  one  point  I  wish  to  raise  with  a  large 
question- mark  after  it,  because  I  am  not  jet  con- 
vinced of  the  necessitj  of  it — that  is,  removing 
the  wtiole  ureter  when  it  is  found  partly  infected 
with  a  tubercular  deposit — a  case  of  urinarj  tu- 
berculosis. It  is  generally  conceded  by  operators 
now  that  if  a  kidney  and  bladder  be  the  subject 
of  tuberculous  inflammation,  and  you  remove  the 
kidney,  the  patient  stands  an  excellent  chance  of 
making  a  permanent  recovery,  notwithstanding 
the  fact  that  the  bladder  is  involved  with  tuber- 
culous cjstitis.  If  that  is  the  case,  it  demon- 
strates, notwithstanding  the  presence  of  tubercu- 
lous infection  in  that  part  of  the  urinary  appara- 
tus, the  removal  of  the  one  kidney  contributes  to 
the  probability  of  recovery.  Now,  why  not  ap- 
ply the  same  reasoning  to  a  ureter  that  may  be 
partly  tuberculous,  simply  removing  the  kidney 
in  that  case  ?  I  have  carried  that  out  in  a  young 
woman  about  six  or  seven  months  ago,  who  had 
active  tuberculosis  of  the  left  kidney,  the  left 
ureter  and  bladder.  I  removed  the  kidney,  but 
did  not  remove  the  ureter,  because  of  her  ex- 
treme debility.  I  did  not  make  a  long  incision 
'  such  as  is  made  to  effect  the  removal  of  the 
ureter.  She  has  practically  recovered.  She  has 
gained  twenty- five  pounds  or  more  in  weight 
since  then,  and  subsequent  treatment  of  the  blad- 
der by  means  of  iodoform  oil  has  relieved  that 
woman  considerably.  She  is  not  well  yet.  That 
caseris  still'  put  down  with  a  question  mark.  I 
thought  I  would  report  that  case,  hoping  that  it 
and  similar  cases  will  be  made  a  matter  of  fur- 
ther inquiry  on  the  part  of  the  profession. 

I  think  the  maneuvers  applied  by  Dr.  Barnett 
are  excellent  in  the  cases  he  has  described,  and  I 
wish  to  express  my  thanks  to  him  for  his  excel- 
'  lent  contribution. 

Dr.  John  N.  Sluss,  Indianapolis,  Ind. :  I  was 
much  interested  in  these  papers,  although  I  have 
not  had  any  particular  experience  along  the  line 
of  Dr.  Barnett's  paper.  It  interested  me  very 
much,  however. 

With  regard  to  the  pruritus  ani,  I  want  to 
make  a  suggestion.  I  do  not  know  whether  Dr. 
Asman  brought  it  out  in  his  paper  or  not,  and 
that  is,  in  these  obscure  cases  we  should  always 
try  to  recall  the  distribution  of  the  internal  pudic 
nerve.  Oftentime  the  pruritus  will  have  its  ori- 
gin in  some  part  which  is  associated  with  and 
influenced  by  the  nerve  supply.  I  have  had  sev- 
eral cases  of  protracted  pruritus  ani  which  have 
been  rapidly  relieved  or  cured  by  passing  a  sound 
a  few  times.  The  trouble  had  its  origin  in  a 
stricture.  I  may  say  that  there  are  other  cases 
in  which,  when  no  exact  cause  can  be  found,  the 
trouble  may  have  its  origin  somewhere  along  the 
branches  of  some  of  the  internal  pudic  nerves . 
This  is  a  point  well  worth  bearing  in  mind. 


Dr.  J.  Henry  Carbtkns.  Detroit,  Mich.: 
Some  of  these  cases  are  very  intractable  to  treat- 
ment, while  others  can  be  relieved  or  cured  with 
the  X-ray.  I  do  not  know  how  the  X-ray  acts, 
but  I  know  that  I  have  had  a  number  of  cases 
that  have  been  cured  by  the  X-ray. 

In  reference  to  the  paper  of  Dr.  Barnett,  I 
want  to  say,  with  reference  to  what  Dr.  Lrewis 
has  said,  that  we  take  out  a  suppurating  kidney 
and  cure  the  patient.  Why  do  we  cure  the  pa- 
tient? Not  because  we  remove  all  of  the  tuber- 
culosis, but  because  we  remove  the  mixed  infec- 
tion the  patient  was  suffering  from.  We  do  not 
always  remove  the  tuberculous  condition  in  the 
ureter,  and  yet  the  bladder  gets  well.  Dr.  Bar- 
nett removes  a  testicle  with  the  lymphatic  glands 
that  contain  tubercle  bacilli,  which  afterwards 
break  down.  He  operates,  curettes,  and  removes 
some  of  the  tuberculous  process,  leaves  the  rest, 
and  his  patient  gets  well.  That  being  the  case, 
why,  in  the  name  of  heaven,  did  he  take  out  the 
testicle  in  the  first  place?  If  the  testicle  is  not 
broken  down,  suppurating,  why  should  it  be  re- 
moved ?  I  believe  it  is  bad  practice  to  remove 
such  a  testicle.  If  we  are  able  to  cure  tubercu- 
losis of  the  peritoneum  or  tuberculosis  of  the 
lungs  by  having  patients  go  out  in  the  fresh  air 
and  feeding  them  properly,  we  can  cure  tubercu- 
losis of  the  testicle  or  tuberculosis  anywhere 
else,  barring,  of  course,  complications  in  the  way 
of  streptococcus  and  staphylococcus  infection. 

About  two  years  ago  a  patient  came  to  me  who 
had  one  of  his  testicles  removed  because  it  was 
tubercular.  He  wanted  me  to  remove  the  other 
testicle.  He  came  to  me  in  great  trouble.  I 
hesitated  to  remove  the  testicle  because  it  was 
swollen,  although  there  may  have  been  some 
tubercular  deposit  there.  I  gave  him  directions 
in  the  way  of  hygienic  treatment  and  impressed 
upon  him  the  importance  of  living  outdoors,  etc., 
and  to-day  that  patient  is  all  right.  His  testicle 
was  not  removed,  and  he  is  mighty  glad  of  it. 

Dr.  McCuord:  If  you  had  a  case  of  tubercu- 
losis of  the  ovary,  ^ould  you  remove  the  ovary. 

Dr.  Carstbns  :  I  do  not  take  out  tubercular 
ovaries ;  I  wash  out  the  abdomen.  I  do  not  take 
out  a  tube  or  tubes  unless  there  is  a  mixed  infec- 
tion. 

Dr.  Barnett  :  Have  you  ever  seen  any  cases 
of  tuberculosis  in  which  the  infection  was  not 
mixed  ? 

Dr.  Carstens  :  I  have  seen  lots  of  them. 

Dr.  Asman,  closing  the  discussion  on  his  part: 
The  point  made  by  Dr.  Sluss  in  regard  to  the  use 
of  the  sound  in  pruritus  anf,  where  it  is  due  to 
irritation  of  the  pudic  nerve  and  its  branches,  is 
a  good  one^  I  recognize  it  as  being  one  of  the 
causes,  and  I  have  seen  such  cases  in  which  relief 
has  followed  the  use  of  the  sound  quite  promptly, 
and  I  think  it  is  a  valuable  means  to  employ  in 
such  cases. 

In  regard  to  the  use  of  the  X-ray,  I  have  had 
but  little  opportunity  to  obsetve  the  results  of 
such  treatment  in  this  class  of  cases.  My  im- 
pressions, however,  regarding  it  have  been  unfa- 
vorable. It  may  be  of  value,  and  I  should  think 
it  worthy  of  trial  when  these  other  simple  meas- 
ures have  failed. 

Dr.  Barnett  (closing  the  discussion)  :  I  am 
sorry  Dr.  Lewis  is  not  here,  because  I  think  I 
saw  the  case  he  referred  to  of  the  man  and  wife, 
and  I  was  glad  to  hear  him  say  that  he  thought 
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the  Infection  was  due  to  coition  between  tuber- 
ciilon»  parties.  I  was  in  St.  Louis,  where  I  read 
a  paper  t>efore  a  societj  there,  and  saw  both  the 
man  and  his  wife.  Cjstoscopic  examination  dis- 
closed tuberculosis  of  the  bladder.  The  man  was 
a  rerj  fine-looking  fellow  at  that  time,  but  has 
since  ^ied,  which  shows  the  ravages  of  this  dis- 


I  still  believe  in  removing  the  ureter  when  it  is 
tuberculous.  The  operation  of  removal  of  the 
ureter  is  not  so  great  as  the  benefit  to  be  derived 
from  taking  it  awaj.  If  we  have  a  mixed  infec- 
tion in  the  kidnej,  where  the  kidney  is  cjstic  and 
the  ureter  is  blocked.  I  believe  that  the  ureter 
should  be  removed  along  with  the  kidney  in  a 
case  of  tuberculosis  of  the  kidney.  You  cannot 
pack  these  cases  with  gauze  or  anything;  you 
cannot  throw  medicine  in  there  because  the  open- 
ing is  blocked. 

As  to  the  remarks  of  Dr.  Carstens  concerning 
the  removal  of  tuberculous  testicles,  we  have  a 
mucous  membrane  running  from  the  vas  deferens 
into  the  epididymis,  practically  two  testicles.   If 


Dr.  Carstens  removes  a  Fallopian  tube  that  is 
tuberculous,  with  involvement  of  the  mucosa, 
then  he  should  remove  the  epididymis  and  vas 
deferens,  and  if  he  removes  the  epididymis  and 
vas  deferens,  why  should  he  leave  the  testicle  ? 
We  have  removed  practically  all  the  circulation 
and  the  testicle  itself  i^  likely  infected,  and  it 
should  be  removed.  I  believe  I  am  sustained  in 
advocating  the  removal  of  the  testicle  when  it  is 
tuberculous  by  some  of  the  best  authorities,  such 
men  as  Fenwick,  Zuckerkandl,  Weichselbaum, 
and  even  Virchow — men  who  believe  that  tuber- 
culosis of  the  testicle  will  produce  tuberculosis 
elsewhere  in  the  body  more  than  tuberculosis  in 
any  other  one  part  of  the  geni to- urinary  tract, 
and  for  that  reason,  if  for  nothing  else,  the  tes- 
ticle and  vas  deferens  and  all  the  tissue  round 
about  the  tubercular  process  should  be  taken 
out.  The  testicle  is  of  no  use  when  it  is  tuber- 
culous. It  is  pathologic.  The  danger  attending 
its  removal  is  practically  nil.  It  is  there  for  noth- 
ing more  than  a  psychic  condition  of  the  make- 
up of  the  man. 


THE  OPSONINS.* 

BY    A.    L.    KNIGHT,    M.D., 
MADI80NVILLS,   O. 


In  1903,  Dr.  A.  E.  Wrisjht,  pathologist 
to  St.  Mary's  Hospital  in  London,  demon- 
strated in  both  normal  and  immune  blood 
sera,  and  in  some  other  body  fluids,  a  sub- 
stance or  substances  that  lessen  the  resist- 
ance of  bacteria  and  corpuscles  to  their 
ingestion  by  phagocytes,  and  these  sub- 
stances Wright  calls  opsonins,  from  the 
latin  verb  opsono  or  obsono — I  prepare 
food  for. 

For  a  considerable  time  after  Metchni- 
koff  demonstrated  phagocytosis,  his  teach- 
ing that  the  whole  problem  of  immunity 
lay  in  the  activities  of  the  phagocytes  was 
generally  accepted.  Buchner  had,  how- 
ever, shown  that  some  blood  sera  inhibited 
bacterial  growth,  and  to  these  inhibiting 
substances  he  gave  the  name  of  alexins. 
And,  in  passing,  we  might  remember  that 
it  was  no  longer  ago  than  1880  that  Pas- 
teur propounded  his  exhaustion  theory  of 
immunity,  qow  entirely  discarded,  and  a 
little  later  that  Chauveau  advanced  his 
retention  theory,  that  the  bacteria  were 
killed  by  their  own  poisons. 

When  it  was  found  that  certain  sub- 
stances in  blood  serum  increased  phago- 
cytosis, it  was  attributed  to  their  stimu- 
lating the  leucocytes  to  greater  activity. 
Metchnikoff  now  teaches  that  the  leuco- 
cytes themselves  furnish  the  opsonin  to 
the  serum,  but  opsonin  cannot  be  demon- 


strated in  leucocytes,  and  the  opinion  of 
most  laboratory  workers  is  against  this 
teaching.  The  demonstration  of  the  anti- 
toxins of  diphtheria  and  tetanus  by  Behr 
ing  and  Kitasato  in  1890  called  attention 
to  substances  in  blood  serum  that  were 
inimical  to  bacteria,  and  later  the  agglu- 
tinins and  precipitins  were  recognized, 
and  three  years  ago  Wright  demonstrated 
opsonins. 

Opsonins  are  not  in  themselves  destruc- 
tive to  bacteria.  Blood  sera  loaded  with 
opsonins  may  make  very  good  culture 
media;  and  while  these  cultures  of  bac- 
teria may  grow  luxuriantly  they  have  no 
resistance  to  phagocytes,  and  are  devoured 
readily  even  after  being  repeatedly  washed 
in  salt  solution.  And  to  prove  that  the 
opsonins  act  on  the  bacteria,  sensitizing 
them,  as  it  is  called,  and  not  on  the  phago- 
cyte, stimulating  it  to  action,  as  Metchni- 
koff taught,  we  may  suspend  washed  leu- 
cocytes in  blood  serum  containing,  say, 
the  opsonin  for  bacilli  of  tuberculosis,  or 
tuberculo  opsonin,  as  Wright  calls  it, 
again  wash  them  and  expose  them  to  a 
virulent  culture  of  tubercle  bacilli  and  no 
phagocytosis  will  occur ;  but  if  instead  we 
place  the  virulent  tubercle  bacilli  in  blood 
serum  containing  tuberculo- opsonin,  and 
afterwards  wash  the  opsinized  bacilli 
thoroughly  through  a  number  of  salt  solu- 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  January  32,  1907. 
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tions,  and  expose  them  to  the  action  of 
the  washed  lencocytes,  phagocytosis  occurs 
readily,  thus  showing  that  the  opsonins 
render  the  bacilli  powerless  to  resist  the 
action  of  the  phagocytes.  And  to  prove 
that  the  opsonin  is  a  substance  in  blood 
serum  and  not  an  attribute  of  it,  we  can, 
by  exposing  virulent  bacilli  repeatedly  to 
a  certain  quantity  of  serum,  finally  exhaust 
all  the  specific  opsonin  in  that  serum,  so 
that  bacilli  are  no  longer  sensitized  to 
the  leucocytes.  The  specificity  of  opsonins 
is  taught  by  Wright  but  denied  by  some — 
that  is,  that  there  is  a  certain  opsonin  for 
tubercle  bacilli,  another  for  staphylococci, 
another  for  streptococci,  another  for  ty- 
phoid, etc.,  and  he  teaches  that  one  may 
be  exhausted  while  the  others  are  retained, 
and  will,  if  given  the  opportunity,  still 
act  against  their  specific  bacteria. 

The  opsonic  index,  placed  at  i,  is  the 
opsonic  power  of  normal  blood  serum. 
The  technique  for  its  estimation  is  quite 
difficult,  and  hardly  practicable  except  in 
a  well-equipped  laboratory  and  in  skilled 
hands.  The  washed  leucocytes  are  gotten 
by  thoroughly  mixing  a  half-drachm  of 
blood  with  a  centrifuge  tube  full  of  normal 
salt  solution  to  which  i  per  cent,  of 
sodium  citrate  has  been  added,  mixing 
thoroughly  and  then  centrifuging.  The 
solution  is  poured  off  and  fresh  salt  solu- 
tion added,  mixed  and  centrifuged.  This 
process  is  gone  through  with  four  or  five 
times,  when  the  white  corpuscles  will  be 
found  at  the  top  of  the  centrifuged  pre- 
cipitate and  may  be  gotten  with  a  pipette. 
The  solutions  or  suspensions  of  bacteria  or 
cocci  are  made  by  washing  fresh  colonies 
off  of  their  agar  culture-beds  with  normal 
«alt  solution,  thoroughly  mixed  (bacilli  of 
tuberculosis  must  first  be  ground  in  a 
mortar  to  break  up  the  clumps),  and  cen- 
trifuged, and  the  milky  fluid  at  the  top  of 
<the  precipitate  removed  with  a  pipette. 

To  find  the  opsonic  index,  say  in  a  case 
of  tuberculosis,  we  take  equal  parts  of  the 
patient's  blood  serum,  washed  corpuscles, 
^nd  the  suspension  of  bacilli  tuberculosis 
These  are  carefully  mixed,  drawn  up  into 
a  sterile  tube,  which  is  then  sealed  at  the 
ends,  and  placed  in  an  incubator  for  fif- 
teen minutes.  A  control  tube  with  nor- 
mal blood  serum  and  the  same  suspension 
and  washed  leucocytes  is  also  incubated. 
At  the  end  of  fifteen  minutes  smears  are 
made  and  stained.  The  number  of  bacilli 
tuberculosis   in  the  first  50  or  100  leuco- 


cytes on  each  slide  is  then  counted  and 
the  opsonic  index  found  by  dividing  the 
number  counted  in  the  normal  into  the 
patient's  number  counted.  If  the  normal 
slide  contains  20  bacilli  tuberculosis  within 
100  leucocytes  and  the  patient's  slide  10, 
the  patient's  opsonic  index  is  .50;  if  the 
patient's  leucocytes  contained  40  to  the 
norinal  20,  his  index  would  be  2.  Of 
course,  the  high  opsonic  index,  theoreti- 
cally and  probably  practically,  means  the 
more  rapid  destruction  of  the  bacilli  tuber- 
culosis, and  consequently  a  better  chance  or 
more  rapid  progress  toward  recovery, 
though  we  know  that  a  bacillus  in  a  pha- 
gocyte is  not  necessarily  a  dead  bacillus; 
they  may  destroy  the  leucocyte. 

How  may  the  higher  opsonic  index,  the 
greater  amount  of  opsonin  in  the  blood 
serum  be  brought  about  ?  It  is  found  that 
if  live  bacilli  (or  cocci),  or  their  toxins, 
or  dead  bacilli  (or  cocci),  with  their  tox- 
ins, be  introduced  into  the  blood  stream, 
that  usually  the  opsonic  index  falls  for 
from  one  to  three  days,  then  rises  some- 
times rapidly — that  is,  in  a  day  or  two,  or 
sometimes  gradually,  over  a  period  of  ten 
or  more  days,  to  considerably  above  the 
normal.  If  the  dose  of  toxin  injected  is  too 
large  the  opsonic  index  may  remain  below 
normal,  and  nothing  but  barm  has  been 
done.  The  first  phase  or  subnormal  stage 
is  called  by  Wright  the  negative  phase, 
the  rise  above  normal  the  positive  phase. 
In  the  therapeutics  of  opsonins  the  nega- 
tive phase  should  be  short  and  the  posi- 
tive phase  marked  and  long  continued; 
another  dose  of  toxin  being  administered 
when  the  opsonic  index  begins  to  fall,  and 
the  permanent  result  should  be  a  perma- 
nent positive  phase,  with,  of  course,  the 
cure  of  the  patient. 

In  normal  individuals  it  has  been  found 
that  in  blood  taken  from  the  finger  the 
opsonic  index  is  tolerably  constant  at  i, 
1.25  to  .85  being  its  widest  range.  It  has 
been  demonstrated  that  if  a  patient  with, 
say,  tuberculosis  of  the  ankle  joint,  much 
exercises  the  joint  as  in  walking,  or  if 
vigorous  massage  is  made,  thereby  throw- 
ing many  live  bacilli  of  tuberculosis  into  the 
blood  stream,  that  the  opsonic  index  rap- 
idly falls,  and  a  few  days  later  rises  above 
the  normal  unless  the'  dose  of  toxin  in 
this  auto-inoculation  has  been  too  large. 
Violent  exercise  will  markedly  lower  a 
consumptive's  opsonic  index  sometimes  to 
below   .25.     Thus    a    greatly   finctuacing 
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tubercnlo-opsooic  index  is  believed  by 
Wright  to  be  indicative  of  tnbercnlar 
lesion  somewhere. 

The  good  gotten  in  the  treatment  of 
local  infections  by  Bier's  passive  hyper- 
emia, the  Finsen  light,  or  a  poultice  is 
explained  by  Wright  to  be  because  excess 
semm  with  its  opsonins  and  other  alexins 
and  amboceptors,  as  well  as  leucocytes, 
are  kept  constantly  in  immediate  contact 
with  the  infection,  and  the  destruction  of 
the  invading  micro-organisms  goes  on 
more  rapidly.  If  the  hyperemia  is  made 
when  the  opsonic  index  is  high — that  is, 
during  the  positive  phase,  which  is  usually 
at  its  height  in  from  four  to  ten  days  after 
inoculation  with  the  bacterial  vaccine — 
most  good  seems  to  be  done;  if  the  op- 
sonic index  is  low — and  the  tuberclo-opso- 
nic  is  almost  always  subnormal  in  tuber- 
culosis— but  little  is  accomplished.  In  the 
treatment  with  opsonins  the  best  results 
have  been  obtained  in  the  chronic  local- 
ized infections,  as  lupus,  chronic  furun- 
culosis,  acne.  etc. 

Though  opsonins  are  probably  constituent 
parts  of  most  active  antitoxins,  along  with 
lysins,  precipitins  and  agglutinins ;  they 
probably  occur  in  quantity  sufficient  to  be 
of  great  value  only  as  a  sequence  to  vac- 
cine inoculation.  Anti-pneumococcic,  anti- 
streptococcic and  an ti- staphylococcic  sera 
are  believed  to  depend  in  large  part  upon 
their  specific  opsonins  for  their  efficiency, 
and  we  know  that,  like  the  opsonins  in 
blood  serum,  they  deteriorate  rapidly  with 
age,  so  much  so  that  at  five  days  old  they 
have  been  found  to  have  an  opsonic  index 
below  normal  for  their  specific  micro- 
organism. 

In  Ehrlich's  side-chain  theory  of  im- 
munity the  action  of  opsonins  on  bacteria 
is  considered  to  be  analogous  to  that  of 
toxins  on  cells,  or  else  to  that  of  aggluti- 
nins and  precipitins  on  bacteria,  the  opso- 
nin being  a  free  side-chain  floating  in  the 
blood  serum.  By  its  heptophore  it  at- 
taches itself  to  the  receptor  of  the  coccus 
or  bacterium,  and  its  opsonophore  can 
then  act,  reducing  the  resistance  of  the 
germ  to  the  leucocyte,  just  as  a  toxin 
poisons  an  erythrocyte  and  makes  it  sus- 
ceptible to  phagocytosis. 

Both  Wright  and  Hektoen  (of  Chi- 
cago) regard  opsonins  as  distinct  from 
lytic  amboceptors,  agglutinins  and  pre- 
cipitins, because  heat  may  be  made  to  de- 
stroy the  lytic,  agglutinating  or  precipi- 


tating substances  in  blood  sera  and  not  the 
opsonic  or  vice  versa;  as,  for  example,  the 
opsonin  for  anthrax  bacilli,  present  in  the 
serum  of  normal  dogs,  is  destroyed  by 
heating  to  60^  C.  for  thirty  minutes.  The 
lysin  commonly  spoken  of  as  the  ambo- 
ceptor is  not  affected  by  heating  to  65^  C. 
for  thirty  minutes.  However,  in  the  ma- 
jority of  instances  opsonins  seem  to  be 
more  resistant  to  heat  than  lysins,  agglu- 
tinins or  precipitins.  Because  an  opsonin 
is  not  always  an  immune  body,  but  occurs 
normally  in  the  blood,  it  does  not  answer 
the  definition  primarily  given  of  an  am- 
boceptor, though  it  is  the  ideal  sensitising 
substance.  I  do  not  see,  however,  how 
an  immune  opsonin  can  be  classified  other- 
wise than  as  an  amboceptor.  Mechnikoff, 
in  a  recent  pamphlet,  insists  that  ambo- 
ceptors (immune  bodies)  occur  in  small 
quantity  in  normal  blood,  and  are  simply 
greatly  increased  in  immune  blood. 

Through  the  courtesy  of  Dr.  Langdon's 
friend.  Dr.  Low,  surgeon  to  St.  Mary's 
Hospital,  Paddington,  London,  I  had  the 
privilege  of  meeting  Dr.  Wright  and  see- 
ing him  and  his  assistants  conduct  an 
enormous  clinic  for  tubercular  patients 
and  give  the  treatments  of  inoculation  of 
toxins  (he  also  did  some  experimental  in- 
oculation for  carcinoma).  It  seemed  as 
though  all  the  incurables  from  all  London 
had  been  sent  to  him.  The  opsonic  index 
is  frequently  calculated  for  each  patient, 
and  the  amount  of  technical  work  done  in 
Wright's  laboratory  may  be  imagined 
when  it  took  four  or  five  assistants  until 
midnight  to  finish  the  work  of  counting, 
etc.  The  illumination  of  the  counting 
stages  was  very  brilliant  and  trying  to  the 
eyes.  The  technique  had  been  brought  to 
a  high  state,  and  their  slides  of  phagocy- 
tosed  tubercle  bacilli  were  marvelously 
clear.  Careful  records  were  kept  of  each 
case,  with  times  of  treatment  and  doses 
of  toxin  used,  and  a  frequent  record  of 
the  opsonic  index.  Great  care  was  taken 
to  avoid  giving  doses  sufficiently  large  to 
produce  a  severe  or  long-continued  nega- 
tive phase,  and  the  patient's  general  con- 
dition and  hygiene  were  not  lost  sight  of. 
Of  course,  once  seeing  patients  in  a  clinic 
could  not  give  one  sufficient  data  on  which 
to  base  a  judgment  as  to  the  superiority 
of  the  results  gotten,  and  the  environment 
of  most  of  the  patients  must  of  necessity 
have  been  bad. 

Wright  is  certainly  thoroughly  enthusi- 
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astic,  and  believes  Iq  his  method.  And 
whether  his  method  of  serum  therapy  be 
found  of  practical  value  in  the  curing  of 
disease,  or  whether  it  be  a  disappoint- 
ment, as  so  many  efforts  at  serum  therapy 
have  been,  Wright  has  at  least  done 
humanity  a  great  service  in  finding  a 
method  of  diagnosis  of  value  in  some  very 
obscure  and  difficult  cases,  and  has  set  us 
an  excellent  example  of  indefatigable, 
painstaking  research. 

DISCUSSION, 

Dr.  H.  K.  Dunham  :  I  think  that  the  opsonic 
index  is  something  that  appeals  to  us  all,  and  I 
am  very  glad  indeed  to  have  heard  the  paper  to- 
night. The  work  of  Wright  has  gone  all  over 
the  world,  been  challenged  and  confirmed  and 
partly  disproven  by  some,  as  the  essayist  has 
said.  One  of  the  best  articles  on  the  opsonic 
index  that  has  been  written  in  this  country  is 
that  of  Simon,  which  was  published  in  the  last 
issue  of  Experimental  Medicine^  and  in  this  ar- 
ticle Simon  eives  a  history  of  his  experiments 
and  those  of  his  assistant,  in  the  Mount  Sinai 
Sanatorium,  which  seem  to  prove  two  things  con- 
clusively, viz.,  first,  that  the  opsonic  index  is 
always  higher  after  a  meal ;  second,  that  there 
are  no  specific  opsonins.  That  the  opsonins  for 
tuberculosis  and  for  other  diseases  are  the  same, 
Simon's  work  has  proven  to  his  satisfaction  that 
theory.  As  jou  all  know,  Simon's  work  has 
been  done  under  a  different  technique  from  that 
of  Wright.  Simon's  technique  has  been  the 
same  as  that  of  Wright  up  to  one  point,  and  that 
is  the  serum  which  he  used  to  affSect  his  bacteriit. 
Simon  got  his  variations  by  diluting  the  serum ; 
Wright  got  his  variation  by  comparing  his  serum 
with  what  he  supposed  was  a  normal  serum.  Si- 
mon maintains  his  method  is  very  much  more 
accuiiite.  He  dilutes  the  serum  with  weak  salt 
solQtiona. 

I  look  forward  with  a  great  deal  of  hope  to 
practical  results  from  the  work  of  Simon,  be- 
cause in  the  Mount  Sinai  Sanatorium  are  many 
patients  whom  he  has  been  treating  along  this 
line  and  with  excellent  results,  especially  tuber- 
cular patients,  in  whom  it  gives  us  an  opportu- 
nity of  watching  the  effect  of  tuberculin.  By 
reading  the  opsoninic  indeit  one  knows  when  to 
give  the  next  injection.  If  it  should  be  proven 
to  be  true  that  by  Simon's  method  the  opsonins 
are  increased  in  the  blood  all  the  way  through, 
then  we  might  find  out  some  simpler  method  of 
obtaining  that  end.  Whether  Simon  is  right  or 
not  I  do  not  know. 

Dr.  M.  L.  Heidinosfeld  :  I  have  listened  to 
the  excellent  presentation  of  this  paper  with  a 
great  deal  of  interest,  and  I  was  fortunate  enough 
to  see  the  slides  which  Dr.  Knight  brought  back 
with  him  from  Europe,  and  am  free  to  confess 
that  Dr.  Knight  is  entirely  too  modest  in  stating 
what  they  showed  at  that  time.  One  slide  to 
which  the  tubercular  bacilli  were  added  to  the 
leucocytes,  without  the  addition  of  the  opsonin, 
showed  the  bacilli  lying  free  outside  of  the  leu- 
cocytes. The  second  slide,  to  which  opsonin  was 
added  to  the  leucocytes  and  bacilli,  showed  al- 
most every  leucocyte  to  contain  from  one  to  three 


or  more  bacilli,  and  but  few  bacilli  lying  free  in 
the  specimen.  An  agency  which  can  cause  ivuch 
marked  change  as  this  certainly  merits  bur  atten- 
tion, and  I  believe  that  the  therapy  of  the  fatnre 
will  be  elaborated  and  perfected  largely  alovg 
these  very  lines.  The  opsonic  power  of  the  blood 
will  be  increased  by  meani  of  agents  appropriate 
and  specially  adapted  for  each  special  affection. 
The  blood  normally  possesses  a  slight  degree  of 
this  power  in  certain  affections,  for  it  has  been 
demonstrated  in  syphilis,  from  experiments  on 
animals,  that  small  quantities  of  the  virus  can  be 
injected  into  the  circulation  without  producing 
general  infection,  from  which  we  can  infer  that 
the  normal  blood  is  able  to  take  care  of  the  tnaall 
amounts  of  infection. 

In  regard  to  Marmorek*s  sertim,  I  can  confirm 
its  efficacy  in  a  patient,  an  artist,  fontierly  from 
Cincinnati,  but  now  a  resident  of  Paris,  who  had 
an  operation  performed  on  one  of  the  metatarsal 
bones  of  the  left  foot.  The  l>one  was  removed 
and  the  wound  healed  by  primary  intention,  but 
after  a  period  of  six  months  or  a  year  the  margin 
along  the  entire  length  became  inflamed  aii4  irri- 
Uted.  I  saw  the  case  for  the  flrst  time  in  July, 
1903,  and  diagnosed  the  condition  as  lupus  fol- 
lowing primary  tuberculosis  of  the  foot.  Patient 
received  nothing  but  serum  injections  at  the  per- 
sonal hands  of  Marmorek,  and  when  I  8a#  him, 
one  year  later,  the  entire  wound,  much  to  my 
surprise,  was  completely  healed. 

Several  years  ago  McCall  Andenson  called  at- 
tention to  the  fact  that  lupus  could  becuk^d  by 
the  use  of  tuberculin,  and  reported  some  ten  or 
twelve  cases  successfully  treated  by  that  method. 
Impressed  with  his  excellent  results,  I  dsed  the 
same  treatment  in  soAie  five' or  six  cas^  y>f  lupus 
which  were  under  toy  observatton  at  the  time. 
AM  the  cases  in  the  beginning  showM  marked 
and  satisfactory  improvement,  but  later  the  cases 
failed  to  make  satisfactory  progress.  1  feel  as- 
sured that  my  poor  results  wer^  due  to  the  fadt 
that  I  used  the  tuberculin  too  frequently  and  In 
too  large  a  dosage,  that  I  probably  nftei  injected 
on  a  **  falling  "  instead  of  a  "  rising  "  index;  and 
that  if  I  had  controlled  the  case  properly  by 
means  of  opsonin  examinations  my  reitilts  ^woold 
have  been  far  different. 

Lately  I  have  again  resorted  to  tutyerculia  in- 
jections, and  by  exercising  more  care  and  judg- 
ment in  these  directions  I  am  gaining  much  more 
satisfactory  results.  It  is  in  this  particUlar^dilP^• 
tion  that  the  study  of  opsohins  will  accompllA' 
the  greatest  amount  of  good.  I  beltere  tfamtit 
will  give  us  the  proper  idea  as  to  how  much  and 
how  little  of  antitoxin  should  be  used  in  the 
treatment  of  diphtheria  in  the  future  and  the' 
other  forms  of  serum  and  antitoxin  therapy. 

Dr.  J.  Amarobk  Johnston:  Some  surgeons' 
are  now  using  the  opsoninic  index  as  an  indicator 
as  to  when  to  use  drainage  and  when  not  to  em- 
ploy it.  For  instance,  in  an  operation  in  the  ab- 
dominal cavity,  if  there  is  a  small  amount  of  pas 
present  and  the  opsoninic  index  is  high^  tfaemr' 
geon  will  mop  out  and  thoroughly  cleanse  the 
site  of  operation  and  close  the  wound  up  tight. 
If,  however,  the  opsoninic  index  is  rather  low, 
and  pus  is  present,  he  will  then  put  in  drainage. 

Dr.  Albert  H.  Frrxbbro:  This  subject  has- 
interested  me  pariicularly,  because  at  the  present 
time  I  am  using  the  Marmorek  serum  in  some  cases 
of  joint  tuberculosis.  This  is  a  serum  which  was' 
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original! J  brought  out  bj  Marmor^k,  and  which 
was  at  first  entirelj  discredited  in  Paris  owing  to 
certain  personal  reasons.  However,  he  persisted 
with  his  method,  and  some  verj  remarkable  re- 
suits  are  said  to  have  been  obtained  Irom  its  use. 
Mj  attention  has  recently  been  attracted  to  a  re- 
print of  an  article  on  the  use  of  this  serum  in 
surgical  tuberculosis  which  came  from  Sonnen- 
burg's  clinic,  in  Berlin.  This  reprint  has  a  pref- 
ace bj  Sonnenburg,  in  which  he  said  he  was  in- 
duced to  experiment  with  this  serum  in  his  clinic 
because  of  one  particular  case  which  he  had  the 
opportunity  of  observing.  The  case  was  that  of 
a  joung  patient  who  had  rectal  tuberculosis  and 
who  had  been  treated  bj  both  Mikulicz  and 
himself,  and  thej  had  given  her  up  to  die.  She 
finallj  went  to  Paris  and  placed  herself  under 
Marmorek's  treatment,  a  complete  cure  result- 
ing from  the  use  of  his  serum.  This  astonished 
Sonnenburg  so  much  that  he  was  impelled 
therebj  to  further  experiment  in  his  clinic  with 
the  Marmorek  serum.  M  j  personal '  experience 
with  the  serum  has  not  been  sufficient  to.  justifj 
anj  positive  opinion  •n  the  subject,  but  I  have 
some  patients  now  under  observation.  The  dose 
of  the  serum  is  from  five  to  ten  cubic  centimetres. 
The  method  of  preparing  it  is  hj  immunizing 
animals  with  toxins  in  a  manner  similar  to  the 
method  employed  in  obtaining  diphtheria  anti- 
toxin. It  takes  about  nine  months  to  make  the 
Marmorek  serum. 

Dr.  Max  Drbyfoos:  One  thing  which  seems 
to  confuse  many  readers  on  this  subject  is  the 
mistaken  idea  that  the  leucocyte  increase  and  in- 
crease in  the  opsonin ic  index  go  hand  in  hand. 
That  is  not  the  case  at  all.  If  not  in  all,  at  least 
in  nuny  conditions  in  which  experiments  have 
been  made,  the  opposite  of  this  has  been  ob- 
served. According  to  the  researches  of  Huggard 
and  Morland  and  of  Bullock  and  Ledingham, 
when  the  leucocytes  increase  there  is  a  fall  in  the 
opsoninic  index,  and  vice  versa.  The  irregularity 
with  which  the  restalts  have  been  obtained  go  to 
show  that  they  have  nothing  to  do  with  each 
other.  The  lack  of  similarity  of  opsonins  for 
the  various  diseases  to  each  other  seems  to  have 
been  proved  by  some  experiments  in  which  two  ' 
varieties  of  micro- organisms  were  experimented 
upon ;  for  instance,  the  staphlyococci  and  colon 
bacilli ;  the  opsonic  index  for  the  one  would  in- 
crease while  for  the  other  it  would  decrease,  and 
vice  versa. 

Dr.  8.  P.  Krambr  :  The  opsonins  have  noth- 
ing to  do  with  therapy.  They  are  simply  a  means 
of  determining  what  your  therapy  is  doing — 
merely  an  index  as  to  how  far  you  may  go  with 
your  therapeutic  means.  I  think  the  mistake  is 
pretty  general  in  supposing  that  the  opsonins 
are  something  which  you  inject  into  your  patient 
to  cure  him.  If  it  was  a  serum  like  antitoxin  or 
tuberculin,  to  be  used  therapeutically,  it  would 
be  of  great  value,  but  it  is  not.  However,  experi- 
ments seem  to  show  that  we  mav  be  able,  by 
watching  the  opsoninic  index,  to  determine  the 
value  of  tuberculin  and  its  therapeutic  doses. 

Dr.  Allsn  Ramsby  :  I  was  very  glad  to  hear 
the  essayist  in  his  closing  remarks  utter  a  note 
of  warning  against  becoming  too  enthusiastic  as 
to  the  therapeutic  possibilities  resulting  from  the 
work  with  the  opsonins.  There  have  been  a  good 
many  articles  in  the  journals  in  reference  to  the 
opsonins  in  which  great  expectations  have  been 


held  .out  alonjBc  the  line  of  therapeutics,  but^I  ' 
think  that  now  opinion  is  beginning  to  change 
in  this  respect ;  there  is  not  now  the  great  enthu- 
siasm displayed  as  to  the  results  which  can  be 
obtainsd  from  the  opsoninic  bodies  in  a  ihera- 
peutic  sense.  Men  who  have  done  considerable 
work  in  studying  these  bodies  have  come  to  the 
conclusion  that  a  study  of  the  opsonins  will  have 
considerable  value  along  the  line  of  diagnosing 
obscure  diseases,  and  more  especially  in  connec- 
tion with  the  various  forms  and  variations  of  the 
different  bacteria.  If  this  study  is  proven  to  be 
of  value  along  this  particular  line  it  would  be  a 
great  accomplishment,  even  though  it  fall  short 
of  being  a  great  therapeutic  measure. 

Dr.  Knioht  (closing) :  In  reply  to  Dr.  Frei- 
berg in  regard  to  the  Marmorek  serum,  I  know 
absolutely  nothing  about  it. 

I  believe  Wright  was  using,  in  making  the 
vaccines,  solutions  of  Koch's  tuberculin  powder. 
The  inoculations  were  pnade  with  comparatively' 
small  amounts  of  tuberculin,  much  smaller  than 
the  amount  ordinarily  given,  arid  reactions  were 
usually  obtained,  as  the  records  shoived.  If  not, 
larger  doses  of  tuberculin  were  given  at  the  next 
inoculation. 

Dr.  Johnston  has  spoken  of  the  opsoninic  index 
in  connection  with  surgical  operations.  Wright* 
I  believe.  Cried  to  establish  a  high  streptococcic 
or  staphylococcic,  or .  tnberculo- opsonic  indei^  .' 
before  operations  in  wbich  these  micro-organisms , 
were  a  factor  in  the  trouble,  and  was  able  to 
obuin  it. 

I  am  sorry  tha^  Pr.  Muhlberg  is  not  with  os 
to-night,  as  he  was  to  have  taken  up  the  discui- 
sion  of  the  relation  of  the  opsonins  to  Ehrlichia 
theory  of  immtmity. 

The  opsonins  are  probably  complex  'bodies, 
and  are  usually  classed  as  an^bUceptors,  but  it 
is  believed  that  will  hardly  answer.    As  to  their 
action,  it  is  thought,  bv  some  investigators,  th'at 
the  outer  envelope,  if  I  may  so  express  it,  is 
softened  somewhat.    In  the;  words  of  a  few  years  ^ 
ago,  the  chemotaxis  is  changed  from  negative  to ' 
positive.    Hektoen,  of  Chicago,  has  don^  qi)ijte 
a  good  deal  of  work  and  published  guite  exten- 
sively the  results  of  this  work.    Among  his  pub- 
lications is  a  pamphlet  in  which  he  atten^pts  to  ' 
(how  how  the  opsopins  differ  from  the  ambocep- 
tors, agglutinins  and  precipitins. 


Bnceplialo-Cysto-MenlDgocele  Opanitloii. 

Fred.  J.  Taussig  {Mid.  Fortnightly) 
discovered  a  meniDgocele  protruding 
through  an  opening  in  the  cranium  hardly 
larger  than  the  end  of  one's  thumb,  as  the 
head  was  bulging  the  perineum.  Six  hours 
after  delivery  a  beginning  neurosis  was 
noticed  at  the  top  of  the  mass  and  an 
operation  was  determined  on.  This  menin- 
geal sac  was  cut  away  and  within  this  sac 
w;a8  found  a  small  piece  of  brain  tissue 
which  was  ligated  and  cut  away.  The 
skin  was  closed  with  interrupted  silk- 
worm-gut. The  child  passed  a  good  night 
and  on  the  following  day  there  was  a  pos- 
sibility of  its  surviving.  b.  s.  h. 
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OUR  NATIONAL  OROANIZBR. 

The  Chicago  Clinic  is  a  perfect  jewel 
of  consistency.  It  condemns  Dr.  J.  N. 
McCormack  in  the  strongest  terms  for 
presuming  to  set  in  judgment  upon  mat- 
ters medical  in  the  various  States  he  has 
▼isited.  The  Clinic^  we  presume,  would 
have  the  national  organizer  be  a  suave, 
affable,  complaisant  chap,  don't  you  know, 
winking  at  abuses,  denying  the  existence 
of  discord,  excusing  with  gentle  depreca- 
tion the  animosities,  the  jealousies,  the 
bickerings  in  county  and  State.  Like  the 
ostrich,  he  is  expected  to  hide  his  head  in 
the  sand  of  good  fellowship  to  prevent 
his  being  seen  by  a  vigilant  Council  of 
Pharmacy  or  Legislative  Council.  It  is 
not  the  man  who  commits  a  folly  or  breaks 
a  commandment  whom  we  fear  so  much 
as  the  self-satisfied,  sleek,  egotistical  indi- 
vidual, who  smilingly  takes  his  ease,  shuts 
his  eyes  to  the  discordant  elements  sur- 
rounding him,  and  who  would  not  have 
this  best  of  all  possible  worlds  altered  an 
iota.     Save  us  from  such  conservatism ! 

It  is  such  complacency  which  it  was  Dr. 
McCormack's  mission  to  disturb.  Half 
measures  and  comprises  would  not  suffice. 
These  superannuated  men  of  routine  were 
satisfied  in  their  own  eyes  only.  They 
needed  to  be  severely  shaken  from  their 
condition   of    self-sufficiency.      This  the 


doctor  has  done  perhaps  with  ungentle 
hand,  and,  naturally,  they  resent  this. 

Dr.  McCormack,  a  true  Kentuckian, 
chivalrous,  brave,  entered  into  a  contract 
with  the  American  Medical  Association 
to  organize  district  councils,  stir  up  latent 
enthusiasm,  educate  a  lamentably  ignor- 
ant laity,  give  a  quietus  to  quackery,  go 
into  legislative  halls  and  impress  the  law- 
givers with  the  necessity  for  the  protec- 
tion of  the  public  health.  He  has  done 
this  with  characteristic  vim  and  vigor* 
He  has  probably  made  mistakes.  Let  the 
Chicago  Clinic  and  other  hypercritics 
throw  the  first  stone  if  they  are  immacu- 
late and  infallible. 

No  doubt  the  doctor  invites  criticism, 
provided  it  be  not  destructive  criticism. 
He  is  an  employe  of  the  American  Medi- 
cal Association,  and  under  our  scrutiny. 
But  his  responsibilities  and  his  duties  are 
very  great.  Despite  this,  at  each  conven- 
tion his  report  is  one  brilliant  success.  Let 
us  not  render  this  success  impossible,  and 
add  to  his  difficulties  malignity  and  ma- 
levolence. 

AMERICAN  OASTRO-BNTEROLOQICAL 
ASSOCIATION. 

A  preliminary  programme  of  the  tenth 
annual  meeting  of  the  American  Gastro- 
Enterological  Association  has  been  issued. 
The  date  of  the  meeting  is  June  3  and  4, 
1907.  It  is  to  be  presumed  that  gour- 
mands will  give  Atlantic  City  a  wide 
berth  at  that  time.  Of  course,  there  are 
none  among  physicians ;  they  cannot  af- 
ford the  luxury  of  that  title. 

Following  is  the  programme : 

President's  Addregs.  H.  W.  Bettmann,  Cin- 
cinnati. 

Cases  of  True  Intestinal  Dyspepsia.  Max  Bin- 
horn,  New  York. 

Reraarkf  About  Disturbances  of  the  Secretion 
of  Gastric  Mucus.    J.  Kaufmann,  New  Y«rk. 

Paper  by  S.  J.  Mehzer  and  L.  Kast,  New 
York. 

The  Effect  of  Destruction  of  the  Salivary 
Glands  (by  Disease  or  Experiment)  on  the  Gas- 
tric Secretion— A  Possible  Internal  Secretion  of 


Digitized  by 


Google 


THfir  LANCET-CLINTG. 


477^ 


dNF  Parotid  Glands.    J.  C.   Hemmeter,  Btelti- 


Study  of  Urinary  Acidity.  A.  L.  Benedict, 
Buffalo. 

An  Unusual  Case  of  Ulcer  of  the  Stomach.  J. 
HT.  T.  Finney  and  J.  Friedenwald,  Baltimore. 

Gastric  Ulcer  Complicated  with  the  Symptoms 
of  CholelithUsis.    J.  A.  Lichty,  Pittsburg. 

The  Factors  Concerned  in  the  Healing  of  Pep- 
tic Ulcer.    F.  B.  Turck,  Chicago. 

Incomplete  Forms  of  Basedow's  Disease  in 
Relationr  to  Gastro- Intestinal  IMsorders.    J.  P.* 
Sawyer^  CleYeiand. 

Gastric  and  Intestinal  Disturbances  Caused  by 
Hernia.     Max  Ballin,  Detroit. 

Observations  and  Deductions  from  Examina- 
tion of  Fecer  for  Occult  Blood.  C.  D.  Spivak, 
BenTcr. 

TberapeoUcs  of  Mineral  Waters  of  the  French 
Lick  Type  in  Gastro- Intestinal  Disorders.  G. 
D.  Kahlo,  Indianapolis. 

The  Gases  of  the  Intestine,  with  Demonstra- 
tion of  an  Original  Apparatus  for  the  Collection 
and  Analysis  of  Stomach  and  Intestinal  Gases, 
S.  Baach,  New  York. 

Demonstration  of  Estimating  Percentage  of 
Proteids,  Fats  and  Carbohydrates  in  Food.  Irving 
Fisher,  New  Haven. 

It  is  a  point  of  pride  that  a  Cincinnati 
man  is  President  of  the  American  Gastro- 
Enterological  Association.  It  is  a  recog- 
nition of  merit. 


MiKHAiLOFF,  a  Russian  of  some  note, 
asserts  that  he  has  cured  cancer  of  tfeler 
esophagus  by  means  of  potassium  iodide. 
The  suspicion  arises  in  one's  mind  that 
tife  doctor  was  treating  inadyerteiitly^  a 
manifestation  of  syphilis. 


EDITORUl.  NOTES. 

The  College  of  Physicians  and  Surgeons 
of  Philadelphia  is  entering  upon  the  second 
century  of  its  existence. 


Thb  Massachusetts  Board  of  Education 
has  published  a  little  pamphlet  giving 
brief  directions  to  teachers  and  school 
ioBpectors  how  to  recognize  the  diseases 
commonly  encountered  in  children. 


That  veteran,  specialist,  Dr.  Joseph  M. 
Matthews^  of  Wattersosville,  Ky.,  a  town 
oppositrNew^  Albany,  Ind^,  has  an  intro- 
duction to  the  Proctologist  in  bis>  usual 
happy  vein.  The  Proctologist  could  not 
have  had  a  better  sponsor  than  this  Ex- 
President  of  the  American  Medical  Asso- 
ctatioo,  and  Kenner  guten  Branntweins, 


Ir  is  whispered  in  medical  circles  thiit 
the  recent  severe  seismic  disturbance  wM 
dtie  to  the  rumor  that  the  Peace  Congressr 
would  advocate  cessation  of  wars  princi- 
pally to  deprive  surgeons  in  the  army  and' 
navxof  their  sinecures. 


McGiLL  University  has  made  an  inno- 
vation, the  success  of  which  is  proMem- 
atical.  The  medical  course  in  the  futurtf 
will  consist  of  five  years,  the  last  one  of 
which  will  be  devoted  to  hospital  work. 
We  trust  the  time  is  opportutfe  fbr  rais^ 
ing  the  standard  of  medical  education  so 
radically.     But  the  future  will  determine 

G.  H.  Savage  {British  Medical  Jour'- 
nal) ,  in  a  paper  on  **  Insanity,"  states  that 
neurotic  parents  may  give  rise  to  an  entire 
family  of  idiots  or  defectives.  He  asserts 
that  there  is  no  direct  transmission  of  in- 
sanity ;  the  danger  which  is  to  be  feared 
is  the  transmission  of  nervous  instability, 
which  may  be  the  direct  cause  of  imbe- 
cility, idiocy  or  other  great  mental  defect. 

Under  an  opinion  rendered  April  20  by 
Attorney- General  Thompson, of  Nebraska, 
physicians  employed  by  railroads  may  ride 
free  in  the  face  of  the  ant i- pass  law,  which 
says  that  no  employe  of  the  road  except 
those  giving  the  major  portion  of  their 
time  to  the  service  of  the  company  skaH 
receive  free  transportation. 

Poor,  bankrupt  Montreal,  thought  at 
one  time  to  rival  in  wealth  and  prosperity 
the  city  of  Chicago,  has  decided  to  discon- 
tinue its  medical  inspection  of  schools, 
owing  to  insufficient  funds.  We  eotpeot' 
next  to  learn  of  the  dismissal  of  its  poHce 
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force  and  fire-department.  They  may  pre- 
vent calamity,  but  the  city  of  Montreal  is 
too  poor  to  expend  money  on  prophylaxis. 


JosspH  Brbnnsmann  (yournal  of  the 
American  Medical  Association)^  in  an 
article  on  oyer- feeding  in  infancy,  says : 
**  lam  positive  that,  in  oar  past,  over- feed- 
ing has  been  a  factor  in  the  production 
and  maintaining  of  nntritional  disturb- 
ances in  infants  that  towers  above  all  oth- 
ers." He  believes  that  the  disturbing  ele- 
ment in  over- feeding  is  fat.  Four- hour 
intervals  of  feeding  is  advocated. 


The  ninth  annual  meeting  of  the  Ohio 
Valley  Medical  Association  will  be  held 
in  Evansville,  Ind.,  November  13  and  14, 
under  the  presidency  of  Dr.  Brooks  F. 
Beebe,  of  Cincinnati.  All  persons  desir- 
ous of  reading  papers  before  the  associa- 
tion will  please  send  in  their  names  and 
title  of  essays  at  their  earliest  convenience 
to  Dr.  Benj.  L.  W.  Floyd,  of  Evansville, 
Ind.,  Secretary  of  the  Association. 


H.  L.  Reddy  (Montreal  Medical  your- 
nal)  reports  a  case  of  puerperal  convul- 
sions cured  by  a  lumbar  puncture  to  relieve 
what  was  diagnosed  as  intracranial  press- 
ure. One  ounce  of  clear  fluid  was  removed. 
In  twenty  minutes  the  pupils  began  to 
react.  Pulse,  respiration  and  temperature 
became  normal.  The  patient  made  an 
uneventful  recovery.  A  specimen  of  the 
urine  taken  after  convulsion  disclosed  a 
slight  trace  of  albumin  only. 


In  the  Public  Health  Reports  for  April 
13,  published  by  the  Treasury  Department, 
reference  is  made  to  the  steady  and  grati- 
fying decrease  in  smallpox  during  the  past 
five  years,  chiefly  due  to  the  increased 
vigilance  on  the  part  of  State  and  national 
authorities,  and  the  wider  knowledge  by 
the  public  in  the  matter  of  prophylaxis. 
In  1902,  there  were  reported  55,857  cases 
of  variola,  with  1,853  deaths;  during  1906 


there  were  reported  12,503  cases,  with  90 
deaths.  The  report  concludes  with  the 
statement  that  the  experience  of  Germany 
proves  beyond  per  ad  venture  that  variola 
in  the  United  States  is  entirely  unneces- 
sary. Vaccination  and  re-vaccination  is 
urged  in  strong  terms. 


The  Obstetrical  Society  of  Cincinnati 
&et  for  its  April  meeting  at  the  residence 
of  Dr.  Stephen  E.  Cone,  Dr.  Wm.  Gilles- 
pie, President,  in  the  Chair.  The  paper 
of  the  evening  was  by  Dr.  E.  W.  Mitchell, 
and  was  the  report  of  a  very  inter- 
esting case  of  obstetrics,  with  some  re- 
marks, which  was  followed  by  an  instruc- 
tive discussion.  Dr.  £.  S.  McKee,  who 
had  been  appointed  a  committee  of  one  to 
investigate  the  application  of  Odon  Tuss- 
kai,  of  Buda  Pest,  Hungary,  reported 
favorably,  and  the  doctor  was  unani- 
mously elected  corresponding  member. 
Dr.  Tuszkai  is  President  of  the  Midwifery 
Society  of  Hungary,  editor  of  the  Ungav' 
ische  Medizinische  Presse^  and  a  pro- 
fessor in  the  university  at  Buda  Pest,  ai 
well  as  an  author  of  distinction.  It  is  ex- 
pected that  his  contributions  to  the  society 
will  be  of  much  value. 


A  Course  of  Lectures  on  Mental 
AND  Nervous  Diseases. — Physicians  of 
Cincinnati  and  vicinity  will  be  gratified 
to  learn  that  by  invitation  of  the  very 
efficient  Superintendent  of  Longview 
Hospital,  Carthage,  Ohio,  Dr.  Frank  W. 
Harmon,  a  course  of  lectures  on  mental 
and  nervous  diseases  has  been  instituted, 
the  lectures  to  be  given  according  to  the 
following  schedule :  April  15  and  May  6, 
1907,  Dr.  Philip  Zenner;  April  2a  and 
May  13,  Dr.  Frank  W.  Langdon;  April 
39  and  May  20,  Dr.  H.  H.  Hoppe;  May 
27,  Dr.  D.  I.  Wolfstein. 

Another  course  of  lectures  will  be  given 
early  in  1908,  and  it  is  hoped  that  it  will 
be  more  widely  advertised  than  has  been 
the  case  at  present.    The  lectures  will  be 
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free  of  all  charge  and  will  be  open  to 
practitioners  and  senior  students  only. 
The  yalne  of  such  a  course  of  lectures 
cannot  be  overestimated,  and  the  thanks 
of  the  medical  profession  are  certainly  dne 
Dr.  Harmon  for  his  commendable  enter- 
prise. The  lectures  will  be  given  at  the 
hospital  on  the  dates  above  named  between 
4  and  5  p.m. 

NEWS  NOTES. 

TrPHOit)  fever  cases  have  been  decreasing  in 
Bumber  for  the  past  three  weeks. 


Dr.  William  H.  Kothert,  of  1633  Freeman 
ATenne,  is  critically  ill  at  his  home.  Paresis  is 
a  complication. 

Dr.  L.  C.  Schrickbl,  the  efficient  head  of  the 
Medical  College  of  Ohio  pharmacy,  has  re- 
moTed  to  Norwood,  but  will  continue  his  offices 
at  1635  Walnut  Street. 


Profsssor  Muhlbbro,  of  the  Medical  Col- 
lege of  Ohio,  has  received  the  appointment  of 
Chief  Medical  Examiner  for  the  Union  Central 
Life  Insurance  Company. 


Thb  Smoke  Abatement  League,  through  its 
president,  Dr.  C.  A.  L.  Reed,  intends  to  begin 
anew  its  campaign  for  an  occasional  glimpse  of 
bine  sky  during  the  summer. 


Thsrb  are  seventeen  candidates  for  the  final 
examination,  with  the  coveted  sheepskin  as  a 
prize,  at  the  Miami  Medical  College  this  year ; 
thirty-six  at  the  Medical  College  of  Ohio. 


Thb  Grandview  Sanitarium  is  having  some 
extensive  alterations  made.  The  resident  medical 
inperintendent  will  soon  feel  that  it  is  approach- 
ing his  ideal  of  what  a  rest  home  and  hospital 
OQght  to  be.         

Dr.  p.  S.  Connbr,  of  Cincinnati,  will  be  on 
the  progranmie  for  a  paper  at  the  thirty- second 
annual  meeting  of  the  American  Academy  of 
Medicine,  Atlantic  City,  June  i  and  3, 1907.  He 
will  take  part  in  a  symposium  on  "  The  Relation 
of  the  Profession  to  Medical  Legislation.'' 


Dr.  J08BPH  EiCHBBRO  closed  his  fine  paper 
•n  *<  Differential  Diagnosis  and  Treatment  of 
Intestinal  Obstruction''  at  the  Academy  of 
Medicine  with  these  words:  **Of  none  of   the 


other  acute  abdominal  cases  in  the  debatable 
land  between  medicine  and  surgery  can  it  be 
said  it  is  ceruinly  surgical." 


Thb  attention  of  the  authorities  is  again  di- 
rected to  the  druggists  who,  contrary  to  law,  sell 
cocaine  to  habitues  whenever  the  necessary  lucre 
is  flashed  before  their  greedy  eyes.  The  use  of 
cocaine  is  on  the  increase,  fostered,  as  stated,  by 
pharmacists  devoid  of  everything  but  the  desire 
for  gain. 

Dr.  S.  p.  Kramer,  chairman  of  the  committee 
whose  duty  it  is  to  devise  ways  and  means  to  erect 
and  maintain  a  home  for  the  Academy  of  Medi- 
cine, assures  The  Lancet-Clinic  that  it  is  at 
work  in  earnest.  The  committee  needs  to  be 
sustained  by  greater  interest  and  enthusiasm, 
however,  if  its  efforts  are  to  meet  with  success. 


The  West  Virginia  Medical  Association  will 
meet  at  Huntington  May  15-17.  An  exception- 
ally strong  programme  has  been  prepared.  Dr. 
J.  N.  McCormack  has  promised  a  public  address, 
and  Dr.  Fleming  Howell,  of  Clarksburg,  will 
speak  upon  '<The  Physician  and  the  People." 
The  officers  for  this  year  are :  President,  Wlliam 
W.  Golden,  Elkins;  Vice  President,  V.  T. 
Churchman,  Charleston ;  Secretary, T.W.  Moore, 
Huntington ;  Treasurer,  T.  L.  Barber,  Charles- 
ton.   

The  only  way  to  force  dairymen  to  deliver 
pure  milk  is  to  make  them  amenable  to  the' law. 
The  health  department  is  doing  efficient  work  in 
this  respect.  An  unrelenting  crusade  must  be 
instituted.  While  impure  milk  harbors  the  great- 
est dangers  to  children,  many  adults  suffer  from 
gastro- enteritis  as  the  result  of  drinking  toxin- 
laden  milk  in  restaurants  and  hotels.  Now  that 
the  warm  weather  is  at  our  door,  agitation  of  this 
matter  is  especially  opportune.  If  the  word 
« doctor"  means  teacher,  physicians  should  not 
forget  their  relations  to  the  public. 


To  qyiET  the  suspicions  of  many  physicians 
in  the  city  proper,  who  somehow  believed  there 
was  more  or  less  discord  among  the  profession 
of  Price  Hill,  a  medical  society  was  organized 
there  last  Wednesday,with  the  following  officers : 
Dr.  W.  L.  Davis,  president;  Dr.  Wm.  A.  Geo- 
hegen,  vice-president;  Dr.|Frank  Kugler, secre- 
tary. The  most  important  office  was  not  filled, 
that  of  treasurer.  The  Price  Hill  Medical  So- 
ciety meets  on  the  first  Thursday  evening  of  each 
month.  The  Eighth  Street  viaduct  is  the  eastern 
boundary ;  after  its  repair  a  change  in  the  consti- 
tution may  be  effected. 
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KflfiPINQ  PHYSICIANS^  ikCCOUNTS^ 

Under  the  above  caption.  The  Business 
Man's  Magazine^  in  the  February  issue, 
says  some  very  trite  things,  and  gives  a 
practical  working  systeoa  of  accounting. 
It  is  so  simple  and  yet  complete  that  we 
take  great  pleasure  in  reproducing  the 
article  in  full,  and  urging  its  adoption  : 

The  doctor's  secretary  usually  fiiKki  it  impos* 
sible  to  get  the  doctor  to  provide  adequate  infor- 
mation for  the  correct  keeping  of  the  office  ac- 
counts. The  result,  of  course,  is  that  the  phy- 
sician loses  a  large  sum  of  money  every  jear. 
But  this  loss  can  be  prevented  by  a  very  simple 
system. 

Doctors  usually  have  a*  small  hand-book,  fitting 
the  pocket,  ruled  two  or  more  pages  for  &  week. 
The  doctor  is  supposed  to  write  down  the  name 
of  each  patient  visiting  him,  or  that  he  visits. 
^rmbels  are  employed  to  designate  the  character 
of  the  service  rendered  in  each  instance,  and 
above  the  symbol  is  written  the  amount  of  the 
lee  to  be  charged. 

The  secretary  should  at  the  end  of  each  day 
take  the  book  from  the  physician.  He  should  go 
over  the  list  to  ascertain  if  anj  information  that 
should  be  given  is  omitted.  Then,  even  though 
the  list  for  the  day  appears  complete,  the  physi- 
cian should  be  asked  to  glance  down  it.  Quite 
often  it  occurs  that  the  doctor  has  forgotten  to 
put  down  some  name  with  the  other  data  pertain- 
ing thereto.  This  serves  also  to  remind  him  of 
anything  he  has  forgotten  to  do  with  regard  to  a 
patient. 

TO  THB  ACCOUNTING  CARDS. 

The  day- list  thus  checked,  the  secretary  then 
transfers  the  data  to  the  account  cards,  ticking 
off  the  list  as  he  does  so.  A  separate  account 
card  is  kept  for  each  patient.  The  name  and  ad- 
dress of  the  patient  is  given  on  the  account  card. 

On  the  last  day  of  the  month  the  secretary 
makes  out  a  bill  for  each  patient.  The  physician 
is  shown  the  bills  for  approval.  It  often  happens 
that  the  doctor,  knowing  the  circumstances  of 
his  patients,  will  either  cancel  a  bill  or  reduce  it 
materially.  Often,  also,  the  physician  will  require 
that  a  bill  be  held  until  his  treatment  of  the  case 
is  concluded.  When  the  bills  are  approved  on 
the  last  day  of  the  month  they  should  be  mailed 
at  once,  that  they  may  be  delivered  to  the  pa- 
tients by  the  second  day  of  the  new  month,  at 
least. 

DKLAY  IN  SENDING  BILLS. 

Many  physicians  delay  sending  out  bills  until 
the  expiration  of  six  months.  This  is  a  manifest 
error.  It  is  unjust  to  the  physician  himself;  he 
has  rendered  efficient  service,  why  should  he 
wait  six  menths  for  payment?  It  is  unjust  to 
the  patient,  for  in  almost  every  case  the  size  of 
the  bill  appalls  him;  whereas  bad  it  been  paid 
monthly  it  would  *'  have  come  easier."  A  cumu- 
lative bill  also  serves  to  arouse  suspicion  of  oYer- 
charge.  It  is  very  rare,  indeed,  despite  the  popu* 
lar  notion  concerning  a  doctor's  fees,  that  he 
overcharges.  As  a  matter  of  fact,  he  is  too  len- 
ient. He  knows  \k\%  patients  in  a  friendly  way, 
and  is  too  much  inclined  to  cut  down  the  amount 
of  his  bill. 


If  a  petieot  receives  at  leaet  three  billi  the! 
is,  if  a  patient  exhibits  no  sign  of  paying  the  bill 
within  a  period  of  three  months— then  Iris  card 
should  be  shifted  to  the  fitle  for  deUaqiient  eo- 
counts.  _  ^  ^ 

Delinqent  accounts  are  written  to,  first  adflslug 
them  that  they  have  not  paid  their  accovatr  an* 
asking  that  it  be  settled  promptly,  then,  ten  days 
after,  if  there  has  been  no  response,  advisiag  hies 
that  if  the  bill  is  not  paid  within  tUrte  days  M 
will  be  given  to  a  collecting  agency  for  settle- 
ment with  charges. 

Great  Uct  must  be  displayed  in  writing  deUii» 
quenU.  It  often  happens  that  a  delinquent  is 
not  in  the  good  pecuniary  condition  that  the 
physician  thinks  he  is.  It  o#ten  occurs  also  that 
he  does  not  think  the  bill  a  satisfactory  one.  In 
such  a  case  he  has  only  to  make  a  compiafnt-lo 
obtain  satisfaction.  The  afcn  o<  the  letter  t»« 
delinquent  is  to  get  a  response  of  some  fashion, 
before  passing  the  account  over  to  a  coUectlcMi 
agency.  When  an  account  is  given  to  a  collector 
the  account  caed  is  transferred  to  the  collselaHr^ 
file.  The  collector  or  agency  should  be  furnished 
with  the  name  and  address  of  the  patient,  and 
with  a  bill  giving  merely  the  amount  diK.  No 
data  other  than  this  should  be  given  out,  saiFS 
where  a  patient  demands  deUils.  Then  it  is  at 
the  option  of  the  physician  whether  or-  not  lie 
shall  give  such  details. 

The  collector  should  be  instructed  to  follow 
up  the  case  persistently.  He  should  be  required 
to  furnish  a  report  of  wltat  result,  if  any,  he  has 
gained,  reporting  this  once  a  month  at  the  ^«iy 
least.  At  the  end  of  every  month  the  cards  in 
the  collector's  file  should  be  examined.  II  the 
collector  fails  to  report  once  a  month,  a*  new 
collector  should  be  obtained.  If  three  months 
elapse  without  the  collector  obuining  a  collec- 
tion, the  cards  he  has  thus  failed  on  should  be 
given  to  another  agency  or  collector.  If  this 
agency  fails,  then  the  account  may  be  marked 
**  no  good." 

By  this  system,  which  could  hardly  be  simpler 
—so  simple  that  the  busy  physician  himself  can 
operate  it — the  doctor's  income  will  be  largely 
increased  yearly,  his  bills  will  not  seem  so  large, 
his  patients  will  be  better  pleased,  and  there  will 
be  fewer  bad  accounts. 


One-ChUd  Sterility. 


Mathews  {Surgery^  Gynecology  and  O** 
stearics)  reporU  the  inspection  of  a  tbo»- 
sand  contecntiye  gynecolgical  biateariev 
taken  from  dispensary  practice  to  leara^ 
the  frequency  of  this  condition.  There 
were  sevcmty-fiw  cases  of  sterility  in 
women  married  over  three  years ;  eighty^ 
two  of  one-child  sterility.  The  canter 
given  by  the  doctor  are  gonorrhea,  sepsis, 
retroversion  or  flexion  of  thenteras,  tttmor, 
etc.  lie  concludes  that  ••one-child  aterilty** 
is  as  frequent  ar  absohrte  sterility.  It  is 
nsnally  doe  to  a  pathological  c<HBdttioa  of 
the  female  genital  tract.  It  ia  net  a  cob* 
genital  but  an  acquired  sterility;  Groiier- 
rhea  is  the  commonettcaeaew       k.  s.  m. 
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ItntlMic  M*tt0la,  Agraphia  awl  Aloda  at  the 
▲ppaarance  of  First  AUiutruation. 

Vttek  {Zentralbl.  f,  Innere  Med,)  re- 
ports the  case  of  a  very  irritable  girl,  fonr- 
leoD  years  old,  who  became  so  frightened 
at  the  sight  of  the  first  menstrual  blood 
that  she  fainted.  After  ocnascioasness  had 
]»tiirae4Abe  wjisimable^o  speak,.althoiigh 
she  conid  isee  ^ad  recognize  tiiiogB.  After 
a  few  days,  when  the  nsemstnial  discharge 
lUs^ppe^ced,  speech  gradual^  returned. 
At  tbAt  time  patient  observes  that  jhe  can 
neither  read  aloud  nor  write.  The  author 
ba«es  bis  jdiagnosis  of  hysteria  upon  the 
DpUowing  symptoms :  Sudden  appearance 
of  the  pathologic  condition  subsequent  to 
a  psychic  trauma,  the  presence  of  such 
bytteric  stigmata  as  globus  and  tenderness 
to  pressure  of  ovarian  region,  no  lesion 
.of  the  heart,  absence  of  any  paresis  in 
either >cbeeks  or  extremtties  and  the  prompt 
relief  afforded  by  suggestive  therapy. 
Vitek  ^scplaina  the  ^condition  as  a  spasm 
fff  cerebral  vessels,  probably  of  those  on 
the  brain  surface.  An  exaggerated  vaso- 
motor irritabilitj,  especially  in  neuropathic 
individuals,  is  a  rather  common  occurrence 
at  the  time  of  puberty. 


NecnMis  of  Uterine  Myomata. 

Rowrille  and  Martin  {Arch,  OttmraU  de 
Medsdne)  -says  the  causes  of  a  necrobiosis 
of  uterine  myemata  are  either  torsion  of  a 
fedkleor  sepsis.  It  could  be  expected 
that  jstthsttrons  myomas  are  especially 
Ueble  to  neerosts  from  tocsion,  but  this 
ocesfs  jmaee  frequently  in  the  submucous 
variety.  The  degree  of  torsion  in  the 
former  varies,  according  to  different 
writers,  from  three-fourths  of  a  turn  to 
two  and  ^ooe-^hatf  turns,  which  almost 
elwiiys  occur  in  the  direction  of  the  mov- 
ing hands  of  a  clock.  Often  the  uterus 
participartes  m  the  torsion.  On  rare  occa- 
sions this  twisting  has  resulted  in  a  com- 
plete spontaneous  separation  of  the  uterine 
body  from  the  cervix;  not  infrequently 
the  fibroid  in  this  manner  becomes  de- 
tached from  the  uterus.  The  gangrene 
lesulting  in  subserous  myomas  from  twist- 
ing of  the  pedicle  is  aseptic,  as  opposed 
to  that  occurring  in  the  submucous  variety. 
Interstitial  tumors  are  less  affected,  but 


less  rarely  are  exposed  to  a  septic  gan- 
grene. Ergot  and  electrolysis  play  an  im- 
portant r61e  in  the  necrosis  of  fibroids, 
and  pregnancy  certainly  seems  to  predis- 
pose these  tumors  to  a  necrobiotic  process. 
— Inter- S^ate  Med.  Journal. 


Sore  Nipple. 

Some  practicians  advocate  the  bathing 
of  the  nipples  during  the  last  months  of 
pregpaancy  with  alcohol  and  boric  acid, 
while  others  ere  of  the  opinion  that  thes^ 
hardening  preparations  simply  make  the 
nipple  more  prone  to  crack  during  lacta- 
tion; they  advocate  the  application  Of 
ointments  in  place  of  alcoholic  lotions. 
The  present- day  treatment  of  ^sove  nipples 
is  quite  variable  and  oftentimes  quite 
unsatisfactory.  Each  practitioner  advo- 
cates a  different  method ;  every  case  is  a 
law  unto  itself.  We  all  Temember  the 
cardinal  principles  to  be  observed— the 
care  of  the  breasts  before  and  after  nursing ; 
the  care  of  the  baby's  mouth  and  the  much- 
needed  rest.  It  is  undoubtedly  true  that 
the  breast  pump  is  being  condemned  by 
many  practitioners ;  the  massaging  of  the 
breast  in  case  of  sore  nipples  yields  far 
better  results  than  the  evacuation  of  the 
breast  by  means  of  the  pump.  And  yet 
we  find  practitioners,  especially  in  the 
country  (and,  I  am  sorry  to  say,  in  the 
city  as  well)  who  persist  in  advising  the 
application  of  the  breast-pump. — Courier 
oj  Medicine. 

Notes  of  a  Case  of  Ovarian  Cystoma  in  whioh 
Thyroid  Tissue  Occurred. 

Dr.  J.  H.  Swanton  {Med.  Press)  re- 
ports a  case  which  is  more  interesting 
from  a  pathological  rather  than  a  clintcdl 
standpoint,  as  only  nine  cases  of  this 
variety  of  tumor  have  been  described. 
The  author  is  inclined  to  submit  his  case 
as  one  of  teratoma. 

In  general  appearance  the  tumor  was 
tri-lobed,  the  lobes  consisting  of  three 
large  cysts,  the  largest  measuring  three 
inches  in  both  Hs  diameters  and  presented 
extremely  thin  walls.  By  transmitted 
light  yellow  tissue  was  seen  in  patches  on 
the  inner  surface  of  the  wall.  At  the  con- 
fluence of  the  three  cysts  there  was  found 
a  solid  mass  of  tissue,  which  in  section 
presented  a  multilocular  cystic  appear- 
ance, the  loculi  being  filled  with  solid 
colloid  material.    The  tissue  was  found  ^ 
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have  a  thyroid  stractnre  coDsistiog  of 
loculi  lined  by  low-lying  cubical  epithe- 
linm  and  containing  colloid  material  in 
which  were  ghost-cells  and  spaces  occu- 
pied originally  by  fat  crystals. 

The  microscopical  section  shows  a 
smooth  outer  capsule  undergoing  hyaline 
degeneration;  inside  the  ovarian  stroma 
is  somewhat  broken  up,  with  clear  spaces 
between  as  if  edematous.  Numerous 
groups  of  deeply-stained  nuclei  are  seen 
irregularly  arranged,  some  of  the  cysts 
being  more  surrounded  than  others.  Then 
comes  a  reticulated  structure,  and  beyond 
this  several  cysts  with  low  cubical  epithe- 
lium. The  central  portion  is  stained  with 
eosin,  and  in  some  cysts  is  separated  from 
the  wall.  In  the  central  portion  may  be 
seen  empty  spaces,  some  oval,  while  others 
are  irregular. 

When  a  teratoma  of  thyroid  tissue  exists 
in  the  ovary  at  the  time  of  diminishing 
activity  at  the  thyroid  gland,  a  compen- 
sating hyperplasia  may  take  place,  which 
subsequently  develops  into  either  an  inno- 
cent or  malignant  growth. 


Causes  of  Sterility. 

G.  G.  Ward  (American  yournal  of 
Obstetrics^  August,  1906)  has  drawn  the 
following  conclusions : 

I.  As  conception  is  dependent  upon 
healthy  spermatoioa,  norm^il  ova,  the 
union  of  the  same,  and  the  proper  implan- 
tation of  the  fertilized  egg,  so  sterility  is 
most  frequently  dependent  upon  acquired 
lesions  and  congenital  defects  which  cause 
sterility  by  interference  with  these  essen- 
tials. 

a.  Many  cases  of  acquired  sterility  are 
due  to  lesions  which  cause  such  changes 
in  tubes  and  ovaries  as  to  prevent  the 
union  of  spermatozoa  and  ova. 

3.  Gonorrhea  is  the  most  frequent  cause 
of  such  lesions. 

4.  Acquired  sterility  in  many  cases  is 
due  to  endometritis,  which  causes  such 
changes  in  the  endometrium  as  to  prevent 
the  proper  implantation  of  the  impreg- 
nated ovum. 

5.  Sterility  associated  with  flexions, 
displacements,  subinvolution,  fibroids  and 
other  neoplasms,  is  caused  by  the  accom- 
panying chronic  endometritis,  which  pre- 
vents proper  implantation. 

6.  A  cause  of  unhealthy  endometrium 
and  of  tubal  disease  which  may  prevent 


union  of  the  male  and  female  elements  is 
the  chronic  inflammation  and  congestion 
of  the  uterus  and  adnexa  incident  to  sub- 
involution and  sepsis. 

7.  Gonorrhea  not  only  causes  sterility 
in  women  in  70  per  cent,  of  cases,  but  is 
also  the  cause  of  sterility  in  the  male. 

8.  In  two-thirds  of  all  cases  of  gonor- 
rhea in  women,  the  woman  has  been 
infected  by  the  man. 


How  Long  After  Conffliiement  Can  Plastic 

Operation  of  tiie  Perineum  Be 

i^erformed? 

Sippel  (Zentralhl.  f,  Gynak,)  writes 
that  this  question  has  been  answered 
differently  by  difiPerent  authors.  Thus, 
Fritsch,  with  a  large  number  of  writers, 
agrees  on  six  weeks,  Veit  considering 
even  three  to  four  weeks  enough.  Sippel 
found  that  even  three  months  after  con- 
finement the  vaginal  mucosa  may  be  still 
so  tender  and  soft  that  the  operation  leads 
to  hemorrhages  which  necessitate  pack- 
ing with  gauze.  He  thinks  a  secondary 
plastic  operation  of  the  perineum  should 
always  be  postponed  until  the  mucosa 
again  presents  a  normal  appearance. — 
Inter' State  Med.  yournal. 


Cancer  in  tlie  Cervicai  Stomp. 

Andrew  F.  Currier  {N.  T.  Med.  your- 
nal)  believes  that  after  .hysterectomy  tlie 
patient  should  be  examined  *&  periods  of 
six  months  to  ascertain  if  the  cervix  is  in- 
volved by  cancer.  This  is  especially  de- 
sirable for  those  whose  tissues  are  in  a  bed 
condition  of  nutrition  or  who  suffer  from 
hereditary  taint.  Complete  removal  of 
the  uterus  offers  greater  security  from 
cancer  than  does  retention  of  the  cervix. 


Puerperai  Sepsis. 

Dr.  S.  Marx  (Medical  Record)  main- 
tains that  practically  all  cases  of  puerperal 
septic  infection  arise  from  ulcers  in  some 
part  of  the  genital  canal.  He  places  tlieae 
ulcers  in  two  classes:  (i)  Desquamative; 
(2)  exudative.  When  an  ulcer  is  visible 
it  should  be  cauterized  with  pure  carbolic 
acid,  and  the  action  of  this  stopped  in  a 
minute  or  two  by  alcohol.  This  is  re- 
peated every  twenty-four  to  thirty-six 
hours.  When  the  ulcers  are  confined  to 
the  lower  genital  tract,  the  uterus  is  not 
to  be  invaded. 
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DIAGNOSIS  AND  TREATMENT  OF  FRACTURE  OCCURRING  IN  THE  VICINITY 

OF  JOINTS.* 


BY   W.    D.    HAINBS,  M.D. 
CINCINNATI. 


In  looking  over  carrent  medical  litera- 
ture, one  is  struck  by  the  paucity  of  articles 
pertaining  to  the  treatment  of  fractures. 
Recent  systems  and  text- books  on  surgery 
are  devoting  more  space  with  each  issue 
to  this  topic,  but  the  lack  of  application 
of  principles  thus  evolved  is  easily  demon- 
strable in  the  actual  field  of  experience. 

Disease  of  the  abdomen,  pelvis,  thorax, 
head  and  neck  have  so  much  engaged  the 
attention  of  the  pathologist  and  physician 
the  past  two  decades  that  the  almost  com- 
monplace subject  of  fractures  has  been 
relegated  to  the  background;  the  poig- 
nancy of  this  fact  is  accentuated  by  a 
meagre  reflection  on  the  legal  and  moral 
responsibility  entailed  in  the  management 
of  fractures  occurring  in  the  immediate 
proximity  to  or  involving  joints. 

How  often  are  we  asked  to  see  an  injury 
of  some  weeks'  duration,  which  has  been 
firmly  fixed  in  plaster  during  the  entire 
time  of  treatment,  to  discover  on  removal 
of  the  dressings  a  badly  atrophied  limb, 
with  fragments  over-riding  or  non-union 
and  a  hopelessly  locked  joint  covered  by  a 
pale,  scaly,  inelastic,  parchment-like  skin ! 

It  has  been  abundantly  proven  that 
healthy  joints  may  remain  fixed  for  a 
number  of  months  and  full  functional 
restoration  speedily  follow  their  release.^ 
Antedating  this  discovery,  and  not  con- 
ducted along  experimental  lines,  but  in 
the  actual  realm  of  experience,  there  has 
been  accumulated  a  vast  amount  of  unim- 
peachable evidence,  showing  that  diseased 
or  injured  joints  soon  become  firmly  locked 
in  the  position  in  which  they  are  fixed  by 
contracted  muscles,  or  mechanical  device. 
While  the  stiff  joint,  with  its  far-reaching, 
baneful  influence  on  patient  and  physi- 
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cian,  cannot  be  wholly  eliminated  in  deal- 
ing with  the  variety  of  fracture  under 
consideration,  the  best  results  are  obtained 
by  the  application  of  the  underlying  prin- 
ciples of  the  dicta  just  annotated.  Prob- 
ably 80  per  cent,  of  all  mal-practice  suits 
are  based  upon  fracture  cases,  and  it  is 
only  to  those  who  have  had  their  fingers 
between  the  cog-wheels  of  legal  proceed- 
ings that  a  subject  so  unentertaining  will 
prove  interesting.  Fractures  are  not  of 
sufficient  frequency  in  civil  life  to  give 
the  average  practitioner  an  extensive  ex- 
perience in  dealing  with  any  certain  va- 
riety of  bone  injury,  and  this  in  a  measure 
explains  some  of  the  illogical  methods 
employed  in  .attempts  at  restoration  of 
broken  bones. 

For  example,  the  dressing  of  all  frac- 
tures occurring  in  the  vicinity  of  the  elbow 
joint,  irregardless  of  their  nature  and  ex- 
tent, with  the  forearm  at  a  right  angle  to 
the  arm,  is  but  a  half -uttered  expression 
which  anticipates  a  stiff  joint.  The  prime 
object  in  view  in  the  treatment  of  fractures 
is  the  restoration  of  function,  the  accom- 
plishment of  which  entails  a  definite 
knowledge  of  the  anatomy  of  the  parts 
involved  and  a  clear  conception  of  the 
nature  and  extent  of  the  injury. 

Presupposing  the  existence  of  the  first 
essential,  how  are  we  definitely  to  deter- 
mine the  presence  or  absence,  degree  and 
character  of  fracture? 

Rarely,  if  ever,  is  one  warranted  in 
giving  an  opinion  in  this  variety  of  inju- 
ries without  having  made  a  critical  exami- 
nation under  general  anesthesia,  as  pain, 
resistance  and  swelling  will  so  hamper  the 
physician  in  the  prosecution  of  his  work, 
in  the  absence  of  anesthesia,  that  the  true 
state  of  affairs  must  in  many  instances 
remain  in  doubt,  treatment  be  misdirected 


•  Read  before  the  Academy  of  Medicine  of  Cincinnati,  April  15,  1907. 
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and  the  oatcome  ODcertain  or  disastrous. 
Much  valaable  information  may  be  de- 
ducted from  a  carefully  noted  history  of 
incidents  relative  to  the  receipt  of  injury, 
the  presence  of  pain,  deformity  or  loss  of 
function ;  but  to  all  of  this  must  be  sup- 
plemented a  free  and  untrammeled  palpa- 
tion of  the  injured  parts,  ere  one  is  fully 
armed  for  intelligent  management  of  the 
case. 

Simple  fracture  with  a  minimum  line 
of  cleavage  is  provocative  of  little  pain, 
no  deformity,  and  little  swelling  will  fol- 
low; whereas,  wide  separation  of  frag- 
ments, destruction  of  surrounding  liga- 
ments, tendons,  vessels  and  nerves  will 
be  followed  by  exquisite  pain,  much  defor- 
mity and  great  swelling. 

Swelling  is  determined  by  ruptured 
blood-  and  lymph- vessels ;  it  is  greatest  in 
the  variety  of  fracture  with  widely  sepa- 
rated fragrments  and  best  relieved  by  early 
complete  reposition  of  displaced  frag- 
ments, position,  immobilisation  and  the 
application  of  ice.  Much  importance  is 
attached  to  crepitus  in  diagnosticating 
fractures,  but  one  should  always  remember 
that  the  interposition  of  torn  fascia,  liga- 
ment, muscle,  blood  clot  or  effusion  may 
wholly  obscure  this  valuable  sign.  Again, 
pre-existing  disease,  teno-synovitis  or  in- 
flammatory disorder  which  has  eroded  the 
joint  surfaces,  may  simulate  crepitus  and 
lead  the  examiner  astray.  Pain  or  tender- 
ness over  the  line  of  fracture  are  constant 
accompaniments  of  broken  bones,  and  will 
count  for  much  in  establishing  the  diag- 
nosis. 

Fracture  near  or  into  a  joint  is  followed 
by  severe  pain  and  a  certain  degree  of 
shock ;  these  features  are  readily  compre- 
hended on  taking  into  account  the  great 
degree  of  force  exhibited  in  the  production 
of  fractures  in  such  strongholds  of  the  bony 
structure.  But  it  is  to  the  excessive  force 
whose  continuation  is  spent  on  the  soft 
parts  that  we  must  turn  for  the  true  expla- 
nation of  the  cause  of  joint- fracture  pain. 
The  degree,  manner,  duration  and  direc- 
tion of  application  of  force  are  said  to 
determine  the  nature  and  extent  of  damage 
to  the  bony  structures  to  which  the  force 
is  transmitted,  e.g.^  a  patient  falling  with 
the  forearm  flexed,  striking  upon  the  pos- 
terior aspect  of  the  elbow,  would,  if  the 
force  was  of  sufficient  degree,  suddenness 
and  continuation,  have  a  condyloid  frac- 
ture of  the  humerus.     In  order  to  test  the 


validity  of  this  proposition,  a  twenty- 
pound  weight  was  placed  on  the  shoulder 
of  a  cadaver,  in  imitation  of  muscular 
resistance,  and  a  sharp  blow  delivered  on 
the  posterior  surface  of  the  elbow  joint 
of  a  flexed  forearm.  Fracture  of  the  outer 
condyle  followed  in  two  instances,  com- 
minution of  the  olecranon  once,  and 
oblique  fracture  through  the  shaft  of  the 
middle  humerus  once.  The  force  was 
guaged  as  evenly  as  one  could  regulate  it, 
and  in  no  instance,  save  the  one  followed 
by  the  comminution  of  the  olecranon,  was 
more  than  one  blow  delivered;  here  a 
second  blow  was  required,  no  damage 
having  followed  the  first. 

The  Xray  is  a  valuable  adjunct  in  diag- 
nosticating fractures,  but  one  should  hesi- 
tate before  accepting  the  dogmatic  state- 
ments of  some  writers  anent  the  indispens- 
ibility  of  this  agent  in  dealing  with  frac- 
ture. A  ray  outfit  is  not  always  at  hand ; 
again,  results  vary  with  the  experience 
and  competency  of  the  operator,  together 
with  mechanical  defects  inherent  in  the 
apparatus.  Thus  it  will  be  seen  that  the 
X-ray  may  be  very  useful  and  again  be 
very  misleading  in  revealing  existing  con- 
ditions ;  also  that  great  injustice  may  fol- 
low the  admission  of  such  evidence  in 
damage  suits. 

The  **  tug  of  war  "  examination  yields 
little  information,  causes  unnecessary  pain 
if  the  patient  is  awake,  and  may  result  in 
irreparable  damage  to  some  vessel.  The 
gentle,  educated  touch  of  the  experienced 
diaofnostician  will  reveal  much,  but  is  in- 
sufficient for  complete  discrimination  in 
the  class  of  injuries  under  discussion.  Few 
physicians,  indeed,  will  rest  contented 
with  the  meagre  data  obtained  from  an 
examination  which  is  obscured  by  resist- 
ing muscles,  swollen  tissues  and  the  com- 
plainings of  the  patient. 

Etherization,  always  useful  in  the  ex- 
amination, reduction  and  dressing  of  frac- 
tures, becomes  almost  imperative  when 
the  site  of  fracture  is  near  or  possibly  ex- 
tending into  a  joint. 

One  may  readily  discover  the  presence 
of  a  condyloid  fracture,  although  much 
swelling  be  present,  but  he  should  not  rest 
content  with  this  discovery,  as  the  degree 
of  force  requisite  in  the  production  of 
this  variety  of  fracture  is  of  such  magni- 
tude that  damaged  vessels  and  ligaments 
are  rather  the  rule  than  the  exception  in 
this  class  of  injuries. 
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Best  resnlts  are  obtained  in  the  treat- 
ment of  such  injuries  by  freely  exposing 
the  damaged  parts,  snipping  o£P  the  soiled 
or  ragged  ends  of  torn  fascia,  ligaments, 
and  nerves,  ligation  of  bleeding  vessels 
and  carefully  suturing  each  structure  in  its 
natural  relation,  after  thoroughly  cleans- 
ing with  salt  solution. 

Ample  provision  for  drainage  is  essen- 
tial in  this  line  of  treatment  in  conse- 
quence of  the  well-known  inability  of 
joint  surfaces  to  deal  with  infective  ma- 
terial incident  to  injury  or  operation. 

Kangaroo  tendon,  iodine  or  chromicized 
catgnt  will  serve  the  purpose  of  periosteal 
suture ;  however,  many  surgeons  are  still 
employing  some  variety  of  bone- peg  or 
wire  to  retain  fragments  in  position. 
Whatever,  method  one  selects,  it  should 
be  remembered  that  end- results  will  de- 
pend rather  upon  good  ligament  and  fas- 
cia repair  than  upon  absolute  apposition 
and  retention  of  bone  fragments.  There 
is  a  general  law  in  fractures  which  is  as 
follows:  **The  possibility  of  producing 
fracture  in  a  long  bone  is  known  to  in- 
crease with  the  distance  of  the  lines  of 
direction  of  the  forces  from  the  bone."^ 
Velocity,  duration  and  direction  of  force 
are  the  determining  factors  in  the  produc- 
tion of  fractures,  and  this  applies  in  cases 
following  direct  trauma,  as  well  as  those 
of  indirect;  also  in  fractures  following 
sudden  muscular  exertion.  In  other  words, 
a  bone  will  withstand  an  infinitely  greater 
degree  of  force  gradually  applied  then 
when  suddenly  brought  to  bear  upon  the 
same  bone. 

Pressure  of  the  carpus  against  the  dor- 
sal aspect  of  the  lower  end  of  the  radius, 
with  the  check  of  the  volare  (ligamentum 
carpi  volare),  stretching  from  the  radial 
head  to  the  styloid  process,  directs  the  force 
obliquely  through  the  lower  end  of  the 
bone,  producing  the  well-known  ^olles' 
fracture.  Displacement  or  impaction  of 
fragments  is  due  to  a  continuation,  or  more 
frequently  to  a  reapplication,  of  force,  as 
io  getting  up  after  a  fall. 

Rarely, .  indeed,  is  the  wrist  joint  in- 
vt>lved  in  this  variety  of  fracture.  Rota- 
tion or  upward  displacement  of  the  frag- 
nents  should  be  overcome,  but  impaction 
It  to  be  let  severely  alone  in  the  treatment 
€  Colles'  fracture. 

If  joint  involvement  occur  it  will  usu- 

z  Von  Bergmann's*'  System  of  Surgery.'' 


ally  be  found  in  aged  subjects,  and  entails 
longitudinal  fracture  lines  or  comminu- 
tion. Fracture  or  displacement  of  com- 
ponent parts  of  the  carpus  must  not  be 
overlooked  in  examinations  of  fractures 
about  the  wrist,  as  they  will  mar  the 
effects  of  treatment  and  result  in  loss  of 
function,  pain  and  deformity. 

Reduction  of  all  displacement,  except 
in  impaction,  is  the  sine  qua  non  in  the 
treatment ;  it  is  best  accomplished  under 
anesthesia,  by  hyper- extenson  and  trac- 
tion over  one's  knee.  Recurrence  of  de- 
formity is  prone  to  follow  if  reduction  be 
incomplete,  but  the  line  of  the  radius  is 
the  guide.  If  this  be  straight,  reduction 
is  complete.  The  broad  flat  wrist  some- 
times seen  after  fracture  of  the  lower  end 
of  the  forearm  is  dependent  upon  a  sepa- 
ration of  the  cartilaginous  disc,  and  is 
difficult  or  impossible  to  overcome. 

As  for  dressings,  they  may  be  of  plaster, 
tin  or  wood.  The  writer  prefers  card-board 
so  placed  that  it  will  maintain  the  frag- 
ments in  proper  position  with  comfort  to 
the  patient.  A  painful  dressing  is  a  dan- 
gerous dressing  demanding  removal.  If 
it  is  desirable  to  completely  fix  the  fore- 
arm, the  dressing  must  extend  above  the 
elbow  with  the  hand  flexed  or  extended 
to  meet  the  requirements  of  the  direction 
of  the  fracture  line.  The  fingers,  how- 
ever, should  always  be  free,  and  ample 
provision  made  for  pressure  points  of  the 
styloid  processes.  Some  physicians  pre- 
fer the  simple  application  of  zinc  oxide 
plaster  to  retain  the  fragments.  In  em- 
ploying this  variety  of  dressing,  care  must 
be  exercised  in  the  application  of  the  plas- 
ter, in  that  the  entire  wrist  is  not  sur- 
rounded, as  gangrene  is  prone  to  ensue  in 
consequence  of  damaged  circulation. 

Lastly,  remove  the  dressing  at  the  end 
of  ten  days  and  begin  light  massage  and 
passive  motion;  redress  every  third  day 
for  two  weeks. 

Fractures  about  the  elbow  are  relatively 
frequent  in  the  young,  and  it  is  from  the 
deductions  of  a  liberal  experience  in  deal- 
ing with  this  class  of  injuries  that  the 
writer  advocates  the  early  use  of  bathing, 
light  massage  and  passive  movement  in 
their  treatment. 

Here  is  a  type  of  history  you  will  read- 
ily recognize:  A  little,  mud-bedabbled, 
blubbering  street  Arab  is  unwillingly 
hauled  into  the  office  by  his  mother,  with 
the   rather  epigrammatic    assertion    that 
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**  he's  hurt  his  elbow."  A  condyloid 
fracture  is  readily  diagnosticated,  reduced 
and  encased  in  a  nice,  clean,  brilliantly 
white  by  contrast,  plaster-of-paris  dress- 
ing. Instructions  are  given  to  keep  the 
Arab  quiet  and  return  on  the  following 
day,  but  instead,  the  mother  returns  to  her 
multitudinous  household  cares,  the  Arab 
and  '*  hurt  elbow  "  to  the  busy  haunts  of 
idle  youth.  Six  weeks  or  two  months 
thereafter  they  return  to  have  the  plaster 
cast  removed.  It  now  requires  a  heart  of 
oak  and  nerves  of  steel  to  cut  o£P  the 
blackened,  half- crumbled  erstwhile  ideal 
dressing. 

To  your  surprise,  function  here  is  infi- 
nitely better  than  in  the  case  of  some 
petted  darling  wherein  treatment  had 
been  double- slotted  to  prevent  a  stifiP  joint. 
Now,  what  has  taken  place?  Luckily,  the 
plaster  was  well  adjusted,  the  swelling 
subsided  and  the  boy  continued  to  busy 
himself  with  the  pleasures  and  pastimes 
of  youth's  existence.  He  used  this  arm 
and  the  other  arm ;  he  used  his  legs  and 
his  body  as  well,  thus  developing  plenty 
of  the  red  stream  of  life  and  pumping  it 
to  the  site  of  injury — in  a  word,  main- 
tained a  good  degree  of  functional  activity 
and  practiced  passive  motion. 

If  you  will  remember  the  anatomical 
construction  of  the  elbow  joint,  with  its 
three  great  landmarks — the  internal  and 
external  condyles  and  the  olecranon  pro- 
cess— this  will  enable  you  to  accurately 
diagnosticate,  under  anesthesia,  all  save  a 
small  percentage  of  injuries  in  this  local- 
ity, although  much  swelling  be  present. 

Fracture  of  the  coronoid  process  permits 
upward  dislocation  of  the  ulna,  which  re- 
curs as  soon  as  traction  on  the  forearm  is 
discontinued,  in  consequence  of  the  loss  of 
coronoid  resistance  to  the  trochlear  surface 
of  the  humerus.  The  deformity  at  the  elbow 
and  shortening  of  the  forearm  are  the  same 
in  luxation  without  fracture  of  the  coro- 
noid, but  when  complete  reduction  is 
effected,  recurrence  of  dislocation  will  not 
follow  on  releasing  the  forearm,  as  in  frac- 
ture of  the  process.  The  process  is  diffi- 
cult of  satisfactory  palpation,  but  one  may 
always  find  the  head  of  the  radius,  and  this 
will  materially  assist  in  establishing  the 
diagnosis,  as  fracture  or  displacement  of 
the  upper  end  of  this  bone  are  the  injuries 
with  which  fracture  of  the  coronoid  pro- 
cess is  most  likely  to  be  confounded.* 

If  the  external  condyle  is  greatly  dis- 


placed and  cannot  be  held  in  proper  po- 
sition, removal  of  the  fragment  will  be 
followed  by  quicker,  safer  and  better 
results  than  taking  chance  with  necrosis 
while  waiting  for  an  uncertain  repair. 
Conversely,  removal  of  the  internal  con- 
dyle so  impairs  function,  so  damages  the 
entire  joint,  that  all  known  means,  in- 
cluding periosteal  suture,  should  be  em- 
ployed ere  sacrificing  the  fragments. 

Fracture  of  the  olecranon  is  easy  of  di- 
agnosis from  inability  to  extend  the  fore- 
arm and  displacement  of  middle  point  of 
the  bony  tripod.  The  treatment  consists 
in  dressing  the  forearm  in  a  fully  extended 
position,  permitting  it  to  remain  ten  days 
and  then  beginning  passive  motion.  Lig- 
amentous union  here  serves  more  nearly 
the  purpose  of  bony  repair  than  in  any 
other  place  in  the  body.  This  is  some- 
what iconoclastic,  but  is  founded  on  expe- 
rience, not  theory.  Necrosis  of  the  frag- 
ment carried  away  by  the  action  of  the 
triceps  sometimes  follows,  and  will  require 
removal.  The  writer  has  had  one  such 
experience  in  the  case  of  an  aged  man. 

A  young  man  was  violently  thrown 
against  a  wall,  the  right  forearm  in  a 
position  of  full  flexion,  striking  the  wall 
and  receiving  the  combined  influence  of 
the  propelling  force  and  body  weight,  re- 
sulting in  fracture  of  the  olecranon  and 
forward  dislocation  of  the  arm. 

In  studying  the  mechanism  of  this  in- 
jury, the  following  conclusion  was  reached : 
The  coronoid  process  had  been  carried 
deeply  into  its  corresponding  fossa  in  the 
humerus,  acting  as  a  fulcrum,  the  forearm 
serving  as  a  lever,  transmitting  the  force 
applied  to  the  dorsum  of  the  hand  to  the 
olecranon. 

Finally,  one  must  be  on  his  guard  for 
osteo-myositis  of  the  brachialis  or  biceps 
tendon  in  dealing  with  injuries  about  the 
elbow. 

Fractures  about  the  shoulder  joint  are 
difficult  of  accurate  diagnosis,  and  the  out- 
come in  any  given  case  is  always  a  matter 
of  concern  to  the  attending  physician. 

Fracture  of  the  anatomical  neck  of  the 
humerus  is  differentiated  from  fracture  of 
the  surgical  neck  by  placing  the  finger  on 
the  tuberosity,  which  will  rotate  with  the 
distal  fragment  if  the  fracture  be  of  the 
former  variety. 

Destruction  of  the  anterior  circumflex 
artery  is  frequently  associated  with  fract- 
tures  in  this  locality,  and  necrosis  of  th^ 
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upper  fragment  is  prone  to  ensue.  If 
fracture  of  the  anatomical  neck  is  compli- 
cated by  dislocation  of  the  head  of  the 
homeros  into  the  glenoid  cavity,  Kocher 
adrises  immediate  removal  of  the  frag- 
ment. 

These  fractures  occur,  for  the  greater 
number,  in  the  aged,  and  must  be  differ- 
entiated from  contusions  and  dislocations ; 
the  flat  shoulder,  little  pain  and  fullness 
in  the  axilla  or  beneath  the  coracoid 
process,  with  the  arm  firmly  fixed  by  mus- 
cular contraction,  speak  for  dislocation, 
while  crepitus,  preternatural  mobility  and 
great  pain  indicate  fracture,  impaction 
excepted. 

The  damage  done  to  the  soft  parts  by 
the  displacement  inward  of  the  distal 
fragment  by  the  combined  action  of  the 
latissimus  and  pectoral  muscles  is  of  great 
import  in  the  final  result,  as  inflammation, 
necrosis  and  ankylosis  are  prone  to  follow. 
Especially  is  this  so  if  the  capsule  is  torn 
and  the  circumflex  destroyed.  The  arm 
should  be  extended  and  weight  added  to 
overcome  over-riding  of  fragments  and 
counter-extension  applied  at  right  angles 
to  the  arm  to  prevent  inward  displace- 
ment. 

Fracture  of  the  patella  is  a  relatively 
frequent  injury,  and  is  easy  of  diagnosis 
by  palpation,  if  the  fragments  are  sepa- 
rated to  an  appreciable  degree. 

It  is  in  those  injuries,  resulting  in  frac- 
ture, with  such  slight  damage  to  the  soft 
structures  as  will  permit  of  little  or  no 
separation  of  fragments,  that  one  encoun- 
ters difficulty,  and  it  is  in  these  instances 
that  the  X-ray  may  prove  of  great  value 
to  a  correct  reading.  When  one  recalls 
the  intimate  blending  of  fascia,  ligament 
and  muscle  which  surround  the  patella, 
no  stretch  of  invagination  can  possibly 
conceive  a  fracture  of  this  bone  without 
some  damage  following  to  surrounding 
structures.  It  is  upon  this  basis  that  treat- 
ment is  established ;  those  cases  with  little 
separation  and  slight  effusion  may  be 
dressed  with  adhjssive  strips  and  longpos- 
insufficiency  of  the  adrenal  secretion. 

In  explanation  of  the  peculiar  action  of 
certain  drugs,  including  alcohol,  which  pos- 
sess the  power  of  producing  drug  habits,  it 
will  be  necessary  to  briefly  outline  the 
adrenal  system,  and  endeavor  to  trace  the 
connection  which  is  believed  to  exist  be- 

♦  Read  before  the  Thirty  second  Annual  f 
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rather  than  to  bony  union  must  we  look 
for  functional  results. 

A  very  simple  and  satisfactory  method 
of  dealing  with  patella  fracture  consist^ 
in  encircling  the  fragments  with  subcu* 
taneous  kangaroo  tendon.  (The  method 
of  placing  the  suture  was  demonstrated.) 

The  writer  has  employed  this  method 
in  a  number  of  cases,  some  of  whom  have 
been  presented  before  this  society. 

This  method  possesses  the  advantage  of 
being  a  minor  procedure  which  may  be 
performed  without  the  use  of  a  general  an- 
esthetic, and  in  point  of  time -saving  to  the 
patient,  who  may,  after  the  application  of 
a  long  posterior  splint,  be  placed  upon  his 
feet  at  once. 

With  the  open  method  one  may  remove 
effusion  and  clot,  the  ragged  edges  of  fascia 
or  ligament  interposed  between  fragments 
and  fix  with  precision  the  damaged  struc- 
tures. The  writer  does  not  employ  or 
deem  wiring  of  fragments  essential  in  this 
method. 

Finally,  institution  of  early  bathing, 
light  massage,  and  passive  movement  in 
the  after-management  are  essential  here 
as  in  the  treatment  of  all  fractures  occur- 
ring in  the  vicinity  of  joints. 

DISCUSSION. 

Dr.  Robert  Carothers  :  Dr.  Haines'  paper 
should  not  go  without  at  least  a  vote  of  thanks. 
It  is  very  good  and  very  practical.  It  covers  such 
a  wide  range  that  it  cannot  be  discussed  at  length. 
The  basis  of  the  paper  is  the  treatment  of  frac- 
tures in  the  neighborhood  of  joints.  The  first 
essential  in  the  treatment  of  such  fractures  is  to 
know  absolutely  and  positively  what  you  have. 
This  can  sometimes  be  done  by  physical  exami- 
nation. If  it  is  not  possible — and  it  generally  is 
not — an  anesthetic  is  necessary.  Generally  a  defi- 
nite diagnosis  can  then  be  made.  If  not,  an  X-ray 
examination  is  of  untold  value.  In  a  fracture  of 
the  shaft  of  the  humerus  or  femur,  for  instance, 
you  do  not  need  an  X-ray  examination;  but  in 
the  elbow  joint,  when  the  pain  and  swelling  is 
intense,  even  under  an  anesthetic,  a  careful  X-ray 
examination  is  necessary — a  stereoscopic  X-ray. 
I  had  some  stereoscopic  X-ray  pictures  of  elbow 
and  also  patellar  fractures,  which  were  most 
beautiful  and  most  interesting;  and  in  each  case 
you  could  tell  them  from  one  side  and  then  turn 
them  around  and  look  at  them  from  the  other 
side.  It  was  just  like  turning  the  man  around 
and  looking  directly  at  the  case. 

The  next  thing  is  to  get  the  parts  into  posi- 
tion. You  could  deal  with  a  joint  as  if  it  were  a 
hinge  on  a  barn  door.  If  the  hinge  is  in  proper 
position  it  will  work ;  if  not,  it  will  not  work. 
Get  the  parts  together  as  well  as  you  can.  In  this 
procedure  the  X-ray,  again,  is  of  invaluable  aid. 
After  the  parts  are  once  in  position,  jou  may  use 
different  methods*    After  a  trial  of  the  closed 


Digitized  by 


Google 


488 


THE  LANCET-CLINIC. 


method  and  failure,  jou  maj  use  the  open 
method.  Get  the  joint  into  a  good  position  and 
hold  it  there.  You  maj  make  the  mistake  of 
treating  the  fracture  too  well.  I  reallj  believe 
we  would  be  better  off  if  we  did  not  have  plaster- 
of-paris  in  the  neighborhood  of  joints.  If  jou 
have  to  eive  up  one  of  several  things,  give  up 
plaster-of-paris;  for  instance,  in  a  patellar  frac- 
ture it  is  better,  if  anything,  to  have  the  plaster 
cast  off.    It  is  often  left  on  too  long. 

Earl  J  massage  and  earlj  restoration  to  func- 
tion are  important.  One  other  point — watch  over 
jour  case  for  a  sufficient  time.  I  had  a  shoulder 
case  which  I  thought  I  had  watched  long  enough, 
but  mj  directions  were  not  followed  when  it  was 
left  alone.  If  jou  leave  these  cases  alone  the 
passive  motion  will  stop,  and  the  result  is  detri- 
mental. 

To  summarize : 

1.  Know  what  jou  have. 

2.  Set  the  parts  in  apposition. 

3.  Earl  J  massage,  early  passive  motion,  and 
restoration  to  function. 

Dr.  Earl  Harlan  :  I  wish  to  commend  Dr. 
Haines  for  treating  so  careful! j  a  subject  which 
is  treated  so  carelesslj  in  text  books.  It  is  very 
hard  to  find  a  satisfactory  treatment  of  this  sub- 
ject in  text* books. 

I  would  like  to  speak  first  of  the  matter  of  con- 
tracture produced  by  fracture.  I  recently  had  a 
case  of  fracture  of  the  tarsus.  A  plaster-ofparis 
splint  was  kept  on  for  a  long  time,  and  gave  sat- 
isfactory results.  A  case  came  under  my  care 
which  had  been  treated  for  sixteen  weeks  by  an- 
other physician,  and  did  not  do  well.  Dr.  Ulery 
then  treated  it  for  a  month.  He  succeeded  in  re- 
ducing the  swelling,  restoring  the'  circulation 
and  improving  the  condition.  I  was  then  called 
in,  and  after  having  several  Xray  pictures  taken 
the  patient  was  anesthetized  and  I  made  an  ex- 
amination of  the  tarsus.  At  that  time  of  twenty 
weeks'  standing,  the  foot  was  contracted  ex- 
tremely, mainly  from  irritability.  The  tarsus 
was  ankylosed,  but  in  an  extended  position.  I 
broke  up  the  ankylosis  and  applied  a  plaster  cast. 
The  swelling  has  gone,  the  effusion  has  disap- 
peared, the  foot  moves  freely,  and  there  is  no 
pain.  But  there  is  pain  and  tenderness  on  pres- 
sure. In  this  case  the  swelling  has  gone  down, 
so  that  the  foot  has  retracted  from  the  plaster 
cast.  I  will  shortly  remove  the  cast,  and  if  there 
is  no  pain  and  swelling  will  repeat  the  applica- 
tion. 

In  fractures  about  joints  one  cannot  always  re- 
store the  normal  associations.  There  is  always 
a  considerable  change  of  anatomical  relation  in 
fractures.  One  must  always  take  into  considera- 
tion whether  there  is  pressure  on  the  vessels  and 
nerves.    This  can  always  be  found  out. 

Crepitus  is  a  very  uncertain  symptom.  Gen- 
erally speaking,  any  fragment  which  interferes 
should  be  removed,  except  where  it  would  cause 
loss  of  function. 

Dr.  Walter  R.  Griess:  I  wish  to  thank  the 
essayist  for  the  interesting  paper  which  he  pre- 
sented. I  believe  the  paper  dealt  with  diagnosis 
as  well  as  treatment  of  fractures  in  vicinity  of 
joints,  and  it  is  concerning  injuries  to  the  elbow 
that  I  wish  to  call  attention.  A  good  rule  in  ex^  1 
amining  an  elbow  is  to  keep  in  mind  the  relation 
of  the  four  bony  prominences,  the  head  of  thet 
radius,  the  olecranon  and  the  two  condyles  of! 


the  humerus,  and  at  the  same  time  to  compare 
these  with  the  opposite  side,  and  any  disturbance 
in  the  relations  can  easily  be  detected. 

Fractures  of  the  upper  end  of  the  humerus  are 
often  hard  to  differentiate  from  severe  contu- 
sion, and  a  method  related  by  Dr.  Stevenson,  to 
differentiate  this  condition,  read  before  this 
Academy,  has  been  very  useful.  The  simple  use 
of  end-toend  pressure— making  pressure  over 
shoulder  and  elbow— great  pain  will  be  com- 
plained of  at  the  seat  of  fracture.  The  history 
of  the  case  will  also  aid  in  diagnosis,  as  fractures 
of  the  anatomical  neck  are  most  always  due  to 
direct  violence,  while  those  of  surgical  neck  fol- 
low indirect  force  more  frequently. 

Now,  when  it  comes  to  treatment,  it  is  easy 
enough  to  say,  **  approximate  the  fragments  per- 
fectly," but  this  is  often  impossible,  and  we  must 
simply  do  the  b«st  we  can.  In  many  of  my  own 
cases,  where  I  have  achieved  a  most  excellent 
functional  result,  I  have  been  ashamed  of  the 
X  ray  picture.  Another  important  factor  in  treat- 
ment is,  of  course,  massage,  which  has  been  men- 
tioned, but  the  question  is,  how  soon  should  we 
employ  it?  I  would  say  passive  motion  and  mas- 
sage can  be  employed  after  ten  days  in  fractures 
of  the  elbow. 

Some  time  ago  the  essayist  recommended  that 
fractures  of  the  elbow  should  be  treated  by  exten- 
sion, putting  the  arm  up  straight.  I  am  sorry  he 
did  not  lay  more  stress  on  this  point  in  the  paper. 
I  have  tried  the  method,  and  with  early  massage 
and  passive  motion  obtained  most  excellent  re- 
sults. 

In  children  the  X*ray  Shadow  (fluoroscopic)  will 
not  always  show  all  the  changes,  as  we  do  not 
have  complete  ossification  about  the  joint. 

Only  one  more  word,  concerning  fractures  of 
the  patellar.  I  do  not  see  why  so  much  confu- 
sion should  arise  concerning  their  treatment. 

Two  classes  of  cases  present  themselves :  First, 
those  cases  due  to  indirect  violence,  where  there 
is  marked  separation  of  fragment  and  where  the 
capsule  is  torn.  These  cases  must  be  wired. 
Next,  we  have  those  cases  where  direct  violence 
is  the  cause;  here  the  patellar  capsule  is  not 
torn  and  the  broken  fragments  are  held  in  the 
capsule,  and  wiring  is  not  necessary. 

Again,  in  closing,  I  want  to  thank  Dr.  Haines 
for  the  complete  paper. 

Dr.  Haikes  (closing) :  As  the  hour  is  late  I 
will  detain  you  but  a  moment.  The  treatment  of 
condyloid  fractures  by  extension,  recommended 
in  a  former  paper,  referred  to  by  the  last  speaker, 
has  given  very  satisfactory  results,  and  I  am  still 
dressing  these  injuries  in  that  way  for  the  first 
ten  days,  and  then  begin  passive  motion,  etc.,  as 
advocated  in  the  treatment  of  all  fractures  near 
joints.  Finally,  fractures  have  been  and  are 
being  over- treated. 

X  tacvuie  01  cDe  anatomical  neck  of  tbe 
humeniB  is  differentiated  from  fracture  of 
the  surgical  neck  by  placing  the  finger  on 
the  tuberosity,  which  will  rotate  with  the 
distal  fragment  if  the  fracture  be  of  the 
former  variety. 

Destruction  of  the  anterior  circumflex 
artery  is  frequently  associated  with  frac- 
tures in  this  locality,  and  necrosis  of  th^ 
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A  POSSIBLE  EXPLANATION  OP  THE  FORMATION  OP  DRUG  HABIT5.« 

BY    H.  A.    RODBBAUGH,  M  D., 
COLUMBUS,  O. 


In  the  preparation  of  this  paper  I  have 
made  extensive  use  of  the  admirable  work 
of  Dr.  Sijous  upon  the  *'  Internal  Secre- 
tions," as  well  as  that  of  other  investiga- 
tors who  have  stndied  the  ductless  glands. 

The  pathogenesis  of  alcohol  and  drag 
habits  has  always  been  enveloped  in  ob- 
scarity.  Theories  concerning  its  nature 
have  been  limited  only  by  the  number  of 
investigators.  Prior  to  the  researches  of 
Berkeley,  Sajous  and  others,  dating  from 
1S93,  little  was  definitely  known  regard- 
ing the  causes  of  this  disease,  except  those 
relating  to  heredity  and  environment. 

Assuming  that  the  essential  pathologic 
element  common  to  both  drugs  and  alco- 
hol 18  identical,  I  will  confine  myself  to 
the  subject  of  morphine  as  a  type  of  all 
the  agents  capable  of  inducing  a  habit 
disease,  characterized  by  either  constant 
or  periodical  craving  for  the  accustomed 
stimulant. 

So  long  as  the  drug  is  supplied  in  suffi- 
cient quantity,  there  will  be  no  symptoms 
observable,  except  those  which  impercep- 
tibly follow  impaired  nutrition.  Let  the 
drug  be  suddenly  discontinued,  however, 
and  craving  or  abstinence  symptoms  de- 
velop more  or  less  rapidly  and  continue 
with  increasing  severity.  For  many  years 
it  was  believed  that  these  symptoms  were 
produced  by  products  arising  through  the 
decomposition  of  morphine  in  the  body. 
This  statement  has  been  contradicted,  how- 
ever, and  in  view  of  our  recent  knowledge 
of  the  influence  of  the  adrenal  system,  is, 
in  part  at  least,  incorrect. 

Close  observation  of  these  cases  will  re- 
veal the  fact  that  the  so  called  '^abstinence 
symptoms"  which  follow  sudden  with- 
drawal of  the  drug  are  similar  to  those 
recorded  as  occurring  in  animals  after  re- 
moval of  the  thyroid,  and  the  consequent 
insufificiency  of  the  adrenal  secretion. 

In  explanation  of  the  peculiar  action  of 
certain  drugs,  including  alcohol, which  pos- 
sess the  power  of  producing  drug  habits,  it 
will  be  necessary  to  briefly  outline  the 
adrenal  system,  and  endeavor  to  trace  the 
connection  which  is  believed  to  exist  be- 


tween the  functions  of  this  system  and 
the  habit-forming  drugs.  This  system  con- 
sists of  the  pituitary  body  as  the  govern- 
ing centre,  the  thyroid,  which,  in  addition 
to  its  antitoxic  function,  furnishes  a  physi- 
ological stimulus  to  this  centre,  from  which 
the  secretion  of  the  adrenals  is  regelated. 

The  anatomic  connection  of  these  or- 
gans has  been  clearly  demonstrated  by 
Teidmann,  Fontana  Bok,  Bourgery  and 
others.  Hirschfield  states  that  he  always 
found  a  large  number  of  fibres  to  connect 
the  cervical  sympathetic  ganglia  with  the 
pituitary.  Berkley  states,  referring  to  the 
anterior  lobe  :  **All  nerves  belonging  to  it 
appear  to  be  derived  from  branches  of  the 
carotid  sympathetic  plexus.  Thus,  a  di- 
rect chain  may  be  traced  from  the  pitu- 
itary to  the  supra-renal  glands  through  the 
sympathetic  ganglia  on  each  side  of  the 
vertebral  column  down  to  the  splanchnic 
nerves,  and  through  them  to  the  solar 
plexus,  the  source  of  the  suprarenal 
plexus." 

From  these  investigations  Sajous  de- 
duced the  following  propositions : 

'*  I.  The  thyroid  gland  supplies  the  blood 
with  a  secretion  which  has  for  its  object 
to  sustain  the  functional  activity  of  the 
anterior  pituitary  body. 

*'3.  The  anterior  pituitary  body  is  di- 
rectly connected  with  the  adrenals  through 
the  cervico  thoracic  ganglia,  the  splanch- 
nic nerves,  and  the  semi-lunar  ganglia  of 
the  sympathetic  nervous  system. 

^'3.  The  thyroid  gland,  the  anterior 
pituitary  body,  and  the  adrenals  are  func- 
tionally interdependent,  and  constitute  a 
system  through  which  cardiac  action,  res- 
piration, and  general  cellular  oxidation 
are  maintained. 

**4.  The  thyroid  gland  sustains  the  nor- 
mal functional  activity  of  the  anterior 
pituitary  body,  while  the  latter  in  turn 
maintains  the  normal  activity  of  the  ad- 
renals. 

•*5.  The  functional  activity  of  the  an- 
terior pituitary  body  is  increased  when 
the  blood  contains  an  excess  of  thyroid 
secretion    or  sufficiently  active    toxins — 


*  Read  before  the  Thirty- second  Annual  Meetinft  of  the  MiFsissippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  November  6-8,  1906. 
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bacterial  toxins,  poisons,  physiological  tox- 
albumens,  etc. — to  compromise  the  general 
cellular  integrity  of  the  organism. 

'*6.  The  functional  activity  of  the  adre- 
nals is  increased  proportionately  with  that 
of  the  anterior  body  when  the  latter's  ac- 
tivity is  increased  from, any  cause. 

'*7.  The  functional  activity  of  the  an- 
terior and  posterior  pituitary  bodies  is 
passively  decreased  when  the  blood  con* 
tains  an  insufficient  proportion  of  thyroid 
secretion  or  is  inadequately  oxygenated, 
or  when  from  any  cause  its  intrinsic  me- 
tabolism is  reduced  or  impaired  through 
deficiency  of  any  of  its  molecular  constit- 
uents. 

^'8.  The  functional  activity  of  the  an- 
terior pituitary  body  is  actively  decreased 
when  the  blood  contains  a  sufficiently  ac- 
tive toxin  of  any  kind — bacterial  toxin, 
poison,  etc. — to  induce  excessive  metabo- 
lism of  its  intrinsic  cellular  elements,  and 
thus  cause  exhanstion  or  molecular  meta- 
morphosis of  the  latter. 

'*9.  The  functional  activity  of  the  adre- 
nals is  decreased  proportionately  with  that 
of  the  anterior  pituitary  body,  whether 
the  reduced  activity  of  the  latter  be  due 
to  active  or  passive  pathogenic  factors. 

''Another  deduction  which  must  ration* 
ally  follow  is  that  the  primary  function 
of  the  adrenal  system  is  to  insure  oxida- 
tion. Normally,  the  processes  of  oxidation 
and  tissue  metabolism  are  carried  on,  not 
only  without  pain  or  discomfort,  but  with 
a  positive  sense  of  well-being.  When  the 
adrenal  secretion,  which,  according  to 
Berkeley,  furnishes  the  oxidizing  power  to 
both  the  corpuscles  and  plasma  of  the 
blood,  is  abnormally  stimulated  by  drugs, 
these  processes  are  hastened  and  intensi- 
fied.'' 

When  the  stimulus  is  applied  for  a  short 
time  only,  and  then  discontinued,  the  nor- 
mal condition  is  soon  attained  and  no  dele- 
terious results  follow.  If,  however,  this 
artificial  stimulation  is  continued  or  re- 
peated at  short  intervals,  its  sudden  dis- 
continuance interferes  with  metabolism  to 
a  greater  or  less  extent,  so  that  in  propor- 
tion to  the  amount  of  stimulation  applied 
and  the  duration  of  its  application,  there 
will  be  induced  certain  unpleasant  sensa- 
tions which  demand  for  their  relief  the 
reapplication  of  that  agent  which  the  in* 
dividual  experience  has  shown  to  be  ca- 
pable of  producing  a  sense  of  well-being. 

While  many  drugs  and  other  toxic  agents 


are  capable  of  actively  stimulating  the 
adrenal  secretion,  only  those  whose  effects 
are  quickly  produced,  so  that  the  reaction 
is  sudden  or  pronounced,  can  be  classed 
among  the  habit  formers. 

''Acute  alcoholism  probably  typifies  bet- 
ter than  any  condition  brought  on  by 
poisons  the  fall  from  a  primary  intense 
erethism  of  the  cerebral  circulation  to  the 
opposite  state  through  supra- renal  insuffi- 
ciency." 

Assuming  that  alcohol  is  thus  capable 
of  stimulating  adrenal  secretion,  it  is  fair 
to  presume  that  delirium  tremens,  or  acute 
alcoholic  mania,  so  often  ascribed  to  the 
sudden  withdrawal  of  the  stimulant,  may 
be  due  to  sudden  exacerbation  of  adreniU 
activity — that  is,  to  explosions  of  func- 
tional activity  calculated  to  rid  the  organ- 
ism of  the  morbific  agencies  by  a  process 
of  active  combustion. 

In  delirium  tremens,  in  which  the  most 
violent  mania  prevails,  the  pulse  is  strong, 
bounding  and  tumultuous,  a  sure  indica- 
tion of  correspondingly  excessive  supra- 
renal activity.  When  the  critical  stage  is 
reached,  the  first  sign  that  the  adrenals 
are  losing  their  hold  is  that  reason,  will, 
and  consciousness  fail,  and  insensibility 
soon  follows.  That  these  organs  are  con- 
cerned in  the  production  of  these  effects 
is  demonstrated  by  the  marked  fall  of  the 
blood  pifessure,  and  the  rapid,  thin  and 
compressible  pulse.  The  lower  limbs,  early 
in  the  stage,  have  first  shown  their  in- 
ability to  support  the  body.  "  In  the  ma- 
jority of  carefully  examined  cases,  the 
lower  limbs  are  affected  before  the  upper," 
wrote  Norman  Kerr  several  years  ago, 
when  he  was  not  aware  that  in  this  state- 
ment he  pointed  to  a  primary  sign  of 
supra-renal  insufficiency. 

Most  of  you  will  remember  that  Han- 
field  Jones,  many  years  ago,  recommended 
the  use  of  large  doses  of  the  tincture  of 
digitalis  in  this  disease;  one-half  ounce 
doses  repeated  at  short  intervals.  It  is 
now  known  that  digitalis,  in  small  doses, 
is  a  direct  stimulant  to  the  adrenals,  but 
when  administered  in  large  quantities  it 
quickly  produces  insufficiency  through 
over-stimulation.  r 

While  this  latter  effect  is  desirable  ia 
the  treatment  of  this  condition  in  its  early 
stages,  experience  and  observation  have 
taught  us  that  muscular  fatigue  is  nature's 
method  of  bringing  about  this  condition, 
so  that  these  with  the  largest  experience 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


491 


m  the  treatment  of  this  disease  no  longer 
restrain  such  patients,  hot  permit  them 
the  grreatest  possible  liberty  under  the  care 
of  an  attendant,  so  that  by  their  muscular 
effort  they  may  bring  about  a  sufficient 
degree  of  weariness  to  produce  the  desired 
adrenal  insufficiency,  which  is  invariably 
followed  by  sleep  and  the  beginning  of 
convalescence. 

*'A11  observers  agree  that  opium  first 
stimulates  mental  activity  and  procures 
sensations  of  well  being.  Simultaneously, 
muscular  activity  is  increased,  slightly  in 
man,  markedly  in  animals,  the  latter  of  ten 
suffering  cramp -like  contractions.  The 
vascular  pressure  is  raised,  the  face  is  con- 
gested, suffused  and  sometimes  cyanosed, 
the  skin  being  dry  and  warm.  The  heart's 
power  is  increased,  and  the  pulse  corre- 
spondingly full  and  strong.  When  the 
crisis  is  reached,  drowsiness  lapses  into 
deep  sleep,  from  which  the  patient  is 
aroused  with  difficulty.  If  he  is  awakened 
weakness  and  general  prostration  is  more 
or  less  noticeable.  Blood  pressure  is  low- 
ered ;  pallor  and  cyanosis  attest  to  imper- 
fect oxidation ;  the  respiration  has  become 
distinct,  feeble  and  shallow.  The  heart's 
action  is  depressed  and  weak,  the  temper- 
ature low,  and  the  skin  cold  and  moist — 
all  signs  of  supra-renal  failure."  In  this 
connection  it  is  interesting  to  observe  that 
the  reason  children  are  so  powerfully  sus- 
ceptible to  the  influence  of  opium  is  that 
in  them  the  adrenals  are  not  yet  developed. 
There  is,  therefore,  no  physiologic  anti- 
dote to  the  poisonous  action  of  the  drug. 
For  the  same  reason  we  have  an  explana- 
tion of  the  clinical  fact  that  children  bear 
proportionately  larger  doses  of  atropine 
than  adults. 

In  many  individuals  the  severe  headache 
caused  by  supra-renal  over-activity  follow- 
ing the  ingestion  of  alcohol,  even  in  small 
quantity,  is  an  effectual  barrier  to  the  for- 
mation of  the  drink  habit.  Such  indi- 
viduals are  immune,  however  persistent 
their  efforts  to  become  inebriates.  Because 
of  the  rapidly  produced  and  profound 
adrenal  insufficiency,  certain  individuals 
cannot  learn  to  use  tobacco. 

In  chronic  alcoholism  the  occurrence 
of  adrenal  insufficiency  will  explain  the 
numerous  and  varied  complications  wit- 
nessed. Toxic  products  of  decomposition 
enter  the  blood,  and  by  lowering  the  func- 
tional activity  of  the  anterior  pituitary 
body,  render  these  subjeots  easy  victims 


of  intercurrent  diseases,  especially  pneu- 
monia. In  this  connection  a  clinical  fact 
of  importance  may  be  noted.  When  pneu- 
monia occurs  in  individuals  already  de« 
pressed  by  drug  habits  or  alcoholism,  ex- 
cellent results  are  secured  by  the  early  and 
persistent  use  of  the  normal  ealt  solution 
by  hypodermoclysis,  the  explanation  being 
that  in  addition  to  its  preserving  the  alka- 
linity of  the  blood,  there  is  no  better  stimu- 
lant to  the  adrenal  system  than  sodium 
chloride. 

The  dual  action  of  many  remedies,  as 
well  as  their  special  effect  when  adminis- 
tered in  combination,  may  be  explained 
by  noting  their  influence  upon  the  adrenal 
system.  The  effect  of  antimony,  for  ex- 
ample, when  administered  in  full  doses 
during  the  stage  of  adrenal  over-activity 
is  totally  unlike  that  obtained  when  it  is 
given  in  very  minute  doses  in  the  oppo- 
site condition. 

When  the  face  is  pale  and  sunken,  and 
there  is  dyspnea,  with  suppressed  expec* 
toration,  oppression  of  breathing,  and 
great  rattling  of  mucus  in  the  chest — all 
signs  of  deficient  oxidization — its  use  it) 
small  doses  is  decidly  beneficial,  as  pointed 
out  by  Ringer  many  years  ago. 

Ipecac,  as  you  all  know,  is  one  of  the 
best  remedies  for  certain  forms  of  nausea, 
but,  like  the  antimony,  when  given  for 
this  effect  the  dose  must  be  exceedingly 
small  in  order  to  obtain  the  stimulating 
effect  upon  the  adrenal  function.  The 
same  may  be  said  of  the  dual  action  of 
arsenic,  iodine,  mercury  and  many  other 
remedies  in  common  use. 

When  used  legitimately,  better  results 
are  obtained  by  administering  morpine 
combined  with  small  doses  of  atropine, 
for  the  reason  that  the  latter  drug  main- 
tains for  a  longer  time  the  required  adrenal 
stimulation.  Many  morphine  habitues 
are  aware  of  this  fact,  and  soon  learn  to 
combine  atropine,  hyoscine,  cocaine,  bru- 
cine  and  other  similar  drugs  with  the  mor- 
phine, thereby  enabling  them  to  obtain 
the  required  sense  of  well-being  and  re- 
tain it  for  a  longer  period  than  would  be 
possible  with  the  morphine  alone.  Modern 
methods  of  treating  the  morphine  habit 
include  the  use  of  some  mydriatic  for  the 
purpose  of  sustaining  the  adrenal  secretion 
at  its  highest  point  for  a  period  of  from 
twenty-four  to  forty-eight  hours,  during 
which  no  morphine  is  given,  and  after 
which  none  is  required. 
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The  effect  of  the  yarioos  drags  and 
other  agents  commonly  nsed  by  physicians 
upon  the  adrenal  system  is  one  of  the 
most  interesting  sabjects  in  medicine,  and 
I  believe  that  as  oar  knowledge  in  this 
direction  broadens  our  art  will  more  fully 
meet  the  requirements  demanded  of  an 
exact  science. 

CONCLUSIONS. 

Assuming  the  function  of  the  adrenal 
system  to  be  as  stated,  we  may  conclude  : 


First,  that  repeated  over-stimulation  of 
its  governing  centre  by  drags  and  alcohol 
is  followed  by  insufficiency,  which  by  its 
interference  with  oxidation  and  metabol- 
ism creates  an  imperative  demand  for  a 
renewal  of  the  stimulant. 

Second,  as  the  pituitary  body,  in  time, 
loses  the  power  to  lespond,  by  reason  of 
the  strartnral  changes  induced  by  the 
toxin,  the  do&e  must  be  increased,  and 
thus  a  vicious  circle  is  established  and  the 
habit  confirmed. 


BARLY  DIAGNOSIS  OF  PHmiSIS  PULMONALIS  IN  AD0LB3CBNTS.* 

BY  G.  STROHBACH,  M  D., 
CINCINNATI. 


The  main  object  of  this  article  is  to  re- 
iterate known  truths  in  the  diagnosis  of 
incipient  phthisis,  and  a  plea  when  such 
diagnosis  is  made  that  some  immediate  re- 
lative, or,  if  need  be,  the  patient  himself, 
be  apprised  of  the  condition,  and  a  report 
be  made  to  the  local  health  board  if  so  re- 
quired. The  public  has  heard  so  much, 
recently,  of  the  ravages  of  this  disease, 
its  great  morbidity  and  mortality,  and  its 
chronicity,  and  yet  concrete  cases  in  their 
incipiency  are  rarely  diagnosed,  or,  if  they 
are,  the  patient's  relatives  and  friends  are 
seldom  so  informed.  The  moral,  mental 
and  sanitary  effect  of  such  a  course  by 
physicians  generally  is  readily  conceiv- 
able. The  public  will  know  of  individ- 
ual cases  so  afflicted,  will  see  the  hopeful 
results  of  proper  treatment,  and  will  come 
earlier  to  a  reputable  physician  for  treat- 
ment. Self-drugging  and  quackery  will 
gradually  disappear  as  people  realize  the 
dangers  of  such  procedure,  and  the  cure 
and  prevention  of  the  Great  White  Plague 
will  be  less  of  a  chimera  than  it  has  been 
so  far.  The  writer  knows  only  too  well 
the  many  objections  to  this  procedure. 
If  a  diagnosis  of  incipient  phthisis  is 
made  to  the  patient  or  the  patient's  rela- 
tives, they  either  do  not  believe  it  or  be- 
come alarmed  and  immediately  seek  refu- 
tation or  confirmation  elsewhere.  If  they 
do  not  believe  it,  they  will  ridicule  the 
diagnosis  and  the  physician  who  made  it, 
and  the  longer  they  remain  alive  and  can 
crawl  about,  the  more  bitter  will  be  their 
denunciation  of  such  a  heartless  wretch 
of  a  doctor.   If  they  become  alarmed  and 


seek  refutation  of  such  a  diagnosis  they 
can  usually  find  it.  It  is  remarkable  how 
seldom  confirmation  of  a  diagnosis  of  in- 
cipient phthisis  is  obtainable.  Each  diag- 
nostician has  some  cardinal  sign  or  symp- 
tom or  group  of  signs  or  symptoms  which 
must  be  present  l^fore  be  will  make  a 
positive  diagnosis.  In  the  meantime,  the 
physician  who  made  the  diagnosis  has  lost 
a  patient,  possibly  through  that  patient  a 
family  or  several  families,  and  has  been 
injured  materially  and  professionally.  If 
every  physician  who  is  called  upon  for 
»uch  confirmation  would,  if  possible,  ob- 
tain a  consultation  with  the  first  physician, 
or  failing  in  this  insist  upon  a  very  thor- 
ough examination  and  postpone  a  definite 
diagnosis  until  the  patient  has  been  under 
observation  a  reasonable  length  of  time 
for  diagnosis  by  exclusion,  the  above  un- 
fortunate state  of  affairs  would  gradually 
be  wiped  out.  As  it  is,  every  conscien- 
tious practitioner  has  had  some  rather  bit- 
ter experiences  along  this  line,  and  is 
usually  very  chary  about  a  diagnosis  of 
incipient  phthisis  to  patient  or  patient's 
relatives. 

Hare  says:  '* The  average  age  at  death 
from  pulmonary  tuberculosis  is  thirty  five 
years,  but  the  actual  incidence  of  the  dis- 
ease is  from  fifteen  to  thirty-five  years." 
Osier  says:  ** One-seventh  of  all  deaths 
are  due  to  it.  In  the  United  States  cen- 
sus report  for  1S90,  103,188  deaths  were 
reported  to  be  due  to  consumption.  At  a 
low  estimate,  one  can  say  that  at  least 
150,000  persons  die  annually  in  the  United 
States  of  some  form  of  tuberculosis.    An 


•  Read  before  the  West  £nd  Medical  Society,  April  16,  1907. 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


493 


estimation  based  on  the  censns  report 
gives  the  total  nomber  of  persons  in  this 
country  infected  with  tuberculosis  as 
1,050000,  or  one  in  every  sixty  of  the 
population."  If  a  ratio  of  one  in  every 
sixty  of  population  is  obtainable  bykhe 
census  officials,  and  these  figures  must  be 
only  applicable  to  gross  lesions  or  ad- 
vanced cases  of  phthisis  pulmonalis,  what 
must  the  ratio  t>e  for  incipient  phthisis? 
As  diagnoses  are  rarely  made  either  to  the 
laity  or  reported  to  the  health  boards,  sta- 
tistics are  not  obtainable.  As  we  know 
that  tuberculosis  is  inherently  a  chronic 
disease  and  naturally  tends  toward  recov- 
ery if  conditions  are  at  all  favorable,  we 
may  safely  assume  that'  only  one  in  every 
two  cases  of  incipient  tuberculosis  go  on 
to  the  development  of  gross  lesions.  That 
would  make  a  ratio  of  one  in  thirty  of 
population.  If  the  assumption  of  this 
ratio  (one  in  thirty)  is  acceptable,  the 
vast  importance  of  early  diagnosis  and 
the  great  frequency  of  its  possibility  be- 
comes apparent.  In  any  lesion  of  body 
accompanied  by  gross  destruction  of  nor- 
mal tifSie,  not  induced  by  trauma,  three 
diseases  immediately  occur  to  every  care- 
ful diagnostician,  namely,  tuberculosis, 
syphilis  and  cancer,  named  in  the  order 
of  their  frequency.  These  lesions  are 
always  preceded  by  premonitory  signs  and 
symptoms  over  a  variable  length  of  time, 
and  it  is  the  paramount  duty  of  every 
physician  to  seek  and  recognize  these 
signs  and  symptoms  at  as  early  period  as 
possible. 

No  one  sign  or  symptom  can  be  taken 
as  pathognomonic  of  incipient  phthisis. 
Each  one  is  but  an  added  straw  in  the 
weight  of  evidence,  and  in  the  summing 
up  of  the  evidence  in  a  particular  case 
the  presence  or  absence  of  any  one  is  a 
relative,  not  an  absolute,  factor.  Even 
the  presence  of  tubercle  bacilli  in  the 
sputum,  difficult  as  they  are  to  obtain,  is 
not  conclusive  evidence  fer  se.  Patho- 
genic bacteria,  such  as  Klebs  Loffler, 
tubercle,  pneumococcus,  streptococcus,  in- 
fluenza and  others,  are  obtainable  in  nor- 
mal secretions  of  the  upper  air- passages  of 
persons  who  have  been  in  contact  with 
such  diseases,  and  yet  such  persons  ap- 
parently be  in  good  health.  Nor  is  the 
absence  of  the  bacilli  in  the  sputum  or 
other  secretions  or  excretions  absolute  evi- 
dence of  the  non*existence  of  incipient 
phthisis,  as  at  this  stage  they  are  rarely 


found,  and  even  when  present  are  difficult 
of  demonstration. 

The  older  physicians  of  Germany  are 
accusing  the  younger  men  of  tuberculo- 
mania,  claiming  they  ascribe  every  abnor- 
mal breath  sound  or  percussion  note  to 
the  omnipresent  tubercle  bacilli.  There 
may  be  some  truth  in  this  accusation,  and 
should  be  a  warning  to  the  younger  men 
of  America  to  avoid  a  repetition  of  this 
state  of  affairs  here.  There  is  no  doubt 
a  possibility  of  becoming  over-zealous  in 
the  quest  for  this  disease.  When  a  physi- 
cian has  his  attention  drawn  very  forcibly 
to  a  certain  disease,  he  is  apt  to  ascribe 
his  next  patient's  condition  to  that  dis- 
ease, particularly  when  the  diagnosis  is 
doubtful.  This  is  as  a  two  edged  sword — 
it  cuts  both  ways.  When  a  patient  pre- 
sents himself  for  examination  and  treat- 
ment to  his  physician,  and  the  physician 
makes  a  doubtful  diagnosis  of  phthisis 
pulmonalis,  the  patient  should  have  the 
benefit  of  the  doubt  and  be  treated  for 
phthisis  pulmonalis.  But  if  a  person  pre- 
sents himself  for  physical  examination 
upon  application  to  any  organization  for 
si6k,  disability  or  death  benefits,  and  upon 
physical  examination  the  physician  is 
doubtful  as  to  the  presence  of  incipient 
phthisis,  the  applicant  should  have  the 
benefit  of  the  doubt,  and  if  no  other  medi- 
cal objection  can  be  found,  should  be 
recommended  for  acceptance. 

This  brings  up  the  point  why  so  many 
physicians  will  not  make  a  correct  return 
to  health  boards  as  to  the  prevalence  of 
phthisis,  nor  make  correct  statements  when 
tuberculosis  is  the  primary  or  contributory 
cause  of  death.  This  is  a  condition,  not 
a  theory ;  the  ethical  phase  of  the  question 
will  not  be  considered  here.  On  every 
examination  blank  for  sick  or  death  t>enefit 
the  question  is  put  directly,  **Have  any 
of  your  near  relatives  been  afflicted  with 
consumption  ? "  Further  down  the  blank 
the  age  at  death  and  cause  of  death  of  the 
immediate  relatives  are  required.  Then 
down  farther  on  the  list  catch  questions 
are  put  in  the  previous  and  present  history 
of  the  applicant,  such  as  '*Have  you  or 
have  you  had  disease  of  spine,  pleu- 
risy, bronchitis,  spitting  of  blood,  chronic 
diarrhea,  piles,  fistula,  asthma?  "  If  in  the 
family  or  previous  history  the  least  evi- 
dence of  tuberculosis  is  found,  it  is  used 
as  an  excuse  for  either  refusing  the  appli- 
cant altogether,  or  if  he  is  in  good  phy- 
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•ical  condition  to  drive  a  sharp  barg^itl 
with  him  in  the  way  of  increased  annual 
preminins,  liens  in  the  event  of  death 
within  a  stipulated  period  of  time,  or  more 
unfavorable  options  at  the  end  of  the  life 
of  the  policy* 

As  the  larger  life  insurance  companies 
have  been  demonstrated  by  recent  investi- 
gations not  to  be  run  in  the  interest  of  the 
general  public  or  even  in  the  interest  of 
their  own  policy-holders,  but  rather  in  the 
interests  of  the  predatory  high -finance 
class,  it  certainly  cannot  be  considered  the 
imperative  duty  of  the  medical  profession 
to  aid  them  in  their  depredations,  especially 
since  they  have  sought  to  enrich  themselves 
at  the  expense  of  physicians  by  reducing 
the  fees  allowed  for  examinations.  It  is 
a  poor  rule  that  doesn't  work  both  ways. 

Furthermore,  there  is  a  secret  clearing 
house  at  Washington,  D.  C,  for  medical 
information  regarding  any  applicant  for 
life  insurance.  If  such  applicant  has  at 
any  time  t>een  rejected  or  accepted,  or 
whose  policy  has  been  modified  for  any 
medical  reason  whatever,  such  facts  are 
always  at  the  disposal  of  the  chief  medical 
examiners  of  any  other  company  to  whom 
such  applicant  may  subsequently  turn  for 
additional  life  insurance. 

The  early  diagnosis  of  phthisis  pulmo- 
nalis  is  only  possible  when  the  general 
practician  will  train  himself  to  be  eter- 
nally on  the  lookout  for  it.  The  family 
physician  is  in  better  position  to  make 
these  diagnoses  than  the  surgeon  or  spe- 
cialist, as  he  has  better  access  to  the  family 
and  previous  history,  and  is  likely  to  have 
had  the  patient  under  observation  for  some 
time.  The  successful  doctor  is  he  who 
has  trained  all  of  his  special  senses  to 
acute  observation  at  all  times,  has  trained 
his  memory  cells  to  their  highest  efficiency, 
and  is  capable  of  arriving  at  logical  deduc- 
tions from  all  observed  facts.  Nay,  he 
must  even  at  times  give  heed  to  that  sixth 
sense,  intuition,  if  need  be. 

In  the  family  history  of  the  patient,  the 
direct  and  indirect  history  of  tuberculosis 
must  be  obtained.  By  the  direct,  history 
is  meant  the  death  of  grandparents,  par- 
ents, sisters,  brothers  or  other  near  rela- 
tives, or  even  friends  who  have  resided  at 
any  time  with  the  patient,  the  cause  of 
death  being  stated  by  the  attending  phy- 
sician as  tuberculosis.  Of  equal  impor- 
tance is  present  or  previous  residence  with 
any   person   or  persons   who   have  been 


designated  tubercular  by  their  attending 
physician.  By  indirect  history  is  meant 
death  of  any  family  connection  due  to 
pneumonia  of  longer  duration  than  two 
weeks;  pleurisy,  with  or  without  effusion; 
fatal  hemoptysis ;  chronic  diarrhea  or  dys- 
entery; chronic  peritonitis,  with  or  with- 
out effusion ;  any  infant  or  child  dying 
with  pneumonia  or  meningitis  following 
measles  or  pertussis ;  or  any  other  ailment 
that  was  atypical  in  that  it  tended  toward 
chronicity.  Also  present  or  previous  resi- 
dence with  any  person  who  has  been  or  is 
affected  with  scrofula,  especially  cervical 
adenitis ;  hip  joint  dieease,  or  any  chronic 
bone  or  }oint  trouble ;  frequent  attacks  of 
pleurisy ;  chronic  *cough  ;  chronic  catarrh 
of  upper  air-passages;  frequent  attacks  of 
indigestion,  with  metabolism  below  par; 
chronic  diarrhea;  peritonitis;  fistula  or 
fissure  in  ano ;  suppression  of  menses  with- 
out apparent  cause;  anemia,  gradual  in 
onset  and  of  long  duration;  or -if  such 
person  is  under  weight  for  height,  o\' 
under  strength  for  occupation.  Or  if  either 
grandparents  or  parents  have  heart  or  kid- 
ney disease,  or  were  alcoholics  or  syph- 
ilitics.  In  coming  to  any  conclusion  re- 
garding the  value  of  the  family  history, 
direct  or  indirect,  it  is  of  importance  to 
note  the  relationship  of  the  afflicted  persons 
to  the  patient  under  consideration  and  also 
how  intimately  the  patient  resided  with 
such  person.  Inquiry  must  also  be  insti- 
tuted as  to  whether  any  prophylactic  meas- 
ures were  adopted  to  prevent  spread  of 
the  tubercular  contagion,  as  if  none  were 
taken  the  more  certain  is  the  probability 
of  infection.  If  the  sMicted  person  was 
the  mother  of  the  patient,  and  especially 
if  the  patient  had  been  nursed  at  the 
mother's  breast,  infection  is  almost  certain. 
If  the  afflicted  person  was  the  father  or 
some  sister  or  brother,  the  chances  of  infec- 
tion increased  the  more  intimate  the  home 
life  had  been.  If  the  patient  had  slept 
with  the  afflicted  person,  or  they  were 
almost  of  the  same  age  and  played  and 
ate  together,  the  patient  is  very  apt  to  be 
tubercular.  The  more  rooms  the  home 
contained,  the  more  free  access  of  sunlight 
and  fresh  air  that  was  possible,  and  the 
more  hygienic  the  home  and  surroundings 
had  been  kept,  the  less  weight  the  family 
history  should  have  in  arriving  at  a  diag- 
nosis of  phthisis. 

We  come  now  to  the  previous  history 
of  the  patient.    All  diseases  of  infancy 
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aod  childhood  mast  be  taken  into  accoant, 
and  their  character,  duration  and  sequelae, 
if  any,  noted.  Especially  is  this  true  of 
measles  and  pertussis,  and  particularly  if 
they  have  t>een  followed  by  meningitis  or 
pneumonia  with  long-delayed  resolution. 
Adenoids  and  hypertrophied  tonsils,  ac- 
companied by  chronic  catarrh  of  the 
upper  air-passages,  with  frequent  attacks 
of  acute  exacerbations,  characterized  by 
head-colds  and  acute  tonsillitis,  while  not 
always  tubercular,  may  act  as  portals  of 
infection,  and  recent  investigations  have 
found  a  majority  of  the  portions  removed 
in  tonsillotomy  tubercular.  Scrofula,  espe- 
cially cervical  adenitis,  with  chronic  dis- 
cbarge, while  held  by  some  observers  to 
produce  an  acquired  immunity  in  the  pa- 
tient, is  evidence  of  the  presence  of  Pome 
foci  of  infection  near  the  patient,  and  the 
vitality  of  the  patient  may  at  any  time 
become  so  lowered  by  overwork,  worry 
or  other  unhygienic  condition  that  pulmo- 
nary invasion  may  take  place.  Hip-joint 
disease  or  any  chronic  bone  or  joint  trouble, 
may  by  proper  treatment  become  quiescent 
and  finally  encapsulated,  but  is  always  a 
locus  minoris  resistentice^  and  may  at  any 
time  flare  up  and  cause  systemic  infection. 
The  character  of  the  patient  as  a  child  is 
of  some  moment.  If  he  has  been  peevish, 
cross,  irascible,  of  disagreeable  disposition 
and  easily  excitable  or  of  that  almost 
seraphic  temperament  which  makes  one 
say  he  was  too  good  to  live,  he  was  in 
either  case  abnormal  in  disposition.  Pre- 
cocity, with  inability  for  long  continued 
mental  or  manual  labor,  is  evidence  of 
instability  of  neurones,  and  while  not 
necessarily  an  argument  for  tuberculosis, 
indicates  a  vitiated  condition  of  the  entire 
economy,  with  infection  more  probable. 

In  the  present  history  there  is  usually 
complaint  of  frequent  attacks  of  gastric 
or  intestinal  indigestion  extending  over 
variable  periods  of  time.  Constipation  is 
a  common  condition,  and  in  the  tubercu- 
lar alternates  with  debilitating  attacks  of 
diarrhea  upon  the  slightest  provocation. 
Rectal  fissure,  fistula  or  ulcer  are  as  much 
a  mechanical  result  of  the  constipation,  as 
in  some  cases  due  to  tubercular  infection. 
Cessation  or  great  irregularity  of  the 
menses  are  considered  by  the  laity  a  cause 
of  phthisis,  and  very  frequently  first  brings 
the  patient  to  the  doctor's  notice,  when 
tipon  further  examination  tuberculosis  or 
some  other  debilitating   disease  will   be 


found  as  the  underlying  cause.  On  the 
part  of  the  nervous  system,  headaches, 
backaches  and  neuralgias,  especially  tic 
douloureaux,  are  common  manifestations, 
and  while  not  important,  are  added  straws 
in  the  weight  of  evidence.  A  stitch  in 
the  side  usually  means  dry  pleurisy,  with 
adhesions,  and  is  frequently  jocularly  re- 
ferred to.  Cough  may  or  may  not  be  pres- 
ent, and  if  present  is  usually  a  mild,  hack- 
ing cough  to  which  little  attention  is  paid, 
the  patient  claiming  it  to  be  a  habit  cough 
or  slight  cold.  If  there  be  expectoration, 
there  is  usually  very  little  mucus,  which 
upon  rare  occasions  is  blood  -  streaked. 
Pain  or  rather  a  dull  ache  is  sometimes 
complained  of  between  the  scapulae,  but 
more  often  under  the  clavicles,  especially 
the  right.  Night  sweats  may  occur  during 
the  incipient  stage,  but  are  rarely  as  con- 
stant or  as  profuse  as  in  the  later  stages 
of  the  disease. 

There  has  been  a  barely  perceptible  but 
constant  loss  in  weight  and  physical  and 
mental  strength,  which  facts  are  only 
brought  out  by  having  the  patient  compare 
his  present  condition  with  that  of  six  or 
twelve  months  prior.  Appetite  is  either 
capricious  or  lost  entirely,  with  aversion 
particularly  toward  oils  and  fats,  and  per- 
version toward  sweets  and  condiments. 
The  patients  complain  of  a  tired,  dragged- 
out  feeling,  and  the  least  additional  effort 
embarrasses  both  circulation  and  respira- 
tion. They  are  short  of  breath  upon  climb- 
ing stairs,  carrying  burdens  or  any  unusual 
effort  which  formerly  did  not  inconven- 
ience them.  The  hands  and  feet  are  at 
times  cyanotic,  cold  and  clammy,  while 
the  ears  and  nose  are  uncomfortably  cold 
upon  the  slightest  exposure.  Upon  arising 
in  the  morning  they  are  usually  as  ex- 
hausted as  when  retiring  the  previous 
evening,  sleep  not  having  proved  *'  a  sweet 
restorer"  to  them. 

The  occupations  that  predispose  toward 
tuberculosis  are  named  in  the  order  of 
their  frequency :  Laundry  workers,  pos- 
sibly mainly  because  handling  linen  and 
handkerchiefs  impregnated  with  the  ba- 
cilli, but  also  because  of  the  superheated 
rooms  in  which  they  work  ;  cotton, woolen 
and  other  fabric  workers,  especially  em- 
ployes in  sweat-shops;  workers  in  the 
stone,  metal  and  wood  trades,  particularly 
brass  workers ;  brewers,  distillers  and  sa- 
loon-keepers;  office  worker^  and  others 
with  sedentary  occupations. 
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The  intense  edacational,  social  and  in- 
lellectual  life  pursued  by  our  youth  does 
not  tend  toward  the  production  of  vital 
resistance,  but  are  rather  factors  in  pre- 
paring the  soil  for  the  reception  and  propa- 
gation of  any  pathogenic  bacteria,  and  as 
the  Koch  bacillus  is  ubiquitous  is  sure  to 
find  lodgment. 

In  making  the  physical  examination, 
always  have  patient  stripped  to  the  waist. 
Never  depend  upon  the  findings  through 
the  clothing ;  and  it  is  best  to  appoint  a 
special  time  for  such  examination  either 
at  home  or  in  the  office,  as  in  the  hurry  of 
routine  office  work  proper  concentration 
and  time  is  impossible. 

Where  heredity  is  a  strong  predisposing 
factor,  two  general  types  of  configuration 
are  often  noted.  Both  types  have  been 
noted  even  by  the  ancient  fathers  of  medi- 
cine, and  indicate  rather  a  lack  of  devel- 
opment and  vitality  than  actual  disease. 
One  is  the  so-called  habitus  phthisicus,  or 
sanguine  type.  In  this  type,  the  features 
are  overfine,  drawn,  and  oval  in  outline; 
the  skin  is  pale,  with  veins  delicately 
traced;  eyes  brilliant,  with  pupils  dilated 
and  rather  fixed,  and  their  expression 
usually  sad,  hungry  and  pleading — Ma- 
donna type  in  women,  Christ  type  in  men. 
Ears  are  thin  and  waxy,  conjunctivae  pale, 
and  tongue  usually  pointed  and  pale,  with 
presence  of  red  or  livid  line  at  margin  of 
gums.  The  figure  is  slight,  body  being 
underweight  for  height.  There  is  little 
subcutaneous  adipose  tissue,  to  be  noted 
by  hollow  cheeks,  hollow  temples,  deep- 
set  eyes,  deep  depression  behind  ascending 
rami  of  inferior  maxillary  bone,  promi- 
nence of  sterno-cleido-mastoid  muscles 
and  Pomum  Adami,  hands  apparently 
over-long  and  thin,  pale  and  veins  deli- 
cately traced,  styloid  process  of  ulna  promi- 
nent, supra-  and  infra-clavicular  fossae  as 
well  as  supra-sternal  notch  depressed  (this 
being  partly  due  as  well  to  lack  of  expan- 
sion of  underlying  lung  tissue),  ribs  promi- 
nent, scapulae  winged,  abdomen  flat  and 
sunken  in  prone  position,  with  ensiform 
cartilage,  lower  border  of  ribs  and  crest  of 
ilii  prominent.  The  other  type  has  been 
termed  the  phlegmatic  or  sus  scrofulce^  in 
which  the  individual  is  large,  raw-boned, 
thick-lipped,  has  narrow  palpebral  fissure, 
large  hands  and  feet,  coarse  and  straggly 
hair,  complexion  muddy,  skin  rough  and 
thick,  with  sluggish  circulation  and  special 
tendency  to  acne  vulgaris,  comedoes,  sebor- 


rhea and  eczema;  tongue  large,  thick  and 
pale,  breasts  hypertrophied,  and  usually 
dull  and  slow  mentally.  While  the  above 
types  are  very  suggestive  and  are  usually 
found,  the  patient  may  not  be  hereditarily 
predisposed,  and  have  beconie  accidentally 
infected,  when  the  physique  may  be  nor- 
mally and  in  some  cases  especially  well 
developed,  as  in  athletes  who  by  over- 
training lower  resistance  to  disease.  Any 
anatomical  or  functional  asymmetry  is  to 
be  noted,  as  restricted  respiratory  move- 
ment in  one  apex,  diminution  of  excur- 
sion of  diaphraghm  on  affected  side  (Lit- 
ten's  sign),  kyphosis,  scoliosis,  unilateral 
mydriasis,  sweat  and  hectic  on  same  side 
as  affected  apex.  Any  evidence  of  present 
or  past  bone,  joint  or  lymphatic  involve- 
ment must  be  given  due  consideration. 
Inspection  is  not  complete  without  a  view 
of  the  rectum,  and  a  fissure,  fistula  or  ulcer 
is  highly  suggestive  of  a  tubercular  focus 
elsewhere  in  the  body,  and  most  frequently 
in  the  lung. 

Upon  palpation,  the  hands  and  feet  are 
found  cold  and  clammy,  and  upon  inquiry 
the  patient  will  say  they  are  usually  so, 
and  that  there  is  difficulty  to  get  them 
warmed  or  dry.  There  is  increased  tactile 
fremitus  over  the  affected  area,  especially 
in  apical  region,  either  anterior,  axillary 
or  posterior.  The  decreased  expansion  of 
the  affected  side  can  be  more  accurately 
made  out  by  palpation  than  inspection. 
If  the  process  is  at  all  active,  there  is  in- 
creased warmth  over  the  affected  area. 

Upon  mensuration  the  decreased  expan- 
sion of  the  affected  side  can  be  more  accu- 
rately demonstrated.  As  a  general  rule, 
in  measuring  chest  expansion,  if  the  pa- 
tient has  an  expansion  of  three  inches  or 
over,  there  is  no  lung  involvement ;  if  two 
inches,  and  no  cough  or  cyanosis  when  ex- 
panding, there  is  likely  none ;  if  less  than 
two  inches,  and  especially  when  accom- 
panied by  cough  or  cyanosis  upon  expan- 
sion, there  is  almost  certain  to  be  lung 
trouble.  This,  however,  is  only  a  rule, 
and  the  exception  but  proves  it. 

Percussion  often  renders  valuable  aid 
in  detecting  incipient  pulmonary  changes. 
Da  Costa's  method  consists  in  comparing 
the  percussion  notes  obtained  over  the  two 
apices,  during  a  held,  forced  inspiration, 
and  then,  after  a  rest,  during  forced  ex- 
piration, thereby  obtaining  results  of  more 
decided  value  than  when  percussion  is 
made   indifferently     Make  careful  corn- 
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parison  of  notes  obtained  in  identical- 
positions  on  both  sides.  Compare  also 
before  and  after  a  cou^rh.  As  a  rule,  in 
earliest  incipiency  no  difference  is  obtain- 
able; as  the  case  progresses,  increased 
pitch  and  resonance  over  the  affected  areas 
become  more  and  more  noticeable.  The 
finger  sometimes  detects  differences  in 
resistance  of  the  percussed  tissues.  To 
the  trained  ear,  the  difference  in  pitch 
and  resonance  of  notes  on  the  two  sides 
are  perceptible  long  before  there  are  evi- 
dences of  consolidation.  Remember,  right 
side  percussion  note  is  normally  always 
fuller  and  lower  than  left  side  in  right- 
handed  persons,  and  vice  versa.  Whether 
two  fingers  are  used  as  pleximeter  and 
plexor,  or  finger  as  pleximeter  and  rubber 
hammer,  or  metal  pleximeter  and  rubber 
hammer,  it  is  best  that  one  or  other  be 
always  employed,  so  as  to  familiarize  the 
percossor  with  the  method  employed. 

Auscultation,  after  all,  must  be  largely 
depended  upon  to  render  the  diagnosis  pos- 
sible. I  cannot  do  better  than  repeat 
verbatim  the  remarks  recently  made  by 
WiUson,  of  Philadelphia.^ 

**  Inspection,  palpation  and  percussion 
may  all  suggest  a  beginning  tubercular 
process  in  the  lungs,  but  if  auscultation 
fails  to  confirm  their  evidence  the  latter 
must  be  set  aside.  Many  women,  for  in- 
stance, have  poorly  developed  right  or  left 
chests — fewer  men,  by  far.  Many,  as  a 
consequence,  present  signs  suggestive,  on 
inspection  and  palpation  and  percussion, 
of  curtailed  pulmonary  motion  and  space. 
Fortunately,  however,  there  are  signs  very 
early  evident  to  the  careful  ear  in  every 
case  of  incipient  pulmonary  tuberculosis ; 
and  these  signs,  whenever  found  in  a 
chest,  are  at  once  suggestive,  and  when 
in  association  with  other  signs  and  a  sus- 
picions clinical  history,  are  often  abso- 
lutely conclusive.  Only  three  conditions, 
to  my  knowledge,  simulate  the  early  aus- 
cultatory signs  of  pulmonary  tubercu- 
losis— influenza,  syphilis,  and  the  rare 
actinomycosis.  When  these  can  be  ex- 
cluded, a  positive  diagnosis  of  tuberculosis 
can  be  made. 

''Again,  it  is  necessary  to  say  that  in 
order  to  obtain  satisfactory  and  accurate 
results,  the  chest  must  be  bare  and  the 
ear  trained  and  acute.     Probably  the  first 

I  Intemational  Clinics,  Fifteenth  Series,  Vol. 
n,  pp.  84-87. 


change  that  is  noted  is  a  diminution,  or 
(its  opposite)  a  harshness,  of  the  inspira- 
tory sound,  as  compared  with  that  of  the 
well  side,  or  still  better,  that  of  any  normal 
portion  of  the  lung.  Normal  respiratory 
sounds  are  always  soft.  As  soon  as  this 
softness  of  the  breath  sound  disappears, 
and  whenever  the  sounds  diminish  in  ac- 
tivity, pathologic  involvement  must  be 
suspected.  The  next  suspicious  change 
consists  in  a  lengthening  of  the  expiratory 
sound,  at  first  very  slight,  but  later  such 
as  to  render  it  even  longer  at  times  than 
the  sound  of  inspiration.  The  personal 
equation  is  vital  here,  but  there  is  no  one 
who  cannot  train  his  ear  (provided  he  has 
an  ear)  to  detect  the  lengthening  of  the 
expiratory  sound,  when  it  becomes  nearly 
or  quite  equal  in  length  to  that  of  inspira- 
tion. As  the  vesicles  begin  to  fill,  and 
breathing  is  attempted  throughout  the  in- 
volved area  more  and  more  through  the 
bronchial  subdivisions,  and  less  and  less 
through  the  vesicles,  if  the  breath  sounds 
are  still  evident,  first  the  expiratory  and 
soon  the  inspiratory  sound  becomes  tubular 
in  character.  It  may  very  early  be  even 
distinctly  tubular  provided  the  process  is 
a  rapid  one.  This  change  in  the  breath 
sounds  is,  as  a  rule,  to  be  noted  first  poste- 
riorly over  the  apex  of  the  lung,  near  the 
inner  angle  of  the  scapula ;  only  later  is  it 
heard  anteriorly  and  below  the  clavicle. 
In  occasional  instances  this  order  of  ap- 
pearance is  transposed,  and  the  change  is 
first  heard  anteriorly.  It  may,  indeed, 
occur  first  at  any  point  over  the  pulmo- 
nary surface.  It  must  not  be  confounded 
with  the  breath  sounds  which  are  nor- 
mally tubular  in  a  small  number  of  chests ; 
nor  with  those  heard  normally  over  the 
superficial  bronchi.  The  blowing  or  tu- 
bular breathing  of  incipient  phthisis  is 
heard  only  over  the  small  area  of  involve- 
ment ;  it  is  never  transmitted  to  any  con- 
siderable distance;  it  is  often  detected 
only  upon  comparison  of  the  two  sides  of 
the  chest.  It  is  only  suggestive  in  char- 
acter. 

'*A8  soon  as  the  stage  of  consolidation 
is  approached,  the  sound  of  the  spoken 
voice  is  transmitted  with  great  distinct- 
ness to  the  ear.  Especially  the  whispered 
speech  is  carried  with  vividness,  in  the 
entire  absence  of  a  cavity.  This  sign  is 
of  double  value  when  the  two  sides  of  the 
chest  are  compared,  as  it  is  never  pre- 
sented by  normal  tissues.    Moreover,  it  is 
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never  simalated  over  the  apex  of  the  long 
by  other  than  a  pathologic  condition. 
Still  more  important  than  the  foregoing, 
which  may  sometimes  mark  a  healed  pul- 
monary lesion,  and  very  suggestive,  will 
be  the  discovery  of  fine  hair-crackling 
tales.  These  are  often  obtainable  only 
after  a  cough,  are  usually  heard  first  poste- 
riorly over  the  extreme  apex,  or  along 
the  spine  of  the  scapula.  Sometimes  they 
may  be  discovered  only  high  up  in  the 
axillary  space.  Such  rales,  when  syphilis 
and  influenza  can  be  excluded,  offer  in 
most  cases  the  first  positive  signs  of  phthi- 
sis. If  these  fine  tales,  which  will  never 
be  forgotten  when  once  heard,  and  re- 
semble closely  those  of  an  early  croupous 
pneumonia,  occur  on  only  one  side  of  the 
chest,  and  over  a  small  area,  the  exclusion 
of  syphilis  and  influenza  becomes  more 
and  more  possible.  Usually  also  the  tales 
of  an  influenzal  pneumonic  patch  are 
larger  and  less  characteristically  crepitant. 
There  is  no  more  suggestive  sign  of  in- 
cipient pulmonary  phthisis  than  these  lo- 
calized fine  rales,  and  to  one  who  has 
seen  many  cases  of  early  tubercular  change, 
they  are  a  dread  omen  of  a  long  course  of 
treatment  and  only  a  probable  cure.  Often 
a  gentle  friction  rub  accompanies,  and 
sometimes  is  heard  alone." 

If  possible,  a  temperature  chart  should 
be  kept  for  at  least  six  days  before  arriv- 
ing at  a  definite  conclusion.  If  there  be  a 
subnormal  temperature  in  morning,  with 
rise  to  normal  or  slightly  over  toward 
evening,  and  no  other  assignable  cause 
can  be  found,  suspect  phthisis.  If  the 
morning  temperature  be  normal,  with  a 
rise  of  a  degree  or  two  toward  evening, 
accompanied  by  hectic  flush  and  cough, 
your  suspicions  may  be  stronger.  If  the 
inverted  type  prevails,  high  morning  and 
low  evening,  it  is  considered  by  most 
diagnosticians  as  almost  pathognomic. 

As  an  aid  in  locating  the  lesion,  re- 
member that  the  heart  sounds  are  trans- 
mitted better  through  an  abnormal  than  a 
normal  pulmonic  medium. 

In  the  blood  study  of  incipient  phthisis 
very  little  aid  has  been  obtained  to  arrive 
at  a  definite  diagnosis.  The  percentage 
of  hemoglobin  and  the  number  of  erythro- 
cytes have  been  found  reduced,  as  was  to 
be  expected.  Unless  there  be  a  mixed  in- 
fection, leucocytosis  and  phagocytosis  are 
in  abeyance. 

The  tests  for  phthisis  in  its  incipiency 


by  tuberculin  or  serum  reaction  have  given 
positive  results  in  the  hands  of  competent 
observers,  and  no  doubt  are  of  value. 
However,  they  have  not  come  into  general 
use  as  yet,  and  it  is  rare,  indeed,  that  a 
case  is  so  obscure  that  it  cannot  be  diag- 
nosed by  the  means  outlined  above,  with- 
out resorting  to  either  of  these  laboratory 
tests. 

The  X-ray  offers  no  more  than  confirm- 
atory evidence  to  the  findings  of  phy- 
sical examination,  as  long  before  even  a 
slight  shadow  is  thrown  over  the  sus* 
pected  area  a  competent  observer  will 
have  made  an  almost  positive  diagnosis 
by  the  other  means  at  his  command. 

SUMMARY. 

As  the  ratio  of  tubercular  to  non-tnber- 
cular  inhabitants  of  the  United  States 
may  safely  be  placed  at  i  in  30,  and  one 
may  be  justified  in  the  statement  that  it  is 
I  in  20,  especially  in  view  of  the  dictum 
of  the  German  pathologists,  *'Am  ende 
hat  ein  yedermann  Tuber culosCy^  it  be- 
hooves every  physician  to  be  eternally 
watchful. 

Always  make  the  diagnosis  to  the  pa- 
tient or  patient's  relatives  or  friends. 

In  the  prognosis,  state  possibility  of 
long-continued  treatment,  but  usual  hope- 
ful ultimate  results. 

Do  not  treat  lightly  or  flippantly  a  pre- 
vious diagnosis  of  incipient  phthisis,  even 
if  your  nearest  competitor  made  it.  Your 
first  duty  is  to  the  patient. 

Train  your  fine  senses  to  their  highest 
efficiency  to  aid  you  to  make  a  diagnosis, 
and  look  only  for  confirmation  in  doubtfol 
cases  to  laboratory  methods. 

In  a  doubtful  diagnosis  of  incipient 
phthisis,  if  the  person  examined  is  a  pa- 
tient, give  him  the  benefit  of  the  doubt 
and  treat  him  as  tubercular ;  if  an  appli- 
cant for  sick,  accident  or  life  insurance, 
also  give  him  the  benefit  of  the  doubt, 
and  recommend  acceptance  of  applica- 
tion. 

Firmness  and  perfect  candor  toward  a 
tubercular  patient  on  the  part  of  the  gen- 
eral practician  will  do  more  to  stamp  out 
the  white  plague  than  all  the  statutory 
laws  passed  or  charity  institutions  built 
by  public  or  private  purse. 

If  auscultatory  findings  negative  the 
case  history  and  other  observed  phe- 
nomena, hold  positive  diagnosis  in  abey- 
ance. 
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THB  QUESTION  OF  CLIMATE  IN  THE 

TREATMENT  OP  PULMONARY 

TUBERCULOSIS. 

Through  greater  knowledge  of  the  value 
of  any  out- door  air  in  the  treatment  of  tn- 
bercnlosis,  the  question  of  where  to  send 
the  patient  does  not  propound  itself  so 
frequently.  As  long  as  air  is  not  charged 
with  an  excess  of  organic  impurities,  and 
contains  approximately  in  volume  79  per 
cent,  nitrogen,  30.96  per  cent,  oxygen, 
0.04.  per  cent,  carbon  dioxid  (Howell), 
the  proper  interchange  of  gases  can  be 
maintained  in  almost  any  climate.  Occa- 
sionally, however,  it  will  be  found  advan- 
tageous to  select  a  climate  of  high  alti- 
tude because  of  certain  characteristics, 
absent  in  the  Middle  States,  and  which  may 
be  classified  as  follows  (Weber,  Cohen's 
System  of  Physiological  Therapeutics)  : 
Diminished  atmospheric  pressure,  low  de- 
gree of  relative  humidity  of  the  air,  infre- 
qoency  of  mists,  greater  purity  and  rela- 
tive stillness  of  the  atmosphere.  Such  a 
climate  necessitates  increased  respiratory 
movements,  which  of  course  aids  the  circu- 
lation in  blood-  and  lymph-vessels,  and 
augments  metabolism.  Some  cases  of  early 
pulmonary  tuberculosis,  which  seem  to 
retrograde  in  the  hustle  and  bustle  of  city 
life,  neurasthenia  and  hysteria,  are  much 
benefited  by  a  sojourn  in  such  a  climate. 


All  morbid  conditions,  or  what  the  older 
writers  termed  cachexias,  are  markedly 
improved  by  such  a  change. 

In  an  article  entitled  ** Observations  on 
the  Treatment  of  Tuberculosis  in  Ari- 
zona" (Medical  J^ecord)  t  Isaac  N.  Brewer 
thus  summarizes  the  advantages  of  the 
various  highly-extolled  health  resorts  in 
Arizona :  Flagstaff,  with  an  elevation  of 
7,000  feet,  has  a  summer  climate  that 
is  pleasant.  Frosts  occur  during  every 
month,  save  July  and  August.  The  ac- 
commodations leave  much  to  be  desired. 
Prescott  has  an  elevation  of  5,260  feet. 
The  humidity  is  low,  and  the  winter 
nights  are  cold.  There  are  on  an  average 
338  clear  days  during  the  year.  Persons 
in  the  early  stages  of  phthisis  only  can 
obtain  suitable  accommodations.  Tucson 
is  distinctly  a  desert  town,  with  an  eleva- 
tion of  3,368  feet.  Many  persons  sleep 
in  tents  during  the  entire  winter.  The 
mean  minimum  temperature  in  January  is 
35^.  There  are  on  an  average  119  clear 
days  from  October  to  March.  It  seems 
the  least  desirable  of  the  Arizona  resorts. 
Phoenix  has  an  elevation  of  1,087  feet, 
and  is  celebrated  for  its  numerous  board- 
ing-houses. Board  and  a  tent  may  be  had 
for  |i3  per  week  upward.  Nostalgia  is 
the  most  terrible  complication  in  all  these 
resorts.  Escaping  this  a'fHiction,  and  with 
proper  care  and  alimentation,  patients 
frequently  recover. 

But  climate  alone  will  not  cure  tuber- 
culosis. Many  other  factors  enter  into 
the  treatment  of  pulmonary  diseases.  And 
whenever  the  physician  decides  after  care- 
ful study  of  a  case  that  a  change  of  climate 
is  not  necessary,  and  in  the  majority  of  in- 
stances it  is  not,  then  he  can  secure  excel- 
lent results  by  simply  following  the  plan 
of  advising  a  continuous  residence  in  the 
open  air.  If  it  is  impracticable  to  send  a 
patient  to  a  near- by  sanatorium,  then  a 
tent  in  the  back  yard  or  a  sleeping  apart- 
ment on  the  roof  of  one's  dwelling  fre- 
quently give  results  the  most  gratifying. 
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5CH00L  INSPECTION  IN  NEW  YORK. 

That  the  leading  educators  of  the  conn- 
try  are  acknowledging  the  great  advan- 
tages accruing  to  society  by  the  systematic 
school  inspection  introduced  into  various 
cities  is  a  matter  requiring  no  reiteration. 
One  of  the  foremost  teachers  of  New  York, 
in  a  communication  to  The  Nation,  speaks 
of  the  effort  made  by  the  health  department 
of  that  city  to  discover  defects  which 
retard  physical  development  and  intellec- 
tual progress.  During  the  year  1906, 
78,401  children  were  examined.  Among 
these  were  found :  Enlarged  anterior  and 
posterior  glands,  37,841  cases;  defective 
vision,  17,928  cases;  defective  nasal 
breathing,  11,314  cases;  defective  teeth, 
39,597  cases ;  hypertrophied  tonsils,  18,306 
cases.  Adenoids  were  found  in  9*438 
children.  There  were  1,857  children 
who.  were  mentally  defective,  and  4,921 
suffering  from  poor  nutrition.  The  various 
deformities  were  not  so  numerously  repre- 
sented as  was  anticipated.  The  cases  of 
chorea  and  cardiac  disease  totalled  2,476. 
Qf  those  examined,  56,359  were  recom- 
mended for  medical  or  surgical  treatment. 

It  was  amply  demonstrated  that  the 
majority  requiring  treatment  were  from 
one  to  five  years  behind  the  grade  which 
they  would  have  attained  but  for  the  phy- 
sical defect.  The  brilliant  results  of  these 
examinations  were  shown  by  the  imme- 
diate change  in  deportment  and  in  ability 
wrought  after  the  removal  of  the  defect. 

By  a  little  diplomacy,  by  appealing  to 
the  pride  of  the  parents,  it  was  found 
comparatively  easy  in  New  York,  as  it 
has  been  found  in  Cincinnati,  to  induce 
parents  to  seek  medical  or  surgical  advice. 
After  the  experiment  had  lost  its  novelty 
somewhat,  and  experience  had  taught 
parents,  even  of  the  poorest  and  the  least 
educated,  how  important  a  matter  it  was 
to  remove  defects  that  were  a  positive 
impediment  to  their  children's  progress, 
no  great  difficulty  was  encountered. 

The  suggiestion  is  made  '*  whether  the 


examination  for  physical  defects,  as  dis- 
tinguished from  the  examination  for  con- 
tagious disease,  should  not  be  placed  under 
control  of  the  Board  of  Education  with 
sufficient  funds  to  make  the  work  general 
and  effective." 


LINCOLN  HOSPITAL. 

The  writer  was  called  one  evening  re- 
cently to  see  a  colored  woman.  He  found 
her  quite  ill  and  in  a  condition  which 
required  that  she  go  to  a  hospital  to  be 
properly  cared  for.  He  gave  her  temporary 
relief  and  told  her  to  make  arrangements 
to  go  to  the  hospital.  She  asked  which 
hospital,  and  he  said  the  City  Hospital. 
She  expressed  an  opinion  that  the  able 
and  erudite  collection  of  physicians  and 
surgeons  who  conducted  the  destinies  of 
the  patienU  in  the  City  Hospitol,  even 
unto  the  third  and  fourth  generation,  were 
murderers,  all  of  them.  I  did  not  deny 
her  statement,  but  told  her  she  would  have 
to  go  to  the  hospital,  and  I  would  not  call 
again.  I  was  called  up  early  the  next 
morning  with  the  statement  that  she  had 
raised  a  sufficient  sum  of  money  to  go  into 
a  private  ward  and  have  the  writer  to 
attend  her.  He  was  asked  to  make  ar- 
rangements for  her,  with  the  request  to 
first  try  Christ's.  Christ's  Hospital  was 
telephoned  and  a  very  prompt  refusal  came 
over  the  wire.  How  un- Christ  like!  The 
Good  Samaritan  was  telephoned  and  an- 
other prompt  refusal.  How  unlike  the 
Good  Samaritan!  The  Seton  Hospital 
and  the  City  Hospital  were  applied  to, 
with  the  same  result,  with  perhaps  the 
difference  that  the  most  Christ-like  reply 
came  from  the  City  Hospital,  which  would 
take  her  in  the  public  wards.  There  teemed 
actually  no  place  in  town  where  a  colored 
woman  with  money  could  get  accommo- 
dations in  a  hospital  and  have  her  owQ 
choice  of  a  physician  to  treat  her.  I  tent 
them  word  that  I  was  unable  to  place  her 
in  any  hospital,  and  that  I  would  be  down 
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in  the  afternooD  with  another  physician 
and  we  would  operate  upon  her  at  her 
own  home.  In  the  meantime,  some  of 
her  friends  found  the  Lincoln  Hospital 
for  colored  people  at  527  Barr  Street,  just 
opened,  and  we  took  her  there  and  oper- 
ated upon  her.  This  is  a  small  hospital, 
cheap,  plain  and  clean,  just  opened,  and 
is  for  the  use  of  colored  people.  It  is 
certainly  an  institution  very  much  needed, 
and  we  wish  it  all  success.  What  a  proper 
name!  s.  s.  m. 

BDITX>RIAL  NOTES. 

Christian  Science  is  an  extraordinary 
phenomenon  of  our  time.  It  has  millions 
of  followers,  who  helieve  in  its  high 
priestess  to  such  an  extent  as  to  make  of 
it  an  apotheosis.  If  history  repeats  itself » 
then  it  seems  a  recrudescence  of  the  re- 
ligions mania  of  medieval  times.  Perse* 
cotion  would  strengthen  it,  criticism  make 
it  rise  up  in  self-defense.  It  shrinks  under 
the  light  of  publicity.  This  may  be  the 
perrious  point.  McClure^s  is  at  present 
disclosing  the  history  of  Christian  Sci- 
ence, which  seems  just  as  ordinary  and  as 
sordid  in  its  inception  as  it  is  suspected 
the  cnlt  is  at  present.  It  ought  to  be 
studied  intelligently  and  dispassionately. 
It  cannot  withstand  the  light  of  truth. 
Enough  has  already  been  shown  during 
the  investigations  to  prove  it  an  extension 
of  Qoimbyism,  with  shrewd  appeals  to 
the  emotional  foibles  of  man  and  espe- 
cially womankind.  Physicians  should 
read  the  articles.  They  are  a  study  in 
psychology. 

Comparisons,  though  said  to  be  odious, 
are  sometimes  necessary.  German  and 
American  public  opinion  differs  in  this, 
that  in  Germany  the  living  scientist  always 
receives  his  due  meed  of  respect  and  esteem 
and  honor.  With  us,  the  reverse  is  the 
case.  This  was  exemplified  at  St.  Louis 
on  Sunday,  April  28,  upon  the  occasion 
of  the  twenty-fifth  anniversary  of  the 
death  of  Dr.  John  T.  Hodgen.     Daring 


the  life  of  the  late  surgeon  he  received 
scant  recognition  in  comparison  to  his 
eminent  services  to  society.  But  after  his 
death,  gradually  it  became  recognized  that 
he  was  a  man  of  ability  and  of  character. 
The  years  have  sent  the  animosities  of 
1883  into  the  limbo  of  oblivion,  and  to-day 
the  memorial  services  could  be  held  in  the 
kindliest,  gentlest  spirit.  The  St.  Louis 
Medical  Society,  under  whose  auspices  the 
services  were  arranged,  deserves  credit  for 
its  successful  management  of  a  memorial 
which  appealed  to  the  entire  medical  pro- 
fession.   

There  is  a  recrudescence  of  plague  in 
Sydney,  N.  S.  W.,  which  leads  Americans 
to  wonder  if  that  progressive  city  is  really 
using  every  means  that  science  has  found 
effective  to  stamp  out  the  disease.  San 
Francisco  some  years  ago  prevented  its 
spread  by  the  most  rigorous  measures,  and 
we  know  how  thorough  and  how  drastic 
were  the  methods  employed  by  the  Japan- 
ese government  to  destroy  the  rodents, 
which,  as  is  well-known,  are  carriers  of 
the  plague.  Australia  has  demonstrated 
her  surpremacy  in  effecting  changes  in 
governmental  methods  the  most  difficult 
of  innovation.  It  is  believed  that  next  to 
New  Zealand  and  Switxerland,  a  purer 
form  of  democracy  does  not  obtain.  But 
Australia  may  be  suffering  from  the  defects 
of  its  virtues.  A  strong  centralized  gov- 
ernment would  have  vigorously  combated 
the  disease,  and  prevented  a  recrudescence 
which  threatens  to  be  an  annual  visitation. 


The  **Viavi"  treatment  is  mercilessly 
exposed  by  the  California  State  journal 
of  Medicine  in  the  current  issue.  Of  all 
the  quack  preparations,  *»Viavi"  is  the 
most  flagrant,  the  nastiest  to  contemplate. 
That  its  promoters,  from  being  impecu- 
nious young  men,  have  risen  to  a  position 
of  affluence  and  of  weight  in  public  affairs 
is  a  reflection  on  the  intelligence  of  San 
Francisco,  of  our  country,  or,  for  that 
matter,  of  the  entire  world — for  **Viava** 
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has  become  international.  One  of  these 
men  became  a  trustee  of  the  Young  Men's 
Christian  Association,  and  still  maintains 
that  position,  showing  how  little  Chris- 
tianity, as  at  present  defined,  cares  for 
the  morals  of  a  man  as  opposed  to  his 
millions.  The  other  of  the  two  brothers 
**ha8  been  offered  a  large  honorarium  to 
give  a  few  hours  of  his  time  as  adviser  to 
the  management  of  one  of  the  large  bank- 
ing institutions  of  the  city,  but  could  not 
spare  the  time  from  his  own  affairs." 

The  expose  may  be  opportune.  But, 
like  the  Iroquois  Theatre  horror,  the  Slo- 
cum  disaster,  and  the  many  preventable 
railroad  accidents,  it  is  probable  that  in 
this  rapid  age  the  matter  will  soon  be  for- 
gotten.  The  promoters  of  the  enterprise 
will  be  termed  Napoleons  of  finance,  their 
commercial  sagacity  be  extolled,  and  their 
success  held  up  for  emulation  to  the  youth 
of  our  country. 


NBWS  NOTES. 


Dr.  and  Mrs.  Wm.  £.  Shaw,  with  a  party  of 
congenial  friends,  left  Tuesday,  April  30,  for  an 
extended  trip  through  the  West. 


Thb  Speers  Memorial  Hospital,  Dajton,  Kj., 
has  let  a  contract  for  the  erection  of  an  additional 
wing  to  its  present  building.  The  continuous 
congested  condition  of  the  wards  makes  this  im- 
perative. 

Thb  Cincinnati  Academy  of  Medicine  has  de- 
cided to  continue  meeting  at  the  Literary  Club 
ix>om8  for  at  least  another  year.  It  is  to  be  hoped 
that  the  Committee  on  Home  will  meet  with  the 
moral  and  financial  support  it  deserves  to  erect  a 
permanent  home  in  the  near  future. 


SuPBRiNTBNDBMT  Dybr  reports  that  the  en- 
rollment of  school  children  for  March,  1907,  as 
compared  with  the  same  month  last  year,  shows 
an  increase  of  2,000.  It  is  believed  that  the  med- 
ical inspection  of  schools,  inaugurated  January  i, 
is  responsible  for  this  increase. 


Thb  West  End  Medical  Society  intends  to  in- 
augurate a  campaign  of  education  in  reference  to 
the  prophylaxis  of  tuberculosis.  On  April  30, 
Drs.  Haines,  Kreidler  and  Birchard  were  ap- 
pointed a  committee  to  arrange  for  a  public 


meeting  under  the  auspices  of  the  society. 
Papers  will  be  read  and  addresses  made  by  mem- 
bers on  this  most  important  subject.  May  35  ha» 
been  decided  upon  for  the  first  meeting.  The 
West  £nd  Medical  Society  is  showing  commend- 
able enterprise.    

Following  are  the  members  of  the  Senior 
classes  of  the  two  leading  Cincinnati  medical 
colleges  for  the  session  of  1906-1907 : 

Ohio  Medical  College— J.  Morton  Blissard^ 
Frederick  H.  Brumm,  Charles  R.  Coate,  Thomas 
Bennett  Coulter,  Cora  Rich  Davis,  Thomas  R. 
Dickson,  Ermia  Dos,  Edwin  W.  Enz,  Edward 
Q^  Ertel,  Owen  C.  Fjsk,  Austin  L.  Guthrie, 
Richard  Hard  wick,  William  H.  Hossler,  LewU 
T.  A.  Hottendorf,  Louis  F.  Hulsman,  Joseph  T. 
Kennedy,  Ralph  E.  Kleckner,  H.  Nelson  Leeds, 
Walter  E.  List,  Ulysses  G.  McClure,  Harry  E. 
McCord,  Joseph  B.  McHenry,  J.  Risk  Meek» 
John  M.  Moore,  C.  Aleshire  Neal,  Frank  J. 
Prince,  Charles  H .  Schroder,  Harry  Silver,  Earl 
S.  Simmonds,  J.  Richard  Smith,  Samuel  H. 
Smith,  Julius  G.  Stammel,  Robert  Stevenson^ 
Kenneth  L.  Weber,  August  C.  Werner,  Earl 
Wilson. 

Miami  Medical  College— Robert  C.  Allen,  J. 
Frederick  Bausch,  Harry  M.  Box,  Frank  W. 
Case,  William  R.  Crume,  Stephen  A.  Edwards^ 
Stanley  B.  Eichberg,  M.  S.  Griffith,  Howard  S. 
James,  James  J.  Jennie,  G.  H.  Knapp,  Christo- 
pher H.  Lynsky,  Charles  W.  Metz,  Frans  H. 
Miketta,  John  E.  Morner,  W.  H.  Tebbs  Ran- 
shaw,  Francis  X.  Siegel. 


FORTHCOMING  MEBTINQS. 

Thb  Association  of  American  Medical  Col- 
leges will  hold  its  next  meeting  on  May  6,  in 
Washington,  D.  C. 


Thb  Warren  County  (O.)  Medical  Society 
will  meet  in  the  Town  Hall,  Lebanon,  Tuesday, 
May  7,  at  10  a.m.  Drs.  Fiupatrick,  Beebe,  Ig- 
lauer.  Souther  and  Rufus  B.  Hall,  of  Cincinnati, 
will  participate.  

Thb  American  Climatological  Association  will 
hold  its  twenty-fourth  annual  meeting  at  the 
"  Willard.''  Washington,  D.  C,  May  7,  8  and  9. 
Papers  will  be  confined  strictly  to  climatology 
and  hydrology  and  diseases  of  the  respiratory 
and  circulatory  organs. 


Thb  thirty  -  eighth  annual  meeting  of  the 
American  Medical  Editors'  Association  will  be 
held  at  Atlantic  City,  June  i  and  3.  An  inter- 
esting programme  has  been  prepared  by  the 
moulders  of  medical  opinion,  which,  however, 
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reallj  reflect  the  views  rather  than  mould  it. 
The  social  event  of  the  week  will  be  the  annual 
editors'  banquet,  June  3. 


At  the  next  meeting  of  the  Academj  of  Med- 
icine of  Cincinnati,  Mondaj  evening,  Maj  6, 
Dr.  Earl  Harlan  will  read  a  paper  entitled  <*  A 
Method  of  Curettage  as  Applied  to  the  Treat- 
ment of  Endometritis,  Specific  and  Non-Spe- 
cific."   

Thb  Pathological  Society  of  Philadelphia, 
which  is  one  of  the  oldest,  if  not  the  oldest 
societj,  of  its  kind  on  this  continent,  will  cele- 
brate its  semi-centennial  in  Maj,  1907.  The  cele- 
bration, which  maj  rightly  be  considered  an 
event  of  national  importance,  will  extend  over 
two  days — Friday  and  Saturday,  May  10  and  11. 
On  the  first  day  addresses  will  be  delivered  by 
Dr.  Frederick  G.  Novy,  of  Ann  Arbor,  Mich., 
on  **  The  Role  of  Protozoa  in  Pathology";  by 
Dr.  Simon  Flexner,  of  Rockefeller  Institute, 
New  York,  on  "  The  Newer  Pathology,"  and 
by  Dr.  A.  E.  Taylor,  of  the  University  of  Cali- 
fornia, on  "The  Dynamic  Point  of  View  in 
Pathology."  In  the  afternoon,  at  four  o'clock,  a 
commemorative  meeting  will  be  held  in  the  Penn- 
sylvania Hospital,  where  the  first  meetings  of  the 
society,  in  1857,  took  place.  At  this  meeting  Dr. 
William  Osier,  Regius  Professor  of  Medicine, 
Oxford  University,  will  deliver  an  address  on 
•«  Pathology  and  Practice." 

An  exhibition  meeting  of  interest  to  patholo- 
gists, clinicians  and  surgeons  will  be  held  on 
Saturday,  May  11. 
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Correspondence. 


THB  QLYCBRO-PHOSPHATBS. 

Editor  Lancet-Clinic. 

•  We  herewith  take  the  liberty  to  refer  to  the 
editorial  "A  Pernicious  Doctrine,"  which  ap- 
peared in  your  issue  of  April  so,  wherein  the 
use  of  the  glycero- phosphates  in  neurasthenia  is 
adversely  criticised. 

The  glycero-phosphates  were  introduced  into 
therapeutics  by  Professor  Albert  Robin,  who,  in 
1894,  reported  to  the  French  Academy  of  Medi- 
cine the  results  of  six  jears'  clinical  use  of  these 
salts.  He  had  found,  in  the  course  of  his  re- 
searches into  neurasthenia,  that  certain  patients 
excreted  in  their  urines  considerable  amounts  ef 
incompletely  oxidized  phosphorus,  which  ke 
attributed  to  a  retrograde  metamorphosis  of  neu- 
ro-lecithin,  as  the  other  nutritive  conditions  re- 
mained normal.  In  order  to  supply  the  cells 
with  the  needed  phosphorus,  he  resorted  to  the 
administration  ef  the  glycero-phosphates,  as  they 
present  phosphorus  in  the  form  in  which  it  is 
naturally  present  in  the  organism,  and  are  there- 
fore readily  assimilated. 


Professor  Robin's  paper  was  followed  by  nu- 
merous favorable  publications  by  such  authori- 
ties as  Professors  Quackenbos,  Williams,  Dana, 
Stevens,  Dercum,  Cumston,  Jolly,  Wells,  Bardet, 
Davis,  and  many  others;  and  the  literature  on 
the  glycero-phosphates  constitutes  an  over- 
whelming mass  of  evidence  to  their  therapeutic 
efficacy.  Their  usefulness  is,  moreover,  shown 
by  the  wide  and  constantly  increasing  employ- 
ment which  they  enjoy. 

That  they  are  not  mere  temporary  and  injuri- 
ous irritants  and  stimulants  is  shown  by  the  fact, 
as  all  observers  point  out,  that  their  best  effects 
are  only  seen  when  their  use  has  been  continued 
for  some  time.  Their  use  for  long  periods  is 
never  followed  by  depression  or  other  untoward 
effects. 

Rest  and  proper  alimentation  are,  of  course, 
primary  requisites  in  neurasthenia ;  but  we  ven- 
ture to  suggest  that  alimentation  will  be  very 
often  greatly  aided  by  the  use  of  the  glycero- 
phosphates, which  supply  to  the  exhausted  cells 
their  most  important  constituents. 

As  we  are  the  original  introducers  of  the 
glycero-phosphates  in  this  countrv  and  have 
made  them  known  to  the  medical  profession  since 
1897,  we  trust  you  will  feel  disposed  to  accord 
this  letter  space  in  your  esteemed  columns. 
Yours  respectfully, 

SCHBRINO   &  GLATZ. 

New  York,  April  33,  1907. 

Professor  Robin's  researches  have  been 
superseded  by  later  investigators.  Thns 
Sollmann  (Text-book  of  Pharmacology, 
1906)  says : 

'*  Phosphorus  occurs  in  many  animal  and  veg- 
etable cells  as  lecithin,  combined  with  proteids 
as  vitellin,  etc.  The  large  quantity  of  this  ele- 
ment in  nervous  tissues  has  led  to  persistent  at- 
tempts to  use  phosphorus  and  its  salts  as  '  nerve 
food,'  or  tonics,  in  neurasthenia,  etc.  Phospho- 
rus, phosphates,  hypophosphites  and  more  re- 
cently glycero-phosphates  have  been  tried  for 
this  purpose.  Metabolism  experiments  have  been 
uniformly  negative,  and  the  clinical  results  are 
se  indefinite  and  contradictory  that  these  com- 
pounds must  be  adjudged  devoid  of  any  action. 
There  is  no  evidence  that  inorganic  phosphorus 
compounds  are  ever  transformed  into  lecithin. 
They  are  all  excreted  as  phosphates." 

Ocher  late  anthorities  could  be  adduced 
to  corroborate  our  position.  Thej  all 
agree  that  lecithin  is  not  a  nerve  food 
or  nutrient,  but  is  a  stimulant  to  action. 
Glycero-phosphoric  acid,  which  is  bibasic, 
probably  only  occurs  in  the  animal  fluids 
and  tissues  as  splitting  product  of  lecithin 
(Hammersten,  Professor  of  Chemistry  in 
the  University  of  Upsala).  Lecithin  is 
of  value  in  neurasthenia  and  allied  states, 
if  employed  with  discretion.  It  does  not 
supply  the  phosphorus  supposed  to  be  de- 
ficient in  the  organism.  Nothing  does  that. 
It  is  merely  a  stimulant  to  renewed  activ- 
ity, combined  with  physiological  rest  of 
the  exhausted  nefve  cells. 
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BIOGRAPHICAL  CYCLOPEDIA  OP 
MEDICAL  MEN. 

Baltimore,  Nov.  28,  1906. 

To  the  Editor: — I  am  at  present  engaged  in  a 
piece  of  work  which  must  be  a  matter  of  pro- 
found interest  to  every  practitioner  in  the  coun- 
trj,  and  for  this  reason  I  turn  to  The  yournal 
to  secure  the  co- operation  of  its  readers. 

I  am  preparing  a  Cyclopedia  of  American 
Medical  Biography  of  the  worthies  who  have 
passed  away  in  this  country  and  in  Canada  from 
the  earliest  times  down  to  the  present,  including 
such  living  practitioners  as  have  retired  from 
actifve  service. 

The  cyclopedia  will  be  issued  in  several 
volumes,  the  names  being  given  in  alphabetical 
order.  I  shall  have  the  co  operation  of  some  of 
the  best  men  in  the  country,  men  who  have 
already  made  a  reputation  as  students  of  medical 
history. 

I  want  in  this  work  to  give  a  full  account  of 
the  lives,  something  of  the  personalities  of  the 
medical  or  surgical  activities,  and  of  the  writings 
of  all  our  leading  men.  I  want  also  to  include  a 
brief  sketch  of  the  lives  of  men  who  have  been 
very  prominent  in  their  own  locality  without, 
however,  having  been  widely  known  as  writers  or 
original  investigators.  There  are  a  number  of 
men  who  have  powerfully  influenced  the  trend  of 
medical  and  surgical  thought  who  have  never 
put  a  pen  to  paper  to  put  their  work  before  the 
profession. 

In  prosecuting  this  work,  I  shall  have  the  aid 
of  men  who  will  take  up  the  country  by  States, 
as  well  as  those  who  will  take  up  the  various 
specialists.  I  want,  in  order  to  further  my  aim, 
to  get  hold  of  all  the  biographies  that  I  can  lay 
hands  on  which  have  been  published  in  medical 
journals  or  elsewhere.  I  want  also  photographs, 
or  photographs  of  pictures  of  these  men. 

It  is  for  this  reason  I  write  to  you,  to  ask  the 
profesaion  at  large,  to  send  me  names,  personal 
communications  or  biographies  which  they  may 
have  on  their  shelves  and  can  spare,  or  medical 
journals  with  references  to  biographies.  I  shall 
appreciate  as  a  special  personal  &vor  any  such 
commuBicatioBs. 

The  work  will  take  two,  perhaps  three  years, 
to  conplete.  Howard  A.  Kblly. 

1418  Entaw  Place,  Baltimore. 

The  aboye  is  an  abstract  of  a  letter  pab- 
lisbed  in  the  Journal  of  the  American 
Medical  Association^  December  8,  1906. 
The  ondertakiDg  is  a  colossal  one,  bat  is 
in  the  hands  of  a  man  who  will  push  it  to 
a  successful  termination.  The  work  has 
been  thoroughly  systematized,  and  is  well 
under  way.  A  collaborator- in-chief  has 
been  appointed  in  each  State,  and  the 
work  has  been  subdivided  by  him,  so  that 
an  assistant  has  been  provided  for  each 
city  or  district  in  the  State.  I  have  under- 
taken to  do  the  work  in  Cincinnati  and 
vicinity,  and  witi'^be  greatly  obliged  for 
any  assistance  along  the  lines  suggested  in 
the  aixyve-letter.  A.  G.  Drury. 

704  W.  Eight  Street. 
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OBSTBTRICAL  SOCIETY  OP 
PHILADELPHIA. 

OFFICIAL     RBPORT. 

Meeting  of  February  7,  1907. 

The  President,  Dr.  Wilmer  Krusen, 
IN  THE  Chair. 

Publotomy. 

Dr.  Richard  C.  Norris  reported  a 
successful  case  of  pubiotomy.  The  opera- 
tion was  performed  on  a  iii-gravida,  and 
resulted  in  her  first  living  child.  The 
c.  y.  diameter  measures  8  cm.  Through  a 
small  skin  incision  inside  the  pubic  spine 
a  Doederlein  needle  was  passed,  its  tip 
brought  under  the  pubic  arch  and  out 
through  the  vulva,  the  labium  having  been 
firmly  drawn  to  the  median  line.  The 
bone  was  severed  with  the  Gigli  wire  saw* 
Forceps  delivery  of  a  living  child  weigh- 
ing seven  pounds  and  fourteen  ounces.  An 
adhesive  strip  encircling  the  pelvis  and  a 
Bradford  canvas  frame  bed  assisted  the 
convalescence.  The  patient  left  her  bed 
and  walked  at  the  end  of  three  weeks 
and  returned  to  her  home  a  week  later. 

Norris  suggests  complete  dilatation  of 
the  cervix  and  vagina  with  the  Pomeroy 
bag,  and  manual  rotation  of  posterior 
positions  at  the  brim,  before  forceps  ex- 
traction, to  avoid  the  vaginal  lacerations 
that  have  been  reported  as  complications 
in  the  convalescence  of  pubiotomy.  He 
discussed  the  anatomy  and  technique  of 
the  operation,  and  is  inclined  to  tHslieve 
that  it  will  replace  symphyseotomy  and 
restrict  the  indications  for  the  elective 
Caesarean  section.  Hemorrhage  from  in- 
jured veins  and  hematoma  are  the  most 
important  complications.  The  former  caa 
usually  be  controlled  by  a  gauze  pack,  or 
may  require  the  open  method  of  operating, 
i  e,^  a  free  incision  to  the  bone  and  liga- 
ture of  cut  vessels ;  the  latter,  if  aseptic, 
have  usually  given  no  serious  trouble.  One 
hundred  and  thirty-two  aseptic  pubioto- 
mies  have  had  no  maternal  mortality. 

DISCUSSION. 

Dr.  Charles  P.  Noble  r  I  hare  not  done  this 
operation,  and,  pertonallx,  I  cannot  see  any  ad- 
vantage in  sawins:  tfarongli  bone  orer  cnttfuf 
through  the  symphysis,  and  it  it  muck  harder  t» 
do.    Last  summer  when  in  Europe  I  fonnd  erery 
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one  Yerj  enthusiastic  about  the  operation.  When 
in  Heidelberg  I  learned  of  a  case  of  fatal  hemor- 
rhage after  operation. 

Dr.  Barton  Cookb  Hirst;  I  have  been  verj 
much  interested  in  this  subject,  having  had  two 
eperations  within  the  last  two  weeks.  The  ques- 
tion is  whether  pubiotomj  is  an  improvement 
•B  ^mphyseotomy.  If  it  is  it  will  survive.  I 
know  verj  few  nen  who  will  do  sjmph jseotomies 
to-daj.  If  I  judged  alone  from  mj  first  case  I 
would  feel  enthusiastic  about  pubiotonj,  and 
would  do  a  number  of  operations  until  I  encoun- 
tered one  like  mj  second.  The  first  was  a  patient 
whom  I  had  delivered  five  rears  before  by  Csesa- 
rean  section  on  account  of  rachitic  pelvis,  c.  v. 
8  cm.  The  woman  was  brought  before  a  ward 
class  and  anesthetized.  The  cervix  was  dilated 
with  Bossi's  dilators;  a  Pomerojr  bag  was  in- 
serted and  the  patient  laid  aside  while  I  did  two 
abdominal  sections.  At  the  end  of  an  hour  and 
twentj  minutes  the  woman  was  again  anesthet- 
iaed,  the  pubis  was  cut  subcutaneouslj  with 
Gigli's  saw.  The  fetus,  full  sized,  presenting 
bj  the  breech,  was  pulled  out  of  the  birth  canal 
as  easilj  and  quickly  as  it  could  have  been  ex- 
tracted from  a  bag.  The  patient  made  a  febrile 
convalescence,  was  walking  about  in  three  weeks, 
and  the  baby  thrived.  But  forty-eight  hours 
later  I  had  an  illustration  of  almost  all  the  disad- 
vantages of  pubiotomy.  A  woman  was  admitted 
to  the  University  Maternity  having  been  in  labor 
for  thirty-six  hours.  She  had  a  rachitic  pelvis 
with  a  conjugate  of  8  cm.,  was  enormously  obese 
and  the  child  was  much  over  size  (ocipital  front 
circumference  38.6  cm.).  Efforts  had  been  made 
to  engage  the  head  with  axis- traction  forceps, 
but  without  success,  and  I  decided  to  do  pubi- 
otomy. The  first  disadvantage  I  encountered 
was  from  her  obesity.  She  was  so  fat  that  the 
blade  of  the  knife,  held  perpendicularly,  disap- 
peared entirely  before  its  point  touched  the  pubic 
spine.  I  was  careful  to  pull  the  labium  far  over 
to  the  median  tine  and  to  pull  it  down  so  that 
the  puncture  with  Doederlein's  needle  would  be 
as  far  removed  from  the  vulvar  orifice  as  possible. 
But  there  was  profuse  hemorrhage  and  a  large 
hematoma,  which  ultimately  became  infected. 
When  the  saw  was  about  half  through  the  bone 
it  broke.  I  had  to  introduce  another  one  into 
the  narrow  cleft  in  the  bone,  not  an  easy  task. 
When  the  bone  was  severed  the  pelvis  gaped 
widely  and  immediately  the  large  fetal  head, 
which  it  was  impossible  to  drag  into  the  pelvis 
with  forceps,  promptly  dropped  through  the 
canal  to  the  pelvic  floor,  but  with  the  occiput, 
posterior.  In  rotating  tho  oversized  head  with 
an  noQsually  prominent  occiput  the  vaginal  wall 
was  torn  over  the  sharp  edge  of  the  cut  pubis, 
naking  a  vaginal  wound  commooicating  with 
the  wound  In  the  bone.  Four  days  after  delivery 
she  developed  symptonu  of  infection.  She  is 
better  now  and  will  recover,  but  has  given  me 
mmtk   anxiety.    To  undertake    this   operation 

3ain  I  should  demand  the  most  ideal  conditions 
patient  and  surroundings. 
I  think  that  if  the  general  practitioner  has  to 
do  any  of  these  operations  for  an  insuperably 
abstracted  labor  he  had  better  do  Cflesarean  sec- 
tioa.  It  Is  certainly  aasier,  and  il  the  aseptic 
tachaittBe  is  adequate  I  really  think  it  is  safer. 

Dr.  Norris  closes :    I  am  not  here  to  cham- 
pion pubiotomy.    I  l>elive,  however,irom  reports 


of  ca^es  all  over  the  world  that  the  operation 
will  have  a  field  of  usefulness.  The  number  of 
cases  reported  without  mortality  should  make 
us  reflect  and  consider  this  operation.  Dr.  Noble 
does  not  see  any  advantage  over  S)  mphyseotomy. 
I  think  if  he  had  read  carefully  the  history  of 
this  operation  he  would  see  that  it  avoids  most 
of  the  difficulties  and  dangers  of  symphyseotomy. 
It  does  not  entail  the  injuries  to  the  urethra  and 
bladder,  and  by  the  clean  incision  of  the  bone, 
primary  union  is  secured  and  opening  a  joint  is 
saved. 

Dr.  Hirst  spoke  of  having  hemorrhage,  al- 
though the  labium  was  drawn  over  to  one  side. 
The  drawing  over  of  the  vulva  is  to  avoid  hemor- 
rhage from  cutting  the  veins  in  the  labium.  If 
blood-vessels  happen  to  be  behind  the  pubic 
bone  and  in  the  line  of  the  saw,  bleeding  will 
surely  occur.  I  doubt  whether  any  man  can  be 
sure  that  he  will  avoid  injuring  blood-vessels 
so  placed,  and  I  believe  that  this  case  happened 
to  have  blood  vessels  behind  or  along  the  lower 
border  of  the  pubic  bone  in  the  line  of  the  bone 
incision.  If  these  are  cut  out  there  will  be  bleed- 
ing, but  the  history  of  such  cases  shows  that  the 
hemorrhage  is  usually  slight  and  readily  con- 
trolled at  once  by  a  gauze  plug. 

I  am  an  ardent  advocate  of  Csesarean  section 
where  a  plain  indication  for  it  exists,  and  have 
operated  several  times.  The  operation  I  have 
found  easy  compared  with  hysterectomy  for  a 
pelvic  bound  fibroid.  As  obstetric  practice  goes, 
however,  I  cannot  understand  why  in  my  expe- 
rience at  the  Retreat  I  have  never  found  it  neces- 
sary or  desirable  to  do  a  Cesarean  section.  I 
have  found  it  desirable  to  do  but  one  symphy- 
seotomy and  one  pubiotomy  in  nearly  three 
thousand  deliveries.  I  believe  that  with  Csesa- 
rean  section  in  the  hands  of  the  general  practi- 
tioner we  would  have  a  much  higher  mortality 
than  with  pubiotomy.  I  know,  of  no  group  of 
elective  Cesarean  sections  which  have  given  a 
record  of  130  operations  without  maternal  mor- 
tality, which  is  the  record  of  pubiotomy. 

A  case  with  complications  like  the  second  one 
of  Dr.  Hirst  would  certainly  lessen  my  enthu- 
siasm, but  I  believe  a  complete  dilatation  of  the 
vagina  and  cervix  with  a  Pomeroy  bag  before  a 
forceps  operation,  especially  one  requiring  ante- 
rior rotation  of  the  occiput  from  a  posterior  posi- 
tion, would  be  a  good  thing  to  do,  to  avoid  the 
vaginal  laceration  he  described.  What  if  the 
woman  has  a  suppurating  hematoma?  I  think 
that  following  pubiotomy  would  be  preferable  to 
possible  infection  in  the  peritoneal  cavity,  with 
greater  risk  to  life. 

Dt,  Hirst's  views  and  mine  vary  upon  what 
the  average  general  practitioner  can  do  in  the 
private  house.  1  believe  that  the  man  with  aver- 
age training  can  do  this  operation  with  greater 
chance  of  recovery  to  the  patient  than  he  can 
open  the  abdomen  and  uterus.  If  the  vessels 
behind  the  pitfeic  hone  are  cut  and  cause  free 
bleeding  a  hematoma  may  prove  a  grave  compli- 
cation of  the  puerperal  period.  Few  of  them, 
however,  prove  fatal.  There  is  no  operation  in 
surgery  that'has  not  its  drawbacks,  but  I  believa 
the  future  will  show  that  pubiotomy  can  often 
be  done  with  greater  satisfaction  than  symphy- 
seotomy or  Cesarean  section.  It  seems  possible 
that  it  will  wholly  replace  the  former,  and  bids 
fair  to  sttpplant  the  elective  Csesarean  section. 
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When  to  Qlve  Quinine  and  When  flethylene 
Blue  In  rialaria* 

Dr.  A.  Rose,  of  New  York  (Medical 
Briefs  March,  1907),  says:  '* Methylene 
blue  will  have  a  curative  effect  in  those 
forms  of  malaria  in  which  the  plasma  is 
most  developed,  and  quinine  in  those  in 
which  the  nuclei  are  the  most  developed 
and  the  plasma  more  or  less  wanting.  The 
form  which  is  most  decidedly  affected  by 
methylene  blue  is  that  of  the  crescents, 
which  consist  almost  entirely  of  plasma, 
while  on  the  other  hand  juvenile  forms  of 
Plasmodia  which  have  very  little  plasma 
remain  unaffected  by  methylene  blue,  but 
are  very  sensitive  to  quinine.  The  full- 
grown  parasites,  the  principal  part  of 
which  consists  almost  entirely  of  plasma, 
are  indifferent  to  quinine  but  most  sensi- 
tive to  methylene  blue;  they  are  com- 
pletely destroyed  by  it.  There  exists,  as 
we  see,  an  antagonism  between  the  action 
of  methylene  blue  and  quinine ;  the  latter 
destroys  the  nucleus,  the  former  the 
plasma.  In  acute  malaria  quinine  will  be 
indicated,  in  chronic  malaria  methylene 
blue.  The  dose  of  the  latter  is  a  one-grain 
pill  every  two  hours,  Z.^.,  six  pills  daily, 
to  be  continued  for  one  week.  The  effect 
of  methylene  blue  in  chronic  malaria  is  as 
striking  as  that  of  quinine  in  acute  ma- 
laria."   

The  Treatment  of  Obesity. 

According  to  the  most  successful  spe- 
cialists this  is  mostly  dietetic,  and  in- 
cludes accurately  graded  exercises  which 
strengthen  the  heart  but  do  not  strain  it. 
The  new  idea  would  seem  to  indicate  that 
elimination  of  toxins  is  an  essential  also— 
a  matter  usually  attended  to  in  the  treat- 
ment of  the  digestive  tract  and  by  hydro- 
therapy, external  and  internal.  Oxida- 
tion is  encouraged,  appetite  restrained 
and  toxins  eliminated.  In  spite  of  all  our 
successes  there  must  be  incurable  cases, 
where  the  nervous  defect — the  original 
cause — is  a  congenital  one  and  irremedi- 
able. The  chronic  toxemia  apparently 
accounts  for  the  lack  of  resistance  to  bac- 
terial invasion.  They  even  melt  away 
from  tuberculosis  so  that  this  disease  is 
more  likely  a  result  than  a  cause.  It  is 
generally  believed  that  some  men  can  eat 


too  much  and  yet  not  fatten,  the 
being  oxidised  and  the  heat  radiated. 
This  is  doubtful.  The  excess  probably 
passes  through  the  alimentary  canal  un- 
changed from  inability  to  digest  so  much, 
and  gives  rise  to  intestinal  diseases  and 
not  those  of  metabolism.  —  American 
Medicine. 

Strontliun  Bromide  In  Epilepsy. 

Several  times  under  the  head  of  *'  Thera- 
peutic Gists  "  in  this  department  consider- 
able value  was  given  strontium  bromide. 
We  quote  from  the  Lancet^  January, 
1907,  which  specialized  the  subject  and  is 
worthy  of  notice : 

Bennion  has  used  strontium  bromide  in 
the  treatment  of  epilepsy  in  the  insane, 
and  arrives  at  the  following  conclusions : 
Strontium  bromide,  as  a  rule,  acts  better 
in  controlling  the  number  and  severity  of 
the  fits  than  the  mixed  bromides  of  sodium 
and  potassium.  Strontium  bromide  rarely 
causes  depression.  Rashes  were  absent  in 
all  his  cases.  It  acted  best  and  most  con- 
sistently in  the  female  patients,  in  all  of 
whom  the  action  of  this  drug,  as  regards 
controlling  the  fits,  was  far  superior  to 
that  of  the  mixed  bromides.  The  mania- 
cal symptoms  of  the  male  patients  while 
taking  strontium  bromide  were  not  infla- 
enced  to  any  perceptible  degree.  The 
mental  condition  of  the  female  patients 
seemed  to  improve.  Considering  the 
severity  of  the  type  of  epilepsy  observed, 
it  is  reasonable  to  suppose  that  with  a 
milder  form  of  epilepsy  than  is  osnallj 
met  with  in  an  asylum  an  even  greater 
benefit  would  be  derived  from  the  admin- 
istration of  this  drug.  All  those  having 
epileptics  under  their  care  should  give  the 
bromide  of  strontium  a  fair  trial. — EIajip, 
Medical  Monitor. 


TonsUlitis  and  Appendicitis. 

The  Vienna  correspondent  of  the  Brii* 
ish  Med.  yournal,  in  its  issue  for  March  a, 
1907,  says:  **The  position  of  tonsillar 
angina  was  again  illustrated  in  a  paper 
read  before  the  Vienna  Medical  Society 
some  time  ago,  when  the  results  of  nmner- 
ous  post-mortem  examinations  were  given. 
Professor  Krej  had  found  that  in  many 
cases  of  septic  appendicitis  the  tonsils 
were  also  the  seat  of  septic  infection,  and 
that  the  adenoid  tissue  of  tonsils,  appen- 
dix, and  of  Peyer's  patches  in  the  intes- 
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tine  was  the  localisation  of  what  ought  to 
be  called  '*  bacteriaemia."  In  numerons 
cases  of  mild  appendicitis,  endocarditis, 
and  plenritis,  particular  attention  was 
paid  to  the  condition  of  the  tonsils,  and 
pains  were  taken  to  elicit  from  the  patient 
or  his  friends  the  nature  of  the  diseases 
from  which  he  had  previously  suffered, 
and  it  was  found  that  more  than  50  per 
cent,  of  such  patients  had  been  suffering 
from  angina.  The  etiological  connection 
was  thus  established,  and  due  stress  is  laid 
on  the  uniform  results  obtained  by  several 
independent  observers.  A  further  con- 
firmation of  the  importance  of  tonsillar 
angina  is  found  in  the  increased  prevalence 
of  appendicitis  a  few  weeks  after  the 
changeable  seasons,  when  angina  and 
throat  troubles  are  rife. — SL  Louis  Med. 

Codeine. 

This  drug,  according  to  Butler,  is  one- 
fourth  as  toxic  and  effective  as  morphine. 
It  is  less  depressing  and  more  stimulant, 
does  not  constipate,  cause  headache  or 
naosea,  and  rarely  leads  to  the  formation 
of  a  habit.  Codeine  seems  to  exert  a  spe- 
cial, selective,  sedative  power  over  the 
pneomogastric  nerve,  hence  its  value  in 
irritative  laryngeal,  pharyngeal  and 
phthisical  coughs  with  scanty  secretion. 
Like  morphine,  it  has  proved  of  value  in 
checking  the  progress  of  saccharine  dia- 
betes, and  it  has  been  used  for  long  periods, 
without  the  formation  of  the  drug  habit, 
inasmuch  as  when  glycosuria  was  brought 
to  a  termination  by  dietary  and  other 
measures,  the  cessation  of  the  use  of 
codeine  was  not  followed  by  any  special 
distress.  In  the  treatment  of  the  mor- 
phine habit,  codeine  has  not  proved  as 
successful  as  was  once  thought.  One« 
eighth  of  a  grain  of  morphine  will  give 
more  relief  and  comfort  to  the  patient 
than  one  or  even  two  grains  of  codeine, 
and  when  the  codeine  habit  has  been  es- 
tablished as  a  substitute  for  morphine,  it 
is  only  a  question  of  time  when  the  patient 
will  revert  to  his  old  drug.  The  effects 
of  codeine  on  the  alimentary  canal  are  re- 
markable, in  that  it  assuages  pain  as  well 
or  better  than  morphine  and  nevertheless 
does  not  check  the  secretions  or  peristalsis 
notably,  unless  the  latter  is  excessive  as 
in  dysentery.  The  statement  that  codeine 
is  simply  a  '*  little  morphine,"  only  differ- 
ing from  the  latter  in  the  size  of  the  dose. 


is  an  erroneous  view,  as  can  be  ascertained 
by  any  one  who  closely  observes  the  ac- 
tion of  the  two  drugs.  While  morphine 
and  codeine  both  serve  a  useful  purpose 
in  holding  glycosuria  in  check,  neither  is 
as  effective  in  this  respect  as  is  the  crude 
opium  itself.  It  seems,  therefore,  that  in 
the  crude  drug  some  other  principle  out 
of  the  great  number  existing  may  possibly 
be  the  long  desired  remedy  for  diabetes.-* 
Denver  Med.  Times. 


Non-Operative  Treatment  off  In-Orowing 
Toe-NaU. 

A  very  good  way  to  treat  in- growing 
toe-nail  when  the  patient  does  not  desire 
an  operation  is  to  make  a  solution  of  liquor 
potasss  (U.  S.  P.)  in  water — two  drachms 
to  the  ounce : 

Liqaor  potassae 8  parts. 

Water 33  parts. 

and  saturate  a  small  bit  of  absorbent  cotton 
with  this.  The  cotton  is  to  be  pressed 
gently  in  between  the  upper  surface  of  the 
nail  and  the  mass  of  tender  granulation- 
tissue.  The  alkali  soon  permeates  the 
substance  of  the  nail  without  irritating 
the  sore;  but  the  cotton  must  be  kept 
constantly  moist  to  do  the  work  well. 
The  softened  part  of  the  nail  is  to  be  care- 
fully wiped  off  every  morning.  In  a  few 
days  the  nail  will  have  become  so  thin  and 
soft  that  it  can  be  cut  away  without  pain. 
The  applications  must,  however,  be  con- 
tinued until  all  granulations  disappear  and 
healing  is  well  under  way. — American 
yournal  Clinical  Medicine. 


Digitaiis. 


Houchard  (Bulletin  giniral  de  thera^ 
peutique)  believes  digitaline  the  most  re- 
liable of  the  constituents  of  digitalis  and 
prefers  it  to  the  other  preparations  of  the 
drug.  He  uses  the  crystallized  digitaline 
of  the  French  codex,  which  may  be  dis- 
solved in  oil  for  injection  deeply  into  the 
muscle«  These  injections  have  the  advant- 
age of  definite  dosage  and  prompt  action 
and  are  rapidly  absorbed,  avoiding  the 
danger  of  exciting  any  intolerance  of  the 
stomach.  He  indicates  three  methods  of 
prescribing  digitaline : 

I.  The  massive  or  large  dose,  which  is 
also  the  antiasystolic,  and  diuretic  dose. 
During  an  attack  of  asystole  he  prescribes 
fifty  drops  of  the  solution  (i  to    1,000) 
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representiDg  one  milligramme  of  digita« 
line,  to  be  given  in  one  or  two  doses  in 
twenty  four  hoars.  If  the  effects  are  not 
deemed  sufficient,  the  remedy  may  be  re- 
peated at  the  end  of  six  days  in  the  same 
or  a  diminished  dose. 

3.  The  small  dose,  which  is  also  the 
sedative  dose.  He  gives  five  to  ten  drops 
of  the  solution  (i  to  i  ooo)  or  a  granule 
of  a  quarter  of  a  milligramme  for  three 
or  four  days ;  this  is  repeated  every  three 
or  four  weeks.  This  method  is  very  use- 
ful in  dyspnea  with  mitral  stenosis,  length- 
ening the  diastole,  and  allowing  more 
blood  to  enter  the  ventricle. 

3.  The  very  small  dose,  which  is  the 
eardiotonic  or  supporting  dose.  This  may 
be  continued  for  weeks  or  months,  if 
periods  of  intermission  every  fifteen  or 
twenty  days  of  several  days  are  allowed. 
The  dose  is  three  or  four  drops  of  the  solu- 
tion (i  to  1,000)  or  a  granule  of  i  10  of  a 
milligramme  given  once  daily.  This  will 
give  tone  to  the  heart  without  causing  any 
toxic  symptoms. — -A^.  T.  Med.  Journal. 


Aperients  and  Periataleis. 

Pfaff  and  Nelson,  of  Boston,  have  ob- 
served the  effect  of  drugs  on  the  phe- 
nomena of  peristalsis  in  the  stomach  and 
intestines.  In  their  studies  the  so-called 
segmentation  of  the  intestinal  contents, 
which  has  been  discussed  during  the  past 
^ight  years  and  has  been  descril^d  as  a 
normal  function  of  intestinal  peristalsis, 
has  not  been  once  observed.  Of  the  drugs 
used,  croton  oil,  aloes  and  podophyllin  in- 
creased markedly  the  peristalsis  of  the 
whole  gastro-intestinal  tract.  The  stomach 
peristalsis  was  much  intensified.  With 
aloes  the  peristalsis  waves  began  high  in 
the  stomach  fundus  and  made  very  deep 
contractions.  Their  number  was  decreased, 
but  in  spite  of  this  the  organ  emptied 
itself  very  rapidly.  Scammony,  jalap, 
gamboge,  elaterium,  euonymin,  and  fran- 
gula  increased  very  slightly  the  gastric 
peristalsis,  but  markedly  that  of  the  large 
and  small  intestine,  both  in  the  salt  solu- 
tion and  the  X-ray  experiments.  Scam- 
mony and  gamboge  also  caused  increased 
diarrheic  defecation.  Cascara  increased 
intestinal  peristaUis,  and  also  caused  defe- 
cation under  the  X-ray.  Tincture  of  rhu- 
barb gave  negative  results,  but  the  infu- 
sion increased  peristalsis  and  caused  non- 
diarrheic  defecation.     Strong  solutions  of 


senna  increased  peristalsis  and  caused 
diarrheic  defecation,  but  with  the  X  ray 
and  the  saline  bath.  Sodium  sulphate 
increased  peristalsis  and  caused  watery 
discharges.  Sodium  phosphate  acted  simi- 
larly,  but  did  not  increase  the  gastric 
peristalsis  so  much.  The  authors  express 
the  hope  from  their  experiments  that  aloes* 
podophyllin  and  the  halts  may  be  of  value 
in  the  atonic  conditions  of  the  stomach. 


Safe  Hypodermic  Anesthesia  for  Major 
Surgical  Work. 

Numerous  physicians  have  reported 
ideal  results  from  anesthesia  with  hyos- 
cine,  morphine  and  cactin  compound 
(Abbott).  This  combination  is  also  good 
for  false  pains,  pending  miscarriage,  espe- 
cially from  excess  of  fetal  activity.  It 
also  has  a  superior  efficacy  in  relieving 
the  atrocious  pains  of  renal  and  hepatic 
colic,  where  it  leaves  the  old  morpkiiie- 
atropine  combination  hopelessly  ia  the 
rear. 


Boric  AcM  as  an  Bye  Waslu 

Boric  acid  has  long  been  uied  in  a  satu- 
rated solution  as  an  eye  wash.  Hamburger 
explains  that  the  reason  this  solution  proves 
itself  so  valuable  is  that  it  is  isotonic  with 
the  tears,  and  thus  forms  an  ideal  mediam 
with  which  to  cleanse  the  delicate  epithe- 
lium of  the  cornea  and  conjunctiva.  The 
density  of  the  tears  is  about  one  and  a 
half  times  that  of  the  blood  plasma,  corre- 
sponding to  a  sodium  chloride  solution  of 
about  14:1,000.  This  just  about  equals 
the  density  of  a  saturated  solution  of  boric 
acid  at  normal  temperature. 


Prurltos  of  Obscaie  Origla* 

In  nothing  is  it  so  true,  **find  the  cause 
and  then  remove  the  disease,'*  as  in  pru- 
ritus. Spiethoff  (Afuene After  Med.  Wock' 
enschrifi) ,  in  a  case  of  pruritus  of  obscure 
origin,  after  a  thorough  investigation 
found  present  a  high  degree  of  indican- 
uria,  which  proved  to  be  dependent  on 
an  unsuspected  achylia  gastrica.  The  con- 
dition was  completely  controlled  by  the 
administration  of  hydrochloric  acid  with 
meals,  and  the  pruritus  disappeared  at  the 
same  time.  On  discontinuing  the  treat- 
ment both  conditions  returned,  but  disap- 
peared on  resuming  the  acid. 
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A  RESUME  OP  THE  FIELD  OF  ROBNTQENOLOQY.* 

BY    H.    P.    WKLLS,    M.D., 
ST.   LOUIS,  MO. 


A  comprehensive  resum^  of  the  science 
of  Roentgenology  to  date  might  be  essayed 
in  either  of  two  ways :  First,  to  go  into 
an  extensive  series  of  case-reports  and  a 
mass  of  technical  detail,  together  with  the 
widely-differing  and  often  diametrically 
opposing  views  of  varions  authorities  con- 
cerning the  benefits  of  the  X  ray  in  certain 
diseases ;  and  second,  by  laying  aside  most 
of  this  incidence  of  growth  to  centre  at- 
tention upon  a  few  established  facts,  suffi- 
ciently established  at  least  to  serve  as  a 
basis  of  calcolation  for  the  fatnre. 

In  the  evolotion  and  development  of 
most  great  and  newly-discovered  agencies 
in  medicine,  it  has  transpired  that  dazsling 
and  brilliant  prophesies  have  been  made 
concerning  them,  by  honest  though  ill-ad- 
vised enthusiasts,  only  to  be  dimmed  by 
the  gradual  approach  of  the  sure-footed 
knowledge  of  experience. 

The  Xray  has  made  no  exception  to 
this  rule.  On  the  contrary,  this  very  valu- 
able agent  is  to-day  the  object  of  much 
undeserved  criticism  and  even  obloquy 
from  often  high  sources,  on  account  of  a 
much- to- be- expected  reaction  to  too  great 
a  boom. 

And  yet  little  wonder  that  the  subtle 
and  almost  mystic  glow  of  the  Crooks' 
tube,  finding  its  way  into  paths  hitherto 
unexplorable  and  illuminating  the  dark- 
ness of  the  inaccessible  interior,  should 
have  inspired  the  early  workers  with  hopes 
not  to  be  realized,  and  to  statements  not 
to  be  borne  out. 

When  Freund  and  Schiff,  of  Vienna, 
after  a  very  meagre  experience,  first  re- 
ported the  use  of  the  Roentgen  ray  in 
lupus,  and  Despeignes,  of  Lyons,  called 
attention  to  its  application  in  the  field  of 
malignancy,  they  started  a  wave  of  enthu- 
siasm that  almost  immediately  spread  to 


all  parts  of  the  world,  and  Americans 
especially  took  up  the  work  of  investi- 
gation along  this  line. 

The  result  of  this  era  of  activity  to  date 
is  that  we  find  men  in  all  sections  with 
fixed  opinions,  on  the  one  hand,  as  to  the 
value  of  the  Xray,  and  on  the  other,  as  to 
its  inefficiency  and  even  harmfulness  in 
the  various  conditions  for  the  treatment  of 
which  it  has  been  used  and  recommended, 
the  latter,  of  course,  finding  their  justi- 
fication in  the  untoward  effects  which 
have  frequently  followed  its  use. 

It  shall  be  my  purpose  in  this  brief 
survey  of  the  subject,  first,  to  present  the 
evidence  embraced  in  the  reports  of  some 
of  the  most  authoritative  workers  in  this 
field,  and  secondly,  to  set  forth  what  I 
believe,  based  upon  my  limited  experience 
in  private  practice  and  as  Roentgenologist 
to  the  St.  Louis  Skin  and  Cancer  Hos- 
pital. 

In  order  to  treat  the  subject  in  as  con- 
cise a  manner  as  possible  I  shall  divide  it 
under  the  following  headings,  giving  to 
each  only  such  space  as  its  relative  import- 
ance demands. 

X.  Diseases  amenable  to  the  ray. 

3.  Permanency  of  cure. 

3.  Methods  of  measurement. 

4.  Technique. 

5.  Equipment. 

6.  Filters. 

7.  Protection  of  operator  and  patient. 

8.  Reporting. 

9.  Destructive  or  radiolytic  vs.  the  re- 
solvent effects. 

I.  Diseases  Amenable  to  the  Ray. — 
If  we  are  to  give  credence  to  the  leading 
lights  in  Roentgenology  in  this  country 
and  abroad,  malignant  neoplasms  of  all 
varieties  and  in  all  but  the  last  stages  of 
evolution  are  to  some  degree  amenable  to 


*  Read  at  the  Thirty-second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  November  6-8,  1906. 
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the  Xray,  varying  according  to  indiyido- 
alisms  of  technique  and  probably  case  sas- 
ceptibility. 

Holzknecht,  of  Vienna,  an  acknowl- 
edged anthority,  states  without  reserve 
that  all  epitheliomas  limited  to  the  skin 
can  be  cured  by  the  X-ray ;  and  Belot,  as 
great  an  authority  in  France,  that  they 
can  be,  provided  they  are  not  too  rapid  in 
their  growth.  These  two  workers  fairly 
represent  the  attitude  at  home  and  abroad 
with  respect  to  epithelioma. 

As  to  the  deeper-seated  neoplasms,  in- 
cluding carcinoma,  sarcoma  in  all  its  vari- 
eties, malignant  adenopathies,  etc.,  almost 
without  exception  the  leading  authorities 
claim  benefits  for  the  ray,  and  delineate 
ciises  of  miraculous  detail  in  support  of 
their  stand. 

For  example,  Chisholm  Williams,  of 
London,  radiologist  to  the  West  London 
Hospital,  reports  in  the  October  Archives 
of  the  Roentgen  Ray  the  following  case : 

The  patient,  a  man  aged  fifty-nine 
years,  suffered  from  an  extensive  growth 
in  the  rectum  and  anus,  which  had  en- 
dured for  some  eighteen  months,  and  was 
diagnosed  as  a  carcinoma  by  Sir  Frederick 
Treves.  He  was  advised  not  to  have  sur- 
gical interference  on  account  of  the  extent 
of  the  growth.  The  examining  finger 
could  not  reach  beyond  the  hard  masses 
in  the  rectum.  The  patient  had  suffered 
from  incontinence  of  urine  and  feces  for 
over  a  year. 

The  treatment  administered  was  with  a 
high  frequency  electrode  emitting  X-rays 
at  one  point  of  the  tube,  of  a  quality  to 
show  the  terminal  phalanges  of  the  finger 
in  good  detail.  The  sittings  were  of 
twenty  minutes'  duration  and  three  to 
five  times  weekly,  extending  from  June 
to  November,  1903. 

A  peculiar  feature  of  the  treatment  was 
the  production  of  a  profuse  mucous  dis- 
charge which  only  ceased  toward  the  end 
of  the  treatment. 

At  the  expiration  of  the  time  mentioaed 
the  incontinence  had  ceased  and  there  was 
no  pain  to  the  examining  finger,  which 
could  easily  reach  over  the  growth,  now 
seemingly  confined  to  the  region  of  the 
external  sphincter  ani.  Colotomy  was  sub- 
sequently performed,  the  growth  remain- 
ing arrestedand  it  has  not  since  returned. 

Of  this  class  of  cases  I  will  meoftion 
only  the  foregoing  of  Dr.  Williams,  as  it 
serves  very  well  to  illustrate  what  a  large 


number  of  workers  would  tell  us  as  to  the 
efficiency  of  irradiation  in  the  deep  seated 
lesions. 

Not  less  encouraging  are  the  reports 
concerning  sarcoma.  Kienbock  reports  a 
case  of  an  enormous  sarcoma  of  the  medi- 
astinum yielding  in  a  marvelous  manner 
to  the  ray,  and  Imbort  and  Marques  report 
a  case  of  sarcoma  of  the  tibia  cured  by  the 
ray. 

In  the  1905  Transactions  of  the  Ameri- 
can Roentgen  Ray  Society  is  found  the 
following  startling  report  by  Dr.  W.  B. 
Coley,  of  New  York,  of  a  case  of  fibro- 
sarcoma treated  by  Dr.  C.  £.  Skinner  of 
New  Haven. 

A  female,  aged  thirty-four,  was  referred 
to  Dr.  Coley  April  19,  1901.  She  had 
been  operated  on  three  years  previously 
for  what  was  supposed  to  be  a  fibro- 
adenoma of  the  uterus.  Tubes  and  ova- 
ries were  removed  with  the  tumor.  No 
microscopical  examination  was  made.  Two 
years  and  a  half  after  this  operation  a  tn- 
mor  appeared  at  the  site  of  the  old  cica- 
trix, which  grew  to  the  size  of  a  cocoanut 
within  a  few  months.  The  tumor  was 
firmly  fixed  and  involved  the  abdominal 
wall.  An  incision  was  made  under  co- 
caine and  a  piece  removed  for  examin- 
ation. Result,  fibro-sarcoma.  At  this  time 
Dr.  Coley  began  the  use  of  the  Coley  fluid, 
the  toxins  of  erysipelas  and  the  bacillus 
prodigiosus^  continuing  it  for  a  period  of 
nine  months.  At  first  the  tumor  decreased 
in  size,  but  soon  again  took  on  renewed 
activity.  The  patient  lost  much  weight 
and  had  begun  to  be  cachetic. 

Irradiation  was  begun  by  Dr.  Skinner 
on  January  28,  1902.  Forty-six  applica- 
tions were  given  during  a  period  of  six 
months,  averaging  two  treatments  a  week. 
During  this  time  the  tumor  had  increased 
from  thirteen  to  fifteen  inches  in  lateral 
circumference. 

Without  going  into  further  detail  in  this 
case  and  bridging  over  a  period  of  twenty- 
two  months,  during  which  time  ninety 
treatments  were  given,  I  will  give  the  final 
result. 

In  July,  1904,  the  patient  was  again  ex- 
amined t>y  Dr.  Coley.  She  had  returned 
to  her  employment  as  school-teacher,  had 
gained  materially  in  weight  and  was  en- 
joying good  health.  Ph3r8ioal  examinatien 
revealed  no  sign  of  a  tumor. 

It  is  true  that  only  one  year  had  elapsed 
since  the  cessation  of  treatment,  and  talk 
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of  c«re  cannot,  therefore,  be  indulged,  not- 
withstanding, this  is  one  of  the  most  re- 
markable cases  on  record,  and  attested  to 
by  a  man  of  known  credibility.  In  a  letter 
dated  June  4, 1905,  the  patient  stated  that 
6h«  was  enjoying  the  best  of  health  and 
that  there  was  no  sign  of  return  of  the 
tamer. 

Ekiongh  of  this  side  of  the  case.  Let  us 
for  a  moment  turn  the  page  and  read  what 
is  said  by  those  of  not  less  authority  con- 
ceming  the  value  of  the  ray  as  a  curative 
or  an  ameliorating  agent  in  deep  seated 
cancer. 

Coley  contributes  his  mite  which  can  be 
summed  up  in  a  few  words :  Oat  of  68 
cases  of  all  varieties  of  sarcoma  covering 
an  experience  of  three  years  and  a  half, 
only  in  six  caf^es  was  removal  of  the  growth 
achieved,  and  in  every  one  of  these  there 
was  a  recurrence  within  a  few  months. 

No  eloquence  or  arguments  to  add  to  or 
take  from  the  force  of  such  a  statement 
need  be  indulged  in,  when  we  consider 
the  character  of  man  making  it. 

The  most  that  I  can  gather  from  the 
writings  of  that  excellent  worker  and  ob- 
server. Dr.  W.  A.  Pusey,  of  Chicago, with 
respect  to  deep  seated  cancer  and  its  favor- 
able susceptibility  to  the  influence  of  the 
ray,  is  that  the  favorable  reports  of  other 
men  constrain  us  to  continue  our  efforts  in 
this  direction,  though  he  himself  is  willing 
to  claim  nothing  beyond  subjective  effect, 
with  relief  of  local  symptoms  occasionally, 
in  this  class  of  cases.  With  the  feeling  that 
10  the  foregoing  paragraphs  I  have  given 
sufficient  attention  to  the  exponents  of  the 
optimistic  side  of  Roentgenology  in  thera- 
peutics, I  will  now  state  the  case  as  I  see 
it,  and  in  so  few  words,  too,  that  my  brev- 
ity may  be  misconstrued  into  a  leaning 
toward  the  pessimistic  side. 

I  have  come  to  consider  it  a  matter  of 
practical  certainty  that  the  semi-malignant 
rodent  ulcer  usually  occurring  in  the  upper 
two-thirds  of  the  face,  and  most  frequently 
about  the  nose  or  forehead,  can  be  removed 
with  the  Xray.  But  with  quite  equal  cer- 
tainty, at  least  as  far  as  my  own  technique 
is  concerned,  I  give  an  unfavorable  prog- 
nosis in  all  cases  of  deep  cancer — in  fact, 
anything  beneath  the  skin. 

In  no  case  of  deep-seated  carcinoma  or 
sarcoma  have  I  been  able  to  accomplish 
anything  of  good,  save  occasionally  relief 
iram  pain;  which  latter  effect  may  have 
been  purely  psychic.  • 


In  no  case  of  cancer  of  the  mouth  or 
cervix  uteri  have  I  been  able  to  check  the 
progress  of  the  disease,  although  my  tech- 
nique in  this  class  of  cases  has  not  been 
satisfactory  and  could  be  much  improved 
upon. 

In  all  superficial  epitheliomas  the  result 
has  been  a  temporary  cure  of  the  disease. 
I  say  temporary  advisedly,  for  in  no  case 
that  I  have  been  able  to  follow  up  after 
discharge  from  treatment  have  I  failed  t9 
note  a  return  of  the  disease,  either  in  the 
same  location,  or  in  the  vicinity  of  the 
original  lesion,  and,  what  is  worse,  with 
occasional  metastases  to  neighboring  parts. 
Two  particular  instances  of  the  latter  sort 
are  the  following : 

A  woman,  aged  sixty- five  years,  Irish, 
came  to  the  hospital  with  a  typical  rodent 
ulcer  of  the  right  temple.  The  lesion  was 
about  the  size  of  a  silver  dollar  and  was 
entirely  superficial.  She  received  in  all 
about  one  year  of  treatment,  much  of 
which,  however,  was  utterly  worthless  on 
account  of  technical  shortcomings,  and 
after  several  decided  reactions  and  inter- 
vening periods  of  rest  the  lesion  healed 
perfectly,  being  replaced  by  a  soft  pliant 
scar.  Within  six  weeks  from  the  date  of 
discharge  she  returned,  not  alone  with  a 
return  of  the  original  trouble,  but  with  a 
nodular  epithelioma  of  the  upper  lip  on 
the  same  side  of  the  face.  In  this  con- 
dition she  is  at  present  under  treatment. 

The  second  case  was  a  woman  about 
seventy,  Irish,  who  suffered  from  a  carci- 
noma of  the  right  eye.  The  eye  was  re- 
moved and  after  a  period  of  rest  irradia^ 
tion  was  begun.  Many  months  were  con- 
sumed with  no  apparent  results,  but 
finally,  after  a  particularly  severe  reaction 
on  one  occasion  and  a  period  of  several 
weeks'  rest  following,  she  began  to  show 
signs  of  improvement.  The  ulcerating 
orbit  was  gradually  closing  in  with  a 
smooth  scar,  and  without  further  treat- 
ment it  progressed  to  a  cure.  While  this 
healing  was  going  on  a  small  nodule  was 
noticed  to  appear  in  front  of  the  right  ear 
(same  side  as  the  cancer).  This  grew 
rapidly  and  was  recently  removed  by 
the  surgeon.  Microscopical  examination 
showed  carcinoma.  At  about  this  time 
the  ulceration  of  the  orbit  recurred,  and 
at  present  the  ulcerated  area  is  about  the 
size  of  a  ten-cent  piece. 

It  is  hardly  necessary  after  what  has 
preceded  in  this  paper  with  respect  to  the 
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accomplishments  of  others,  to  mention 
that  my  results  have  not  been  by  any 
means  so  satisfactory  as  can  be  obtained, 
and  I  wish  to  supplement  this  very  evi- 
dent fact  by  the  statement  that  my  tech- 
nique can  and  shall  be  very  much  improved 
in  the  near  future. 

As  to  technique,  a  few  remarks  will  be 
made  below. 

Ranging  from  these  undoubted  authori- 
ties, and  I  have  mentioned  but  a  few 
among  many,  down  to  the  mere  dabbler 
in  Roentgenotherapy  may  be  found  men 
of  all  sorts  of  opinions  regarding  the  ray 
in  both  superficial  and  deep  malignant 
diseases. 

Let  us  question  for  a  moment  whence 
comes  this  lack  of  unanimity  amongst 
honest  and  intelligent  men  in  a  matter 
that  it  would  seem  would  require  only 
clinical  material  and  a  certain  equipment 
to  settle. 

In  attempting  to  reconcile  this  division 
of  the  house  with  honesty  on  both  sides, 
I  am  impressed  with  the  following  prob- 
able explanations. 

First,  the  equipment  is  complicated,  and 
not  all  workers  know  equally  well  how  to 
handle  their  outfits  to  get  a  uniform  or 
definite  output  from  it.  This  much  for 
conditions  over  which  we  may  have  con- 
trol. Again,  I  am  quite  certain  that  fac- 
tors enter,  over  which  we  have  at  present 
no  control,  and  which  we  are  not  in  any 
manner  able  to  take  into  account.  By 
this  I  mean  changes  in  the  delicate  equi- 
poise of  the  tube  and  energizing  source 
which  alter  the  product  of  the  tube  and 
give  no  sort  of  sign  or  signal  to  the  oper- 
ator, at  least  to  the  average  operator. 

And  then  the  vast  difference  in  the  per- 
formance of  tubes  of  various  makes,  and 
even  of  the  same  maker. 

It  is  not  the  province  of  this  paper  to 
go  into  purely  technical  questions,  but  it 
can  be  readily  seen  that  there  are  probably 
many  pitfalls  into  which  the  less  careful 
worker  is  liable  to  fall,  to  the  detriment 
of  any  value  that  his  work  might  have 
in  placing  this  new  science  upon  a  solid 
footing  ? 

Again,  certain  cases  which  appear  to 
be  similar  in  every  respect  from  a  clinical 
viewpoint,  differ  materially  in  their  reac- 
tion to  radiation;  some  are  benefited, 
others  are  not  in  any  wise  affected,  while 
yet  others  seem  to  be  irritated  to  increased 
activity.     The  cause  of  this  difference  in 


susceptibility  to  treatment  may  reside  in 
as  yet  unknown  differences  in  the  nature 
of  the  disease,  or  even  in  individual  pecu- 
liarity of  some  sort.  Certain  it  is,  how- 
ever, that  this  lack  of  uniformity  obtains, 
even  where  the  question  of  technique  is 
beyond  doubt. 

As  to  other  conditions  that  may  be 
amenable  to  the  beneficial  influence  of  the 
Xray,  I  wish  to  state  with  respect  to  the 
entire  dermatologic  field,  that  no  Roent- 
genologist, as  such,  unless  he  be  also  a 
dermatologist,  and  has  studied  the  path- 
ology and  therapeusis  of  the  skin  in  the 
regular  manner,  has  any  right  to  set  him- 
self up  as  an  expert  who  treats  acne, 
ecsema,  psoriasis,  tinea,  and  the  legion  of 
other  dermopathies  that  have  been  attacked 
by  over-enthusiastic  Roentgenologists. 

This  sort  of  thing  is  the  one  pitfall  into 
which  the  honestly  -  intentioned  though 
unwary  advocate  of  the  X-ray  is  liable  to 
fall,  and  thereby  to  bring  into  disrepute 
the  thing  that  he  is  trying  to  place  on  a 
scientific  basis  amongst  the  permanent 
therapeutic  agencies  of  regular  medicine. 

We,  as  Roentgenologists,  being  masters 
of  the  technique  of  our  specialty,  mast, 
in  these  dermatologic  matters,  take  our 
instruction  from  the  dermatologist,  and 
instead  of  setting  ourselves  up  as  a  rival 
institution,  should  become  his  ally  and 
thereby  enhance  our  value  to  the  profes- 
sion, to  humanity,  and  to  ourselves. 

3.  Method  of  Measurement , — The  lack 
of  a  means  of  accurate  measurement  of 
the  amount  of  radiant  energy  absorbed  by 
the  part  treated  during  a  given  sitting 
and  during  an  entire  course  of  treatment, 
is  another  source  of  confusion  that  mili- 
tates against  comparison  of  results,  both 
between  different  workers  and  in  one's 
own  work. 

This  haphazard  dosage,  hit  or  miss,  is, 
I  believe,  more  to  blame  for  the  lack  of 
uniformity  in  the  results  of  different  work- 
ers than  all  other  causes  combined. 

Until  there  shall  have  been  adopted 
some  unit  of  measure  that  is  universally 
accepted  and  agreed  upon  at  home  and 
abroad,  one  thitt  will  prove  out  with  all 
sorts  of  tubes  and  under  all  sorts  of  con- 
ditions, we  shall  be  as  badly  off  with 
respect  to  accuracy  in  our  method  as  would 
be  a  pharmacist  without  a  1>alance  or  a 
carpenter  without  a  rule. 

The  pastilles  of  Sabouraud  and  Noire, 
the  capsule  and  scale  of  Holzknecht,  the 
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ionising  floid  of  Freond,  the  sun  and  planet 
kaleidoscopic  meter  of  Benoist,  the  so- 
called  radio  chronometer,  the  flnorometer 
of  Williams,  the  scale  of  Walter  and 
milliamperemeter,  all  have  some  particular 
advantage  and  all  are  of  some  definite 
value,  bnt  none  of  them  is  entirely  satis- 
factory or  it  would  have  long  since  been 
uniyersally  adopted  and  standardised. 

4.  Technique^ — As  to  the  matter  of 
technique,  no  dogmas  can  be  indulged  in 
at  this  stage  of  the  science.  We  must 
work  along  general  lines  and  suit  the 
detail  to  our  special  conditions  and  more 
particularly  to  the  individual  case.  Let 
each  worker  offer  what  has  given  best 
results  in  his  work  and  out  of  the  mass 
we  will  all  pick  the  best. 

5.  Equipment, — My  own  general  plan 
of  action  and  equipment  are  as  follows : 

The  source  of  energy  is  an  eighteen- 
inch  coil  of  standard  wiodicg,  run  on  a 
320  volt  direct  lighting  circuit.  Mercury 
break. 

My  tubes  are  of  several  makes,  including 
Gundlach,  Friedlander  and  Muller  types. 

The  light  I  endeavor  to  produce  I  di- 
vide into  hard  and  soft,  according  to  the 
decree  of  vacuum  in  the  tube. 

By  a  hard  light,  I  mean  one  that  will 
back  up  a  shunt  spark  of  three  inches  or 
more,  the  soft  light  occupying  the  scale 
on  the  other  side  of  this  point.  There  is 
plenty  of  opportunity  for  several  interme- 
diary shades  of  quality  of  light  between 
these  two  extremes,  according  to  the  fancy 
of  the  operator,  but  this  is  all  I  have  cared 
to  try  to  keep  track  of. 

In  superficial  lesions,  whether  sarcoma 
or  epithehoma,  I  use  the  soft  light  with 
tube  from  two  to  three  inches  from  the 
surface  to  be  treated  and  produce  a  reac- 
tion as  soon  as  possible. 

By  reaction  I  mean  a  zone  of  active 
leucoplasia  and  erythema  about  the  lesion, 
with  possibly  superficial  necrosis  of  the 
ulcerated  area.  This  can  be  done  quickly 
in  a  few  treatments  or  slowly  after  weeks 
of  tentative  applications,  according  to  the 
aggressiveness  of  the  operator. 

Though  it  has  not  been  in  the  past,  in 
the  future  it  shall  be  my  practice  to  have 
all  excrescences  and  protruding  masses 
ablated  by  the  knife  or  curette,  for  it  is  a 
waste  of  time  and  of  the  endurance  of  the 
patient  to  wait  for  the  ray  to  do  what  can 
be  done  better  and  more  quickly  by  the 
surgeon,  or  even  by  a  paste. 


6.  Fitter s.'^YWttrt  are  never  used  in 
this  class  of  cases.  Filters  being  under- 
stood as  various  substances,  such  as  rub- 
ber, leather,  aluminum,  wood,  tinfoil,  and 
various  fabrics,  designed  to  absorb  such 
of  the  rays  as  it  is  desirable  to  prevent 
reaching  the  parts  under  treatment. 

The  hard  light  is  reserved  for  treatment 
of  the  deeper  seated  lesions  and  it  is  here 
that  the  filter  comes  into  play. 

It  is  necessary  to  use  the  filter  to  pro- 
tect the  overlying  skin  through  which  we 
must  pals  in  reaching  the  seat  of  disease, 
and  thus  avoid  having  our  work  inter- 
rupted by  an  untimely  reaction  in  the 
skin,  which,  if  the  treatment  were  per- 
sisted in,  would  become  a  hasty  burn. 

As  a  filtering  medium  I  use  pure  rubber 
discs  about  two  millimetres  thick,  held  in 
position  by  means  of  a  thick  rubber  tube 
shield,  fitted  with  metal  hoods  of  various 
sized  apertures  through  which  the  light  is 
made  to  pass.  In  these  apertures  the  rub- 
ber is  placed  in  one  or  more  thicknesses 
according  to  my  fancy. 

7.  Protection  of  Operator  and  Patient. 
— A  few  words  anent  the  most  important 
question  of  protection  of  operator  and 
patient  from  the  dangerous  effects  of  ac- 
cumulated dosage  in  places  where  its  ef- 
fects are  not  desired. 

From  the  Roosveltian  race  suicide  point 
of  view,  it  were  better  had  more  of  the 
members  of  the  active  Roentgenologic 
guild  begun  to  wear  the  leaden  apron 
sooner  than  they  did.  I  believe  there  has 
been  one  birth  recorded  in  a  certain  X  ray 
association  in  the  last  five  years. 

The  question  is  a  vexed  one  as  to 
whether  it  is  better  to  cover  the  tube, 
or  shield  the  patient  by  covering  all  ex- 
posed parts  that  are  not  intended  to  be 
irradiated,  with  sheet  lead  or  with  rubber 
painted  with  white  lead. 

Personally,  I  content  myself  with  cov- 
ering the  tube  by  means  of  the  above  men- 
tioned shield.  It  strikes  me  as  being  more 
practical,  and  is  certainly  more  convenient 
to  eclipse  the  light  at  its  centre  of  origin 
than  to  endeavor  to  cover  its  field  of  dis- 
semination. 

8.  Reporting  Results  of  Work. — As 
to  the  reporting  of  results  of  work  in  this 
field,  I  would  enter  a  plea  that  we  do  not 
lose  our  heads  and  fly  out  into  print  be- 
cause of  a  few  apparent  cures.  For  we 
might  in  the  passionate  moment  of  excite- 
ment born  of  a  temporary  success,  make 
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statements  that  we  might  not  take  the 
pains  to  correct  later  when  time  has  had 
an  opportunity  to  test  onr  results.  We 
should  thus  become  the  unwilling  source 
of  false  statistics  and  erroneous  teaching, 
all  of  which  merely  places  that  day  farther 
away  when  Roentgenotherapy  will  stand 
upon  a  solid  footing,  and  when  to  be 
called  a  Roentgenologist  will  mean  some- 
thing more  than  that  the  one  so  styled 
knows  how  to  throw  the  switch  and  hold 
the  watch,  and  wait  with  composure  to 
see  what  will  happen. 

9.  Destructive  or  Radiolytic  vs.  Resolv- 
ent Effect, '^Thtrt  is  yet  one  point  in  this 
subject  of  such  importance  that  it  must 
not  be  passed  without  at  least  passing  no* 
tice. 

Upon  what  action,  chemical,  electrical, 
or  actinic,  do  we  depend  for  the  effect 
which  we  hope  to  derive  from  the  X  ray  ? 
Is  it  a  tearing  down  or  a  building  up,  or 
is  it  a  combination  of  both  ?  Is  the  so- 
called  resolvent  action  by  which  the  ray 
is  supposed  to  single  out  the  adventitious 
cell  and  annihilate  it  at  the  side  of  the 
normal  cell  undisturbed,  a  theory  made  to 
suit  the  thing  hoped  for,  or  will  it  be  a 
proved  fact  ? 

I  shall  not  pretend  to  answer  these  ques- 
tions. No  man  can,  as  yet.  That  there 
is  an  action,  however,  apart  from  the 
purely  destructive,  is  fast  becoming  more 
and  more  confirmed.  And  as  to  the  widely 
differing  susceptibility  of  various  cells  to 
the  destructive,  if  not  the  stimulating,  ac- 
tion of  the  ray,  there  is  at  present  no 
doubt. 

In  conclusion,  permit  me  to  call  your 
attention  to  the  fact  that,  whereas  most 
great  and  epoch-making  discoveries  have 
found  their  field  of  usefulness  in  only  one 
direction,  that  of  Roentgen  has  shed  its 
beneficent  light  with  the  liberality  of  the 
warming  sun,  and  to-day  finds  us  indebted 
to  the  X  ray  not  alone  for  what  it  has  un- 
questionably done  in  alleviating  human 
suffering,  but  as  well  for  invaluable  ser- 
vice in  the  field  of  diagnosis. 

Shine  on,  oh,  mystic  light,  and  blaze 
the  way  to  yet  greater  fame  and  glory, 
to  honor  the  name  of  William  Conrad 
Roentgen. 

DISCUSSION. 

Dr.  V.  P.  Blair,  St.  Louis,  Mo. :  I  want  to 
saj  two  things.  I  had  a  case  treated  by  another 
gentleman  in  St.  Louis,  in  which  I  had  removed 
a  superficial  epithelioma  with  recurrence  in  the 


•car.  It  was  treated  by  the  X-ray,  and  two  years 
afterward  it  had  not  returned,  and,  as  far  as  I 
know,  it  has  not  returned  since.  Dr.  Wells' 
treatment  is  good.  He  is  the  only  man  I  have 
seen  who  could  give  a  satisfactory  picture  of  the 
limitations  we  work  under. 

Dr.  Quitman  Kohnkb,  New  Orleans,  La. :  I 
was  not  present  during  the  whole  of  Dr.  Wells' 
discussion.  If  he  has  not  done  so  in  his  paper, 
I  hope  he  will,  in  clesing  the  discussion,  touch 
upon  the  essential  nature  of  X-ray  action.  Wc 
know  that  some  hold  that  it  is  a  specific  action  of 
the  ray  upon  the  diseased  tissue ;  others  that  it 
merely  excites  a  latent  natural  resisting  power 
and  that  nature  cures.  I  do  not  know  that  that 
point  has  been  definitely  settled,  but  it  is  impor- 
Unt  if  it  has  been  that  we  all  should  know  it, 
and  I  trust  the  doctor  in  closing  the  discoasion 
will  touch  upon  that  and  give  us  the  latest  view 
of  that  phase  of  the  question — the  essential  na- 
ture of  the  X-ray  in  its  curative  action. 

Dr.  Wells  (closing) :  I  said  in  my  paper 
about  all  I  felt  it  was  safe  to  say  on  that  subiect 
of  the  actual  reason  for  the  changes,  and  just 
suggested  that  they  might  be  entirely  destruct- 
ive, in  which  sense  we  have  a  cauterizing  agent, 
or  that  it  is  resolvent  in  its  effect. 

Now,  speaking  of  the  latter  view,  we  have  the 
cases  of  leukemia  that  respond  so  wonderfully 
and  so  immediately  in  most  cases  to  the  treat- 
ment. This  is  evidence  of  the  singling  out  of 
certain  lines  upon  which  the  Xray  is  made  mani- 
fest, and  certainly  not  the  detrimental  effect  of 
others.  Now  we  know  that  mere  fact.  I  do  not 
care  to  go  into  a  discussion  of  the  various  theo- 
ries. There  are  enough  of  them,  goodness  knows, 
but  they  can  be  read,  and  really  I  would  like  to 
consider  it  out  of  the  province  of  this  paper  to 
go  into  that  purely  physiologic-pathologic  view 
of  the  question.  This  was  rather  an  attempt  to 
give  an  honest  ezpoe^  of  a  littla  clinical  work 
and  its  results,  with  just  enough  of  the  technical 
thrown  in  to  show  you  that  in  my  own  work  I 
probably  knew  what  I  was  talking  about,  so  as  to 
make  the  report  of  some  value  to  you. 


Chloroform  for  Rigid  Perineum. 

Chloroform  may  be  used  as  suggested 
by  Sonnthworth  in  the  following  com- 
bination to  overcome  a  rigid  perineom  in 
labor :  Chloroformi,  60  00  or  oz.  ii ;  sthe* 
ris,  30  or  oz.  i ;  spiriti  odorati,  500  or  O  i. 
M.  S — Apply  locally.  This  mixture  acts 
quickly  and  well,  large  heads  safely  pass- 
ing the  perineum,  which  had  previously 
threatened  an  extensive  rupture. 


Camphor  C8rl>ollc  Uniment. , 

Camphor  gum,  oz.  xii  or  36000;  phe- 
nolis,  dr.  iiiss  or  14  00;  alcoholis,  dr.  ▼  or 
20  00,  M.  S. — Dissolve  the  camphor  in 
the  carbolic  acid  and  then  add  the  alcohol. 
A  very  efficient  remedy  in  burns,  sprains, 
bruises,  etc. — £.  C.  Culbbrtson,  Cald« 
well,  Ohio. 
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BY    MARK    A.  BROWN,  M  D  , 

CINCINNATI, 
Junior  Visiting  Physician  to  the  Cincinnati  Hospital. 


I  have  to  present  to  yoar  attention  this 
evening  an  interesting  case  of  aneurism 
of  th,e  thoracic  aorta,  an  aneurism  more 
or  less  latent,  one  of  symptoms  rather  than 
physical  signs,  in  which  diagnosis  would 
have  been  in  doubt  without  the  valuable 
aid  of  the  X  ray. 

The  patient  is,  as  you  see,  a  well-devel- 
oped, rather  muscular  male.  He  is  forty- 
six  years  of  age,  thirty-two  years  of  which 
have  been  spent  in  his  trade,  that  of 
molder.  He  entered  the  Cincinnati  Hos- 
pital on  March  12,  1907,  complaining 
principally  of  difficulty  in  breathing  and 
a  distressing  cough.  His  family  history 
presents  nothing  of  interest.  As  to  his 
personal  history,  he  states  that,  he  has 
always  been  well  up  until  three  }ears  ago. 
During  the  last  three  winters  he  has  been 
annoyed  with  rheumatic  pains  and  fre- 
quent colds.  These  would  leave  him  in 
summer.  He  denies  syphilis ;  admits  over 
a  period  of  many  years  a  rather  excessive 
alcoholism,  averaging  five  or  six  glasses 
of  whisky  and  as  much  beer  per  day.  He 
smokes  very  little,  but  chews  to  excess. 
His  occupation  necessitates  the  frequent 
lifting  of  heavy  objects,  some  of  them 
weighing  over  two  hundred  pounds. 

His  present  attack  began  about  the  first 
of  last  November,  when  his  cough  became 
very  annoying.  This  was  not  at  first  accom- 
panied by  expectoration,  but  gradually 
this  latter  symptom  has  begun  to  mani- 
fest itself,  and  expectoration  has  become 
steadily  more  profuse.  The  greatest 
amounts  are  brought  up  after  he  has 
remained  quietly  in  one  position  for  a 
considerable  period — hence,  in  the  early 
morning.  At  about  this  time,  too,  he 
noticed  some  difficulty  in  breathing,  par- 
ticularly when  stooping  or  upon  slight 
physical  exertion.  This  dyspnea  would 
at  times  become  most  distressing,  giving 
him  a  sense  of  impending  suffocation  and 
often  amounting  to  orthopnea.  A  curious 
fact  in  connection  with  these  dyspneic 
attacks  is  that  they  are  usually  relieved 
by  hyper-extension  or  hyperflexion  of  the 
bead.     A  severe  attack  of  this  character 


is  what  influenced  him  to  come  to  the 
hospital  for  relief.  A  late  symptom  has 
been  some  difficulty  in  swallowing.  His 
appetite  has  been  excellent,  he  sleeps  fairly 
well  when  not  dyspneic,  he  has  had  no 
vomiting  and  his  bowels  have  been  fairly 
regular.  However,  he  felt  himself  grow- 
ing weaker  and  has  lost  from  his  normal 
weight  about  thirty  pounds  (he  has  gained 
seven  pounds  since  his  entrance  into  the 
house).  On  admission  to  the  hospital  his 
temperature  was  99^  F.,  pulse  124,  respi- 
ration 40. 

PHYSICAL   BXAMINATION. 

Eyes:  No  difference  in  pupils;'  they 
react  normally  to  light  and  accommoda- 
tion. 

Respiratory  system :  No  paralysis  of 
either  abductor,  no  tracheal  tugging. 

Lungs  :  On  quiet  breathing  there  is  a 
marked  suppression  of  breath  sounds  all 
over  the  left  chest,  anteriorly  and  poste- 
riorly, particularly  marked  in  the  subax- 
illary  area.  On  deep  breathing  this  is  not 
quite  so  marked,  and  over  both  lungs  there 
may  be  detected  a  rumbling  character  to 
inspiration,  amounting  in  the  upper  chest 
Anteriorly  to  stridor.  No  rales  present. 
No  evidence  of  consolidation. 

Circulatory  system :  Heart :  Apex 
beat  displaced  a  little  to  the  left.  There 
is  faint  pulsation  at  the  upper  part  of  the 
right  chest  immediately  to  the  right  of  the 
sternum ;  also  at  times  in  the  second  left 
interspace  to  the  left  of  the  sternum ;  also 
occasionally  at  the  supra*  sternal  notch. 
Pulsation  has  never  been  expansile  in 
character  and  there  has  been  no  thrill.  On 
percussion,  the  area  of  heart  dullness  seems 
to  be  increased,  particularly  in  an  upward 
direction,  diminution  of  resonance  being 
detected  almost  to  the  upper  border  of  the 
sternum,  and  extending  in  an  arched  direc- 
tion several  centimeters  on  either  side. 
On  auscultation  we  have  found  at  times  a 
faint  systolic  bruit  at  the  aortic  ring  and 


May  6,  1907.    Difference  in  pupils  noted,  left 
somewhat  larger  than  right. 


*  Presented  to  the  Academy  of  Medicine  of  Cincinnati,  April  15,  1907. 
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a  mafBing  of  the  first  sound  over  the  pul- 
monary area,  though  these  conditions  have 
not  been  constant.  There  has  been  no 
diastolic  murmur  nor  diastolic  shock.  The 
pulse  has  ranged  in  rate  from  loo  to  140, 
is  of  fair  tone  and  to  the  finger  does  not 
in  the  radials  vary  in  strength  or  time. 
With  the  Cook  modification  of  the  Riya- 
Rocci  sphygmomanometer  the  blood  pres- 
sure has  ranged  from  150  to  160  m.m., 
right  and  left,  a  slight  increase  oyer  nor- 
mal.    There  is  no  edema  of  either  arm. 

Chest :  There  is  a  prominence  to  the 
chest  at  the  junction  of  the  manubrium 
and  gladiolus  and  the  second  costal  cartil- 
ages. The  prominence  is  equal  upon  both 
sides,  has  existed  as  long  as  the  patient 
can  remember,  and  is  probably  due  to 
rickets ;  it  bears  no  relation  to  underlying 
conditions. 

Urine:  The  specific  grayity  of  the 
urine  has  yaried  from  1014  to  1020,  is 
usually  of  a  light  amber  color,  no  albumin 
or  sugar,  no  casts,  occasional  pus  cells. 

Temperature:  The  highest  tempera- 
ture the  patient  has  had  was  the  eyening 
of  the  day  of  his  admission  to  the  house, 
when  it  reached  xoi^;  since  then  it  has 
rarely  been  oyer  99^. 

So  much  for  the  physical  signs.  Now 
a  few  words  as  to  his  symptoms,  particu- 
larly after  haying  had  him  under  obserya- 
tion  for  a  few  weeks.  His  principal  com- 
plaints were,  as  has  been  said,  dyspnea 
and  cough.  The  former  while  he  has  been 
in  the  house  haye  differed  in  no  way  from 
the  description  already  giyen.  The  cough 
is  of  a  ringing,  brazen  character,  exceed-, 
ingly  characteristic,  and  was  what  led  us 
to  an  examination  of  the  chest  by  means 
of  the  X-ray.  The  patient  expectorates 
from  six  to  eight  ounces  of  a  muco-puru- 
lent  material  eyery  twenty-four  hours ;  as 
has  been  said,  large  amounts  are  liable  to 
be  expectorated  after  a  prolonged  quiescent 
stage.  Examination  of  the  sputum  shows 
no  crystals,  no  tubercle  bacilli,  but  a  large 
number  of  streptococci. 

Pain :  None  anteriorly  eyen  with  the 
seyere  spells  of  coughing ;  at  times  deep- 
seated  boring  pain  in  the  dorsal  region 
of  the  spine,  and  radiating  to  the  sides. 
There  has  been  no  hemorrhage  from  respi- 
ratory or  digestive  tracts. 

Dysphagia:  A  significant  symptom  since 
his  entrance  into  the  house  has  been  de- 
velopment of  a  dysphagia.  This  symptom 
is  not  constant,  but  when  it  does  occur  is 


yery  distressing ;  at  times  he  has  even  had 
difficulty  in  swallowing  liquids.  (In  this 
connection  I  will  state  that  Dr.  Lange,  at 
the  time  of  the  X-ray  examination,  had 
him  swallow  several  capsules  of  bismuth, 
one  of  which  lodged  in  the  esophagus  for 
fifteen  minutes). 

As  can  readily  be  seen  from  a  review 
of  these  symptoms  and  physical  signs  here 
presented,  .we  could  not  be  justified  in 
making  a  positive  diagnosis  of  aneurism, 
though  some  condition  in  the  mediastinum 
producing  pressure  upon  adjacent  organs 
could  be  readily  suspected.  Accordingly, 
an  Xray  examination  was  ordered,  the 
result  of  which  was  all  that  could  be 
desired.  In  studying  the  plate,  which  is 
here  presented,  it  is  to  be  remembered 
that  it  represents  the  organs  about  one- 
fifth  larger  than  they  really  are ;  also  that 
the  heart  and  aorta  are  being  viewed,  as 
as  it  were,  from  the  rear.  Bearing  in  mind 
these  details  it  is  to  be  observed  that  there 
is  is  a  pronounced  swelling  of  the  aorta 
almost  immediately  after  it  is  given  off 
from  the  heart.  This  tumor  extends  from 
the  upper  margin  of  the  right  third  rib  at 
its  juncture  with  the  sternum  to  the  middle 
of  the  second  interspace,  and  with  its 
greatest  convexity  some  four  centimeters 
to  the  right  of  the  sternum.  No  pulsation 
was  noted  with  the  fluoroscope.  To  the 
left,  extending  from  the  lower  margin  of 
the  articulation  of  the  clavicle  with  the 
sternum  to  midway  between  the  second 
and  third  ribs,  and  projecting  at  the  point 
of  its  greatest  convexity  some  five  or  six 
centimeters  to  the  left  of  the  sternum,  is 
another  tumor,which,with  the  fluoroscope, 
was  distinctly  pulsatile.  This  pulsation 
has  been  outlined  in  the  plate  presented 
very  prettily  by  a  secondary  fainter  shadow 
exactly  the  width  of  the  clavicle ;  that  is 
to  say,  that  at  the  moment  of  pulsation 
the  tumor  extends  from  the  upper  margin 
of  the  sterno- clavicular  joint  to  midway 
between  the  second  and  third  ribs  at  the 
para- sternal  line,  while  at  the  upper  left 
portion  of  the  tumor  there  is  a  more  pro- 
nounced excursion. 

It  will  be  noted  in  comparing  this  plate 
with  that  of  a  normal,  heart,  which  Dr. 
Lange  has  kindly  placed  at  my  disposal, 
that  the  heart  in  the  aneurismal  patient  is 
considerably  enlarged.  It  is  also  of  inter- 
est to  observe  that  the  axis  of  the  heart  is 
greatly  displaced,  inclining  some  fifteen  to 
twenty  degrees  farther  than  usual  toward 
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the  horisontal,  so  that  it  can  be  said  to  be 
almost  lying  npon  its  side. 

With  the  aid  of  this  plate  we  have  little 
difficnlty  in  explaining  the  symptoms — 
cough,  dyspnea,  dysphagia — as  all  dne  to 
pressnre.  It  is  probable  that  the  remark- 
able condition  in  the  left  lung  is  due  to 
pressure  upon  the  left  bronchus.  The  situ- 
ation of  the  sac  is  in  connection  with  the 
transverse  arch,  and  it  is  possible  that 
there  may  be  a  smaller  aneurism  at  the 
ascending  portion. 

DISCUSSION. 

Dr.  Kbknon  Dunham:  Osier  sajs  that  many 
cases  of  aneurism  cannot  be  diagnosed  without 
X-raj  examination.  We  have,  in  the  case  of  an 
aneurism,  a  very  beautiful  picture.  It  is  very 
interesting  to  see  by  the  aid  of  the  fluoroscope, 
an  aneurism,  pulsating  with  each  beat  of  the 
heart,  as  plainly  as  the  blinking  of  an  eyelid. 
No  one  could  see  a  case  before  the  fluoroscope 
and  not  be  impressed  with  the  ease  with  which 
the  difficulty  may  be  solved. 

Dr.  Sidney  Lanob:  The  case  presented  by 
Dr.  Brown  is  typical  of  a  class  of  diseases  of  the 
chest  to  which  the  use  of  the  Roentgen  ray  may 
be  most  profitably  applied.  After  becoming  famil- 
iar with  the  shadow  of  the  normal  mediastinum, 
a  well-executed  skiagraph  will  at  once  reveal  any 
abnormality.  In  an  appreciable  percentage  of 
cases  conditions  are  revealed  which  were  entirely 
unsuspected.  It  has  been  my  privilege  to  exam- 
ine with  the  Roentgen  ray  quite  a  number  of 
thoracic  aneurisms,  varying  in  size  from  a  hen's 
egg  to  the  size  of  a  cocoanut.  The  smaller  ones 
were  without  exception  unsuspected.  Indeed,  in 
one  case  the  sac  was  of  enormous  size,  involving 
the  entire  arch  of  the  aorta,  and  jet  the  physical 
si^ns  of  aneurism  were,  with  exception  of  some 
difference  in  radial  pulses,  wanting.  In  some  of 
the  smaller  ones  it  was  difficult  to  differentiate 
between  simple  dilatation  of  the  aorta  and  true 
aneurism.  Dilatations  of  the  aorta,  however, 
pulsate  very  violently,  and  almost  disappear  dur- 
ing diastole,  while  aneurismal  sacs  remain  well 
distended  during  systole.  In  fact,  some  of  the 
largest  aneurisms  seemed  to  pulsate  only  slightly, 
if  at  all.  Therefore,  the  use  of  the  fluoroscope 
offers  no  advantage  over  the  skiagraph  in  these 
cases.  On  the  other  hand,  I  have  been  able  to 
show  pulsation  of  the  sac  upon  a  skiagraph,  as 
indicated  by  the  double  contour  of  the  margins 
of  the  sac. 

I  would  like  to  mention,  in  this  connection, 
although  perhaps  a  bit  premature,  what  seems 
to  me  to  be  a  new  symptom  accompanying  certain 
thoracic  aneurisms  and  other  mediastinal  tumors. 
In  a  case  referred  from  Dr.  Eichberg's  service  to 
the  Roentgen  laboratory  of  the  Cincinnati  Hos- 
pital for  a  chest  examination,  I  was  astonished  to 
find  not  only  a  large  aneurism  of  the  descending 
part  of  the  arch  of  the  aorta  bulging  into  the 


left  chest,  but  also  that  the  diaphragm  on  that 
side  (left)  stood  perhaps  four  inches  higher  than 
on  the  right.  The  aneurism  and  the  high  posi- 
tion of  the  diaphragm  had  been  previously  recog- 
nized, as  there  was  percussion  tympany  extend- 
ing up  the  side  of  the  chest  to  the  level  of  the 
fourth  rib.  There  was  history  of  trauma  to  the 
chest  in  this  case,  and  the  condition  diagnosed 
clinically  as  diaphragmatic  hernia.  I  was  unable 
to  determine  whether  this  tympanitic  bulging 
from  below  upward  into  the  left  chest  was 
bounded  above  by  the  unbroken  diaphragm,  or 
whether  the  stomach  had  escaped  into  the  chest 
through  a  rent  in  the  diaphragm.  A  stomach- 
tube  might  have  helped  us,  but  because  of  the 
presence  of  the  aneurism  it  was  not  passed. 

Several  days  ago  I  made  a  skiagram  of  a  medi- 
astinal sarcoma  which  filled  the  upper  half  of  the 
mediastinum  and  was  encroaching  upon  the  right 
chest.  In  this  case  I  was  surprised  to  find  that 
the  right  side  of  the  diaphragm  was  fully  four 
inches  higher  than  the  left. 

It  would  seem  that  in  these  two  cases  there 
was  paralysis  and  elevated  position  of  the  dia- 
phragm due  to  pressure  of  the  mediastinal  tumors 
upon  the  phrenic  nerves. 

Dr.  Joseph  Eichbbro  :  Dr.  Lange  expressed 
regret  that  the  stomach  tube  was  not  used. 
In  this  way  he  thinks  the  position  of  the  stom- 
ach could  have  been  accurately  determined; 
but  he  might  not  have  used  the  tube,  not  while 
the  case  was  mine.  The  use  of  the  stomach-tube 
in  cases  of  thoracic  aneurism  is  not,  ordinarily, 
expedient.  We  had  to  deal  with  the  presence  of 
a  diaphragmatic  hernia.  The  patient  had  been 
engaged  in  the  baling  of  rags,  and  in  holding  the 
press  against  the  pit  of  his  stomach  he  felt  that 
something  immediately  gave  way.  There  fol- 
lowed prostration,  a  small  pulse,  a  temperature 
below  normal,  and  incessant  vomiting.  There  was 
a  mass  in  the  left  side,  resembling  an  aneurism 
of  the  aorta.  No  apex  beat  was  either  visible  or 
palpable,  and  there  was  tympanitic  resonance^ 
extending  from  the  lower  border  of  the  third  rib 
in  the  mammary  line  without  interruption  to  the 
costal  margin,  and  on  auscultation  the  heart 
sounds  were  not  heard.  The  patient  remained 
in  the  hospital  for  the  next  ten  days.  The  heart 
had  returned  to  its  normal  position,  but  the  posi- 
tion of  the  diaphragm  was  just  the  same  as  when 
the  patient  came  in.  There  was  a  complete 
change  in  the  auscultatory  SQunds,as  heart  sounds 
could  again  be  heard.  With  a  history  of  sudden 
injury,  immediate  occurrence  of  cough,  collapse, 
toul  effacement  of  heart  sounds,  and  subsequent 
spontaneous  return  to  normal  sounds,  no  other 
diagnosis  can  be  made  than  that  of  diaphragm- 
atic hernia.  There  was  some  doubt  at  first  in 
making  a  diagnosis  as  between  aneurism  and  a 
pushing  up  of  the  heart  by  the  displaced  stom- 
ach ;  in  the  solution  of  this  difficulty  the  X-ray 
rendered  valuable  service. 

Dr.  Brown  :  I  have  only  a  word  or  two  to  say. 
I  am  interested  in  what  has  been  said  about  the 
use  of  the  Xray  in  these  cases,  but  I  am  not  an 
expert  on  this  subject,  and  can  offer  no  opinion 
of  value. 
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SUCCESSFUL  OBUTERATION  OF  AN  HEMANGIOMA  CAVERNOSUM  OF  UPPER 
LIP  AND  INNER  SIDE  OF  LEFT  CHEEK.* 


BY    FRANCIS    RBDBR,  M  D., 
ST.  LOUIS,  MO. 


When  we  speak  of  an  angioma  we  mean 
a  tamor  whose  principal  constituents  are 
blood-vessels.  By  an  angioma  caverno- 
sum  we  would  designate  a  tumor  com- 
posed of  a  frame- work  of  connective 
tissue,  whose  spaces  are  lined  by  endothe- 
lium and  filled  with  blood.  The  character 
of  this  blood  may  be  arterial  or  venous. 
These  vascular  tumors  are  of  a  non- malig- 
nant nature,  although  their  histological 
formation  closely  resembles  that  of  true 
carcinoma,  the  exception  being  that  their 
spaces  are  filled  with  blood  instead  of 
with  epithelial  cells.  Angiomata  are  con- 
genital and  increase  progressively  in  size 
with  the  growth  of  the  patient.  The  ori- 
gin of  these  congenital  vascular  tumors  is 
unknown.  A  theory  that  these  neoplasms 
are  caused  by  a  dilatation  of  the  capilla- 
ries, the  walls  of  which  eventually  become 
absorbed,  resulting  in  the  formation  of 
spaces,  has  been  favorably  received.  Vir- 
chow  advanced  a  theory  that  angiomata 
find  their  origin  in  the  embryonic  rela- 
tions where  slight  irritative  conditions 
about  the  margins  and  the  circumference 
of  the  fetal  clefts,  which  are  always  copi* 
ously  supplied  with  blood  vessels,  may 
cause  an  abnormal  development  about 
these  parts,  with  the  possibility  of  a  nevus 
formation.  Such  a  condition  may  remain 
latent  for  a  time  and  may  later  manifest 
itself  as  an  angioma.  This  theory  is  given 
as  much  credence  as  that  of  Simon,  who 
became  impressed  with  the  idea  that  nu- 
tritive disturbances  in  the  region  of  the 
trigeminus  was  causal  in  producing  such 
a  condition. 

It  seems  that  the  face  is  the  favorite 
locality  for  these  neoplasms,  two  thirds  of 
these  growths  having  been  found  there. 
Strange  as  it  may  seem,  women  are  more 
prone  to  this  afHiction  than  men,  two- 
thirds  of  all  cases  occurring  in  women. 
The  brow  and  the  cheek  seem  to  be  the 
favored  regions  of  the  face  for  these  vas- 
cular tumors ;  next  in  frequency  come  the 
lips,  the  nose,  the  ears,  and  the  eyelids. 

Angiomata  are  divided  into  two  classes, 


the  simple  or  capillary,  and  the  cavernous 
or  ven<>n«.  In  the  former  the  new  vessels 
re«embie  chitfiy  normal  capillaries,  while 
in  the  latter  the  blood  circulates  through 
larger  spaces. 

The  simple  angiomata  usually  occupy 
the  superficial  layers  of  the  cutis,  and 
form  the  so-called  port-wine  stains  and 
mother's  marks.  They  can,  however,  lie 
in  the  subcutaneous  and  submucous  tbsue 
and  form  large  tumors.  These  growths 
are  red,  blue  or  purple  in  color,  according 
to  the  depth  of  the  vessels.  Usually, 
when  superficial,  they  are  red,  and  bluish 
when  subcutaneous. 

The  cavernous  angiomata  are  invariably 
of  a  bluish  color.  These  growths  may  be 
diffuse  or  form  distinctly  circumscribed 
tumors.  Their  favorite  seat  is  the  sktD 
and  subcutaneous  tissue.  Numerous  tor- 
tuous vessels  furnish  the  blood  which  dis- 
tends the  spaces.  Arteries  open  directly 
into  the  spaces,  causing  some  of  these  tu- 
mors to  exhibit  distinct  pulsations. 

The  growth  of  a  cavernous  angioma  is 
usually  gradual;  it  can,  however,  grow 
very  rapidly,  so  that  the  telangiectatic 
condition  may  assume  alarming  propor- 
tions in  a  comparatively  short  time  (one 
to  two  years). 

The  diagnosis  of  a  cavernous  angioma 
is  usually  made  without  difficulty.  Next 
to  its  bluish  discoloration,  which  is  invari- 
ably present  in  a  tumor  of  large  size,  we 
find  that  its  principal  characteristic  will 
be  its  partial  or  total  disappearance  ^this 
depending  upon  the  size  of  the  swelling) 
when  pressure  is  applied.  The  tumor  will 
immediately  reappear  when  the  pressure 
is  removed. 

There  is  no  pain  in  connection  with 
such  a  vascular  tumor  excepting  when  the 
swelling  causes  pressure  upon  a  nerve. 

The  physician  who  is  confronted  with 
an  angioma  cavernosum  cannot  help  but 
feel  the  gravity  of  this  afHiction,  and  if  he 
has  not,  he  will  realise  in  a  compara- 
tively short  time  that  these  neoplasms  are 
amongst  the  most  difficult  lesions  the  sur- 


*  Read  before  the  Thirty- second  Annual  Meeting  of  the  Miuistippi  Valley  Medical 
Astociation,  at  Hot  Springs,  Ark  ,  NoTcmber  6-8,  1906. 
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geoD  can  meet.  Many  of  these  tamors 
are  looked  upon  as  inoperable.  Many, 
again,  have  been  abandoned  after  some 
fatile  effort  at  relief. 

Ail  forms  of  operative  intervention  in 
these  neoplasms  harbor  the  great  danger 
of  hemorrhage.  In  nearly  all  instances 
this  is  alarming  and  exceedingly  difficult 
to  check.  On  account  of  the  size  of  these 
tnmors  the  application  of  the  strangulation 
method  has  proved  ineffective.  Chemic 
decomposition  with  electricity  or  cauteri- 
zation, by  means  of  a  heated  wire,  has 
given  results  that  have  only  been  partially 
satisfactory. 

A  method  that  can  aptly  be  called  the 
coagulation  method  has  undoubtedly  given 
the  best  results.  It  is  the  method  submit- 
ted and  practiced  by  Dr.  J.  A.  Wyeth,  of 
New  York,  and  consists  of  injecting  water 
at  a  high  temperature  into  these  angi- 
omata. 

My  experience  with  tumors  of  this  na- 
ture has  been  limited.  I  have  had,  how- 
ever, one  case  under  my  care,  and  on  ac- 
count of  the  severity  of  the  condition,  the 
many  disappointments  this  patient  had 
suffered  and  the  happy  termination  that 
crowned  the  work,  I  beg  to  be  permitted 
to  present  a  report  of  it  to  you. 

With  good  health,  a  body  full  of  vigor 
and  free  from  any  physical  defects,  the 
joys  of  life  are  assured.  When  we  look 
upon  a  young  woman  in  good  health  and 
of  excellent  build,  with  a  mass  as  large  as 
a  hen's  egg,  bluish  in  color,  occupying  the 
site  of  the  upper  lip  and  hanging  over 
upon  the  chin,  our  sympathy  goes  out  to 
her,  for  we  know  that  this  facial  defect 
deprives  her  of  many  of  the  joys  of 
life. 

When  I  first  saw  this  patient  on  June  6, 
1906, 1  spoke  very  discouragingly  to  her, 
because  I  did  not  know  how  much  good 
nor  how  much  harm  I  might  be  able  to  do 
her  should  I  undertake  to  exercise  my 
judgment  and  skill  in  her  behalf.  She 
had  been  to  a  number  of  physicians,  good 
and  bad,  for  the  last  five  years,  seeking 
relief,  and  invariably  returned  home  down- 
hearted and  discouraged. 

This  was  the  condition  of  her  face : 
The  right  side,  excepting  two-thirds  of 
the  portion  of  the  upper  lip,  was  normal. 
The  left  side  showed  a  marked  swelling 
of  the  cheek,  which  pushed  up  the  lower 
eyelid  and  encroached  upon  the  left  ala 
of  the  nose.   About  the  malar  prominence 


was  an  elevated  bluish  spot  as  large  as  a 
pea.  The  left  nostril  was  considerably 
flattened,  about  one  half  normal.  .Two- 
thirds  of  the  cheek  showed  involvement 
in  a  tumor  mass  that  hung  down  over  the 
under  lip  within  one-quarter  inch  of  the 
margin  of  the  lower  jaw.  The  tumor 
mass  was  of  a  dark  blue  discoloration  and 
appeared  convoluted.  Upon  stooping  this 
mass  would  increase  in  size  very  percept- 
ibly. The  swelling  was  soft,  the  skin  cov- 
ering it  appearing  very  thin  to  the  touch. 
Upon  pressure  it  could  be  readily  de- 
pressed and  made  smaller.  The  evidence 
that  there  was  a  cavity  filled  with  fluid 
was  unmistakable  to  the  touch.  The  pro- 
trusion of  the  tumor  was  such  that  it  was 
on  a  level  with  a  line  drawn  from  the  tip 
of  the  nose  across  the  cheek  and  down  to 
the  chin.  The  lower  lip  and  the  chin 
showed  atrophic  changes  corresponding 
to  the  shape  and  contour  of  the  tumor, 
caused  by  pressure  of  the  overhanging 
lip.  The  incisor  and  canine  teeth  of  the 
upper  jaw  had  long  been  destoyed  by  the 
constant  attrition  of  the  tumor.  Within 
the  mouth  there  could  be  seen  large  bluish 
masses  of  mucous  membrane  lying  be- 
tween the  molar  teeth  and  filling  about 
one-third  of  the  cavity  of  the  mouth. 
This  caused  an  impediment  in  the  speech. 
Fear  of  biting  thismass  during  mastica- 
tion of  food  and  causincr  free  bleeding 
was  a  constant  source  of  danger.  It  was 
a  great  discomfort  to  the  patient  because 
of  the  difficulty  in  eating.  The  patient 
carried  the  tumor  in  a  sling,  partly  be- 
cause it  relieved  the  weight  and  partly 
because  it  hid  from  view  the  unsightly 
mass.  This,  gentlemen,  was  the  condi- 
tion of  the  patient's  face.  And  now,  what 
did  we  do  for  this  unfortunate  woman? 

The  idea  that  occurred  to  me  at  first 
was  to  reduce  the  pendulous  part  of  the 
tumor  with  a  procedure  that  incurred  the 
least  amount  of  risk.  I  thought  this  to 
be  the  ligation  method,  strangulation  by 
introducing  loops  of  silk  subcutaneously 
along  the  muco-cutaneous  margin  of  the 
lip.  With  a  very  small  cambric  needle  I 
ligated  the  lower  third  of  the  tumor. 
Small  as  the  punctures  were,  the  bleeding 
was  most  obstinate  and  continued  for  six- 
teen hours.  With  the  aid  of  ice  and  pres- 
sure it  was  checked.  The  experiment 
demonstrated  that  it  was  not  the  proced- 
ure to  be  followed.  The  threads  became 
infected  and  were  removed  on  the  fifth 
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day.  After  nine  days  the  infection  had 
subsided.  The  condition  remained  the 
same. excepting  that  abont  one-half  inch 
of  the  lip  on  the  right  of  the  median  line 
had  contracted.  Fartbermore,  hard  nod- 
ales  could  be  felt  throughout  the  portion 
that  had  been  ligated. 

The  condition  as  it  presented  itself  after 
two  weeks  gave  me  considerable  encour- 
agement, and  I  concluded  to  resort  to  the 
treatment  of  injecting  boiling  water.  The 
rifeks  seemed  to  increase  while  I  was  de- 


geon  who  deals  with  boiling  water  and  a 
cavernous  angioma. 

The  first  injection,  under  aseptic  pre- 
cautions, was  made  on  June  25,  1906. 
Under  ether  narcosis  four  ounces  of  boil- 
ing water  were  injected  into  the  tumor. 
The  needle,  a  amall  aspirating  needle 
three  inches  in  length,  was  inserted  into 
the  swelling  through  healthy  skin  on  the 
right  cheek  about  one-eighth  of  an  inch 
distant  from  the  tumor  margin,  and  about 
one- half  inch  below  the  nose.     In  making 


Fig.  I. — Hemangioma  cavernosum  of  upper  lip  and 
inner  side  of  left  cheek. 


bating  with  myself  to  use  this  method, 
and  I  spoke  very  frankly  to  the  patient  of 
what  might  happen.  This  case  seemed 
to  me  to  be  one  particularly  prone  to  risks, 
inasmuch  as  so  much  mucous  membrane 
had  to  be  dealt  with.  To  inject  water 
boiling  hot  into  spaces  filled  with  blood  is 
an  operation  not  free  from  danger.  What 
if,  through  its  injudicious  use  (and  it  is 
an  exceedingly  difficult  matter  to  judge  a 
boiling  water  injection  properly) ,  a  slough- 
ing of  the  tissues  should  take  place,  and 
after  an  arduous  delay  cicatrize,  adding 
another  defect,  probably  equally  as  bad, 
if  not  worse,  to  the  already  existing  one? 
What  means  have  we  to  safely  guard 
against  the  danger  of  embolism?  These 
are,  indeed,  matters  of  vital  import.  They 
weigh  heavily  upon  the  mind  of  the  sur- 


these  injections  the  advice  of  Dr.  Wyeth 
was  closely  followed.  All  of  the  tumor 
was  injected  excepting  the  portion  on  the 
inside  of  the  cheek.  It  required  about 
fourteen  minutes  to  inject  the  four  ounces 
of  boiling  water.  Time  was  lost  by  not 
having  been  able  to  obtain  a  Wyeih  syr- 
inge. An  ordinary  glass  syringe  holding 
one  ounce  was  used,  the  aspirating  needle 
being  attached  to  the  syringe  with  rubber 
tubing.  It  was  a  clumsy  way  of  doing 
this  work,  but  it  answered  the  purpose 
satisfactorily.  The  handling  of  boiling 
water  is  a  rather  delicate  task. 

While  the  injection  was  being  made  the 
patient's  face  was  protected  in  the  imme- 
diate vicinity  of  the  needle,  so  that  the 
boiling  water  which  was  being  forced  out 
at   the  needle  junction   by  the  confined 
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steam  would  not  scald  the  skin.  The 
hands  of  the  operator  were  protected  by 
a  folded  towel.  It  did  not  serve  the  pur- 
pose well,  and  I  wonld  suggest  to  those 
who  have  occasion  to  handle  boiling  water 
to  use  heavy  duck  gloves. 

To  anticipate  as  far  as  possible  any 
danger  from  embolism,  peripheral  com- 
pression was  applied. 

The  introduction  of  the  needle  and  the 
force  applied  in  injecting  the  boiling 
water  appears  to  me  to  be  of  great  impor- 


very  distinctly  felt  through  the  tissue 
they  were  hot. 

After  the  operation  the  patient  was  put 
to  bed.  The  following  day  the  left  side 
of  the  face  was  very  much  swollen  but  not 
painful.  The  left  eye  was  partially  closed. 
A  large  blister  had  formed  along  the 
mucous  border  of  the  lip.  The  tumor 
felc  hard  to  the  touch.  There  was  a  slight 
rise  in  temperature— 99.6^.  Two  days 
later  the  temperature  returned  to  normal. 
The  patient  left  the  hospital  on  the  fifth 


Fio.  2. — Appearance  of  face  on  dajr  of  discharge, 
October  14,  1906. 


tance.  If  the  needle  is  introduced  too 
near  the  skin  surface  and  the  pressure  used 
in  forcing  the  water  into  the  tissues  is  too 
great,  a  condition  can  readily  be  created 
that  may  cause  sloughing,  and  this  is  to  be 
avoided.  In  introducing  the  needle,  it 
was  carried  through  the  mass  till  the  point 
could  be  distinctly  felt  through  the  skin. 
The  withdrawing  of  the  needle  about  one- 
half  inch  gave  a  reasonable  amount  of 
assurance  that  the  t>oiling  water  could  be 
gently  forced  into  the  diseased  area  with- 
out causing  sloughing.  The  needle  was 
introduced  in  eight  difiPerent  directions, 
always  through  the  same  skin  opening, 
however.  In  some  places  the  integument 
turned  pale,  in  others  it  was  of  ashen- 
gray,  while  the  water  was  forced  into  the 
tumor.     The  heat  of  the  water  could  be 


day.  On  July  ao  a  large  scab  that  had 
formed  on  the  lip  margin  was  removed. 
The  whole  tumor  was  hard,  excepting 
about  two-thirds  of  the  tumor  mass  inside 
of  the  cheek.  Diminution  by  granular 
metamorphosis  had  reduced  the  tumor  to 
one  half  its  original  size.  I  wish  to  state 
here  that  a  linear  sloughing  of  the  skin 
occurred,  which  extended  from  the  ala  of 
the  left  nostril  to  the  margin  of  the  lip. 
It  resulted  in  a  cicatrix  that  was  but 
slightly  disfiguring. 

On  August  2,  under  ether  anesthesia, 
the  buccal  mucous  membrane  was  injected 
with  three  ounces  of  boiling  water.  The 
outcome  was  most  favorable,  only  a  small 
slough  resulting.  Here  I  had  looked  for 
rather  extensive  sloughing. 

August  18,  under  ether  anesthesia,  two 
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otmcet  of  hot  water  were  injected  into 
the  lip.  Some  difficalty  was  encotintered- 
Bii  introduciDg  the  needle  on  account  of 
the  hardened  condition  of  the  tissues. 

August  30,  under  local  anesthesia,  one 
ooDce  of  boiling  water  was  injected  into 
the  buccal  mass. 

September  15,  conditions  began  to  take 
OB  a  normal  appearance. 

September  25,  under  local  anesthesia, 
one  ounce  of  boiling  water  was  injected 
into  the  outer  portion  of  the  lip,  which 
still  appeared  quite  large.  Ten  days  later 
the  lip  was  almost  normal. 

On  October  8  an  injection  of  two  ounces 
of  alcohol^  caused  the  lip  to  assume  so  near 
a  normal  relationship  that  any  further  in- 
tervention was  deemed  unnecessary  and 
the  patient  was  discharged. 

DISCUSSION. 

Dr.  Frilnk  W.  Jelks,  Hot  Sprinks,  Ark. :  I 
am  DOt  doing  anj  surgical  work  practicailj,  but 
I  saw  a  case  of  angioma  some  six  months  ago, 
and  some  surgeons  who  saw  the  case  said  an  op- 
eration should  have  been  done.  The  patient  only 
remained  a  short  time  under  my  observation ;  but 
this  angioma  extended  from  the  buttocks  to  the 
knee  on  the  internal  surface  of  both  legs,  involv- 
ing the  scrotum,  and  was  blue  in  color,  raised 
fuily  one  quarter  of  an  inch  above  the  surround- 
ing surface.  It  also  involved  the  spaces  between 
the  buttocks,  so  that  the  friction  of  walking 
caused  a  continual  annoyance  to  the  patient.  I 
told  the  patient  that  I  thought  he  ought  to  con- 
sult some  prominent  surgeon.  He  objected.  He 
was  twenty* five  years  old,  and  the  danger  of  in- 
jury to  that  tumor  was  great.  I  thought  if  he 
had  a  severe  iajury  to  the  tumor  he  would  die  of 
hemorrhage  before  anything  could  be  done  for 
him.  I  would  like  to  ask  Dr.  Keder  what  kind 
of  operation  could  be  done  in  a  case  of  that  kind^ 
if  it  is  considered  an  operable  case?  The  tumor 
was  fully  six  inches  across  on  the  internal  and 
posterior  surfaces  of  both  legs,  and  extended 
from  the  knee  to  the  buttocks. 

Dr.  Rbdbr  (closing)  *  I  should  say,  in  reply 
to  Dr.  Jelks,  that  tumors  in  any  part  of  the  body 
should  be  subjected  to  some  form  of  treatment, 
operative  or  otherwise.  In  the  more  favorable 
cases  we  like  to  avoid  disfigurement,  if  we  can. 

In  regard  to  the  literature  concerning  the  treat- 
ment of  angiomata  by  boiling  water,  I  have  writ- 
ten to  Dr.  Wyeth,  but  I  am  only  able  to  give  re- 
ports of  three  cases.  I  can  say  in  connection 
with  this  subject  that  I  was  present  when  a  sur- 
geon endeavored  to  relieve  one  of  these  vascular 
tumors  by  hot  water  injections,  but  failed.  Why, 
I  do  not  know. 


I  In  substituting  alcohol  for  boiling  water,  I 
wish  to  state  that  I  feared  too  much  of  a  contrac- 
tion might  take  place  with  the  use  of  boiling 
water  and  cause  a  deformity  of  the  lip.  I  felt 
assured  that  in  using  alcohol  the  contraction 
would  be  but  very  little. 


The  termination  in  the  case,  a  photogFS{>h  of 
which  I  have  passed  around,  seems  to  have  been 
a  happy  one.  The  photograph  has  not  been  re- 
touched, and  the  lines  show  no  deformity.  On 
the  left  side  of  the  cheek  there  is  considerable 
swelling,  but  absorption  is  still  going  on. 

I  would  recommend  that  hot  water  injections 
be  tried  in  the  case  referred  to  by  Dr.  Jelks. 

Dr.  Dawbarn  dissects  down  upon  the  blood- 
vessels that  supply  these  tumors,  and  ligates 
them.  This  necessarily  inflicts  more  or  less  trau- 
matism and  often  requires  an  extensive  dissec- 
tion. It  wholly  depends  upon  the  location  of  the 
tumor. 

So  far  as  the  use  of  the  scalpel  is  concerned,  I 
saw  von  Bergmann  remove  one  of  these  tumors 
with  the  scalpel.  The  patient  had  a  hemor- 
rhage which  nearly  ended  fatally.  I  do  not 
think  the  patient  was  benefited  by  the  procedure 
to  which  he  was  subjected.  The  injection  method 
as  practiced  by  Dr.  Wyeth  should  be  given  pref- 
erence in  cases  where  surgical  intervention  could 
promise  but  little,  or  where  it  would  seem  to  be 
an  exceedingly  hazardous  undertaking. 

The  dread  of  embolism  in  injecting  these  to- 
morswith  hot  water  is  great. 

There  is  practically  little  or  no  pain  following 
the  treatment. 

Under  local  anesthesia  I  made  two  injections 
of  hot  water ;  the  patient  experienced  slight  pain 
when  the  water  was  injected ;  in  a  minute  or  so 
later  all  pain  had  ceased. 
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OBSTETRICAL  SOCIETY  OP 
PHILADELPHIA. 

OFFICIAL     REPORT. 

Meeting  of  March  7,  1901. 

Th«  President,  Dr.  Wilm«r  Krusbk, 
IN  THB  Chair. 

Dr. William  R.  Nicholson  reported 

Five  Cases  of  Premature  Separation  of  Che 
Normally  Situated  Placenca. 

Two  maternal  and  five  fetal  deaths.  All 
were  aBsociated  with  frank  hemorrhage. 
Three  were  emergency  cases  and  the  con- 
dition of  the  urine  was  unknown.  The 
two  cases  in  which  urine  examinations 
were  made  were  free  from  albumin.  The 
author  emphasized  that  the  condition  is  of 
greater  frequency  than  is  supposed. 

As  the  chief  diagnostic  points  are  to  be 
mentioned,  collapse;  pain  of  a  varying 
degree  of  severity ;  absence  or  weakness  of 
labor  pains ;  distension  of  the  uterus  (in- 
complete or  partial  concealment)  ;  uterine 
hemorrhage ;  accessory  tumor ;  serous  vag- 
inal discharge.  It  is  to  be  remembefad 
that  the  presence  of  some  of  these  signs, 
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1M  collapse,  really  meaira  tfaat  the  case  has 
probably  passed  beyond  aid,  and  so  it  is 
essential  that  the  practitioner  be  on  his 
gnard  to  detect  earlier  signs  of  the  condi- 
tion, which,  while  not  all  diagpiostic,  will 
serve  to  put  him  in  a  position  to. act  intel- 
ligently if  the  later  developments  confirm 
the  suspected  diagnosis.  These  signs  are 
the  presence  of  pain  of  an  aberrant  type 
and  vagrinal  bleeding.  The  more  impor- 
tant sign  is  the  first  mentioned.  Any 
woman  in  the  latter  part  of  pregnancy 
presenting  pain  in  the  abdomen  which  is 
not  typical  of  labor,  should  be  watched 
with  the  greatest  care  until  the  true  cause 
can  be  ascertained. 

The  etiology  is  obscure,  but  it  may  be 
confidently  stated  that  the  separation  is 
dependent  upon  changes  in  the  decidaae, 
and  not  to  the  slight  trauma,  which  has, 
until  recently,  been  looked  upon  as  its 
cause. 

The  treatment,  if  the  case  is  in  labor, 
is  delivery  as  rapidly  as  is  consistent  with 
the  safety  of  the  woman.  If  not  in  labor 
the  uterus  mu«t  be  emptied  by  the  con- 
servative methods,  if  the  severity  of  the 
symptoms  warrant,  but  in  the  more  seri- 
ous and,  fortunately,  rare  cai^es,  in  which 
in  the  absence  of  labor  there  is  an  associa- 
tion of  marked  symptoms  of  shock,  and 
a  rigid  unobliterated  cervix,  either  the 
vaginal  or  the  classical  Csesarean  section 
should  be  performed. 

DISCUSSION. 

Dr.  Richard  C.  Norris:  The  important  part 
of  this  subject  is  the  treatment  of  the  last  class 
of  cases,  those  occurring  at  term  with  undilated 
and  undilatable  cervix  Premature  detachment 
of  the  placenta  in  the  earlj  months  of  pregnancj 
is  abortion  or  miscarriage.  In  rare  cases  there 
maj  be  some  pent-up  discharge  in  the  uterine 
caVitj.  Such  cases,  howeyer,  must  be  exceed- 
inglj  rare,  and  the  treatment  is  the  treatment  of 
incomplete  miscarriage—dilating  the  cervix  and 
relierittg  the  uterus  of  its  contents. 

I  beliere  that  some  cases  of  asphyxia  of  the 
new-born  infant  are  due  primarily  to  a  partial 
detachment  of  the  placenta  in  the  second  stage 
of  labor.  Sometimes,  during  forceps  deliyerj, 
I  have  questioned  whether  the  free  bleeding 
which  occurred  was  due  to  lacerations,  since  fre- 
quent digital  examination  showed  me  that  the 
cervix  was  well  dilated  and  not  torn.  After  the 
birth  of  the  asphyxiated  baby  and  the  delivery 
of  the  placenta  the  firm  clots  attached  to  the  ma- 
ternal surface  of  the  placenta  indicated  that  there 
had  been  some  detachment  of  the  placenta  as  the 
probable  cause  of  the  asphyxia  and  of  the  bleed- 

The  last  group  of  cases  to  which  Dr.  Nichol- 
son refers  is  very  rare.    I  was  called  some  time 


ago  to  a  case  long  in  labor,  with  the  statement 
that  another  consultant  who  had  seen  the  patient 
had  diagnosed  twins  and  suggested  delay.  When 
I  entered  the  room  I  was  horrified  to  find  that 
the  woman  was  practically  pulseless  and  blood- 
less, the  abdomen  was  enormously  distended  and 
vaginal  examination  showed  the  membranes  un- 
ruptured, with  no  presenting  part  in  the  pelvis. 
I  ruptured  the  membrane  and  there  was  a  deluge 
of  liquid  and  clotted  blood.  The  child  was  ex- 
tracted by  a  rapid  version,  but  the  patient  died 
shortly  afterward,  while  preparing  for  hypoder- 
moclysis.  The  case  was  sucti  a  lesson  to  the  at- 
tendant that  he  has  never  since  attended  an  ob- 
stetric case. 

I  agree  with  Dr.  Nicholson  that  the  treatment 
is  immediate  emptying  of  the  uterus.  The  best 
plan  of  emptying  the  uterus  at  term  in  the  pres- 
ence of  a  disaster  of  this  kind,  or  any  other  with 
a  rigid  and  undilated  cervix,  must  be  considered 
from  the  standpoints  of  the  general  practitioner 
and  of  the  skilled  operator.  In  the  hands  of  the 
skilled  operator  the  plan  of  treatment  must  be 
by  either  vaginal  or  abdominal  Csesarean  section, 
the  operator  naturally  selecting  the  one  with 
which  he  is  most  familiar.  In  the  hands  of  the 
general  practitioner  either  vaginal  or  Cesarean 
section  is  a  grave  operation.  I  think  the  danger 
to  the  woman  would  be  greater  in  the  hands  of 
the  general  practitioner  who  attempts  an  abdom- 
inal section,  unless  he  has  some  experience  as  a 
surgeon.  If  he  has  a  limited  experience  as  a  sur- 
geon, incision  into  the  anterior  vaginal  vault  to 
separate  the  bladder  and  through  the  anterior 
lip  of  the  cervix  rupture  of  the  membranes,  fol- 
lowed by  forceps  or  version,  offer  him  the  best 
and  speediest  method  and  the  mother  the  greatest 
safety.  If  he  should  fail  to  make  the  incision  free 
enough  and  not  be  able  to  extract  the  child  read- 
ily without  producing  uncontrolled  laceration, 
craniotomy  may  be  done.  Among  expert  sur- 
geons I  think  vaginal  Cesarean  section  will  fall 
into  the  hands  of  men  who  are  skilled  vaginal 
operators  and  who  like  that  class  of  work,  while 
abdominal  Cesarean  section  is  apt  to  go  on  giving 
good  results  in  the  hands  of  those  trained  to  the 
operation. 

Men  of  the  widest  experience  have  stated  their 
disbelief  in  the  value  of  Cesarean  section  for 
placenta  previa  with  rigid  cervix.  Olshausenhas 
made  the  statement  that  only  in  America,  and 
there  only  to  a  limited  extent,  is  abdominal  Cesa- 
rean section  thought  justifiable  in  the  treatment 
of  placenta  previa  with  rigid  cervix.  He  pre- 
dicted that,  after  a  time,  not  only  would  it  cease 
to  be  indicated  for  such  cases,  but  that  the  judg- 
ment of  the  profession  would  consider  it  a  grave 
error  ever  to  have  suggested  it.  Similar  condi- 
tions prevail  here;  hemorrhage  is  profuse,  the 
patient  almost  pulseless  and  in  no  condition  to 
stand  the  shock  of  an  abdominal  operation. 
Therefore,  my  advice  to  the  general  practitioner 
would  be,  if  a  skilled  consultant  is  not  available, 
to  do  the  vaginal  operation,  and  if  he  found  any 
difliculty  in  the  extraction  of  the  child  with  for- 
ceps, or  after  version,  rather  than  tear  his  incised 
cervix  he  should  not  hesitate  to  do  craniotomy, 
since  the  child  is  almost  always  dead.  I  think 
craniotomy  after  vaginal  incision  offers  the  safest 
plan  for  the  man  of  average  experience,  and  for 
the  skilled  vaginal  operator  obstetric  surgery  has 
never  before  offered  so  promising  an  operation 
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for  the  immediate  deliverj  of  a  shocked  and 
acntelj  anemic  woman,  as  vaginal  Cesarean  sec- 
tion. 

Dr.  Gkor^s  M.  Boyd  :  The  premature  sepa- 
ration of  normally  implanted  placenta  late  in 
pregnancjand  associated  with  grave  hemorrhage, 
I  believe  is  rare.  I  can  onljr  recall  one  case  in 
the  Ljing-in  Charitj  in  seventeen  jears'  service. 
This  occurred  in  Dr.  Wilson's  service  in  the  last 
year  or  so.  There  was  very  grave  hemorrhage. 
The  patient,  fortunately,  was  in  labor  and  was 
delivered  bj  rapid  extraction  of  the  fetus  and 
recovered. 

Slight  separation  of  the  placenta  earlj  in  preg- 
nancy is  not  as  rare  as  we  once  thought.  In 
studying  the  placenta  in  the  last  few  years  I 
have  noted  the  frequency  of  blood-clot  or  por- 
tions of  placenta,  and  in  certain  cases  large  por- 
tions of  the  placenta  covered  with  apparently 
fresh  organized  clot.  It  is  the  late  cases  and  not 
the  early  ones  that  give  the  most  cause  of  con- 
cern. In  the  last  number  of  the  American  your- 
nal  of  Obstetrics  a  French  writer  speaks  of  the 
pathological  cause  of  the  separation  of  the  pla- 
centa and  the  tendency  of  the  placenta  to  separate 
after  the  fourth  month,  probably  because  of 
degenerative  causes,  and  lays  stress  upon  the 
association  of  albuminuria  of  pregnancy.  I  would 
like  to  ask  Dr.  Nicholson  whether  albuminuria 
existed  in  any  of  his  cases. 

I  agrjBe  with  Dr.  Norris  that  if  the  patient  is 
bleeding  profusely  and  the  surroundings  are  not 
favorable  to  abdottiinal  section,  craniotomy  and 
delivery  by  the  vaginal  route  is  in  order.  If  the 
case  is  in  a  maternity  I  feel  that  it  is  wiser  to 
cariT  out  the  course  suggested  by  Dr.  Nicholson. 
With  rigid  cervix  and  profuse  bleeding  I  could 
cope  better  with  the  case  by  operation  by  the 
abdominal  route,  and  I  should  feel  more  certain 
that  after  delivery  the  patient  would  not  continue 
to  bleed.  My  last  placenta  previa  case  did  nicely 
through  her  delivery,  but  after  that  had  a  profuse 
bleeding  from  a  relaxed  lower  segment  of  the 
uterus. 

Br.  Alicb  Wbld  Tallant  :  Dr.  Nicholson's 
paper  recalls  a  case  occurring  in  the  out-patient 
department  of  the  Maternity  of  the  Woman's 
Medical  College.  The  woman  was  between  eight 
and  nine  monUis  pregnant.  One  of  the  students 
who  saw  her  found  that  she  had  been  blee^ng 
slightly,  but  that  the  hemorrhage  had  stopped. 
The  woman  iVas  in  good  condition  and  the  child 
evidently  alive,  the  fetal  movements  and  the  fetal 
heart  being  present.  The  next  day  there  was  no 
no  further  bleeding  and  the  conditions  were  all 
good.  We  heard  nothing  further  of  the  woman 
until  a  month  later,  when  at  full  tern  of  preg- 
nancy she  went  into  labor.  A  student  went  to 
the  case  and  then  received  the  information  that 
the  patient  had  been  bleeding  that  night,  and  had 
lost  about  a  quart  of  blood.  The  labor  was  well 
advanced,  the  woman  was  in  good  condition,  the 
pains  came  on  rapidly  and  the  c^iild  was  delivered 
spontaneously,  but  it  was  quite  dead.  It  was 
^uite  evident  that  the  placenta  had  separated 
prematurely.  The  placenta  came  away  with  the 
child  and  these  was  a  large  clot.  Apparently 
the  fetus  had  died  at  the  time  the  hemorrhage 
took  place,  as  the  woman  spoke  of  having  noticed 
cessation  of  fetal  movements  then,  and  exami- 
nation by  student  and  interne  failed  to  show  the 
ietal  heart. 


In  an  article  by  Adam  Wright  the  suggettioii 
is  made  that  the  shock  in  these  cases  is  doe  not 
so  much  to  the  amount  of  blood  lost  as  to  the 
shock  from  the  tearing  away  of  the  placenta.  I 
would  like  to  ask  Dr.  Nicholson  whether  he  has 
formed  any  opinion  on  that  point? 

Dr.  Nicholson  closes :  I  think  the  conditioD 
is  probably  not  so  rare  as  Dr.  Boyd  would  have 
us  think.  When  Dr.  Goodell  described  his  clas- 
sical case  he  collected  a  certain  number  of  cases 
from  the  literature— 107,  I  think.  Dr.  Holmes 
collected  a  series  of  40  or  50  more.  I  find,  just 
as  in  the  case  reported  by  Dr.  Tallant,  that  there 
are  a  considerable  number  of  oases  seen,  particu- 
larly in  the  poorer  classes  of  cases.  We  see  them 
occasionally  in  the  hospitals,  but  not  so  fre- 
quently as  outside.  There  has  been  no  case  of 
the  kind  in  the  University  Hospital  in  the  past 
two  years  and  no  case  at  the  Maternity  Hospital 
of  Philadelphia,  with  the  exception  of  the  case 
reported,  for  seven  or  eight  years.  I  do  believe, 
however,  that  there  have  been  many  bad  cases  in 
the  city  in  that  time.  I  believe,  as  Dr.  Norris 
says,  that  many  cases  of  fatal  asphyxia  of  the 
new-born  may  be  due  to  the  premature  separa- 
tion of  the  placenta. 

Regarding  albuminuria,  in  only  one  of  my  cases 
did  I  see  the  woman  before  the  accident.  In  that 
case  there  was  no  albuminuria. 

I  do  not  wholly  agree  with  Dr.  Norris  in  the 
matter  of  treatment.  What  he  would  do  in  a 
case  delivered  in  an  alley  is  not  a  criterion  of 
what  the  ordinary  general  practitioner  should 
do.  Of  course,  if  Dr.  Norris  saw  such  a  case 
he  could  do  vaginal  Cesarean  section  and  safely 
deliver  the  baby,  but  I  question  whether  the  meo 
who  are  not  doing  surgery  would  know  the 
anatomic  relations,  and  so  the  operation  in  their 
hands  would  be  attended  with  serious  risk.  It 
is  to  be  remembered  that  bleeding  from  the 
uterine  section  necessitating  vaginal  hysterec- 
tomy after  the  birth  of  a  child  has  occurred.  I 
have  seen  in  hospital  work,  in  the  hands  of  a 
very  expert  operator,  the  bladder  opened  in  cat- 
ting the  cervix,  and  it  seems  to  me  that  the 
chances  are  better  for  a  Cesarean  section  by  the 
classical  route  than  by  the  vaginal.  I  am  speak- 
ing now  enly  of  the  operation  in  the  hands  of 
men  not  skilled  in  surgery.  Regarding  the  after- 
treatment  in  expert  hands,  I  believe  hysterec- 
tomy is  indicated  in  many  cases,  particularly  in 
case  of  multipare.  There  is  often  a  condition 
of  metritis,  and  it  is  better  that  the  utems  be 
sacrificed. 

Regarding  shock  from  the  tearing  away  of  the 
placenta,  I  think  that  is  probably  operative  in  a 
certain  number  of  cases.  If,  however,  there  is 
free  external  hemorrhage  I  do  not  see  how  there 
can  be  enough  shock  to  explain  the  symptoms 
which  one  sees. 


PoucHKT  {Le  Pr ogres  MSdicale)  re- 
commendB  the  following  application  as  a 
counter  irritant  and  absorbent  application 
in  rheumatic  joints :  Acidi  salicylici,  del 
terebinthinas,  aa,  dr.  iss,  or  6.00;  adipis 
lannae,  adipis  benzoati,  q.  s.  ad.  aa,  oz.  iiss, 
or  75.00.  M.  S. — Apply  locally  to  joints 
twice  daily. 
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SATURDAY,  MAY  11,  1907. 

THE  VALUE  OP  ORGANIZATION  IN 
MEDICINa 

Organization  is  the  order  of  the  day. 
In  all  lines — religions,  political,  labor, 
boainess,  financial  and  others — newer, 
larger  and  more  closely- knit  and  inter- 
woven organizations  are  perfected  and 
extended.  More  rapid  means  of  commn- 
nication  and  transportation  make  these 
bodies  possible  and  even  necessary.  The 
days  of  isolation  in  small  commnnities 
have  passed,  and  we  realize  more  folly 
erery  day  that  the  man  in  Oregon  or  Texas 
is  as  mnch  an  American  as  the  man  in 
Ohio  or  Maine.  Independence  and  in- 
tense indiyidnalism  were  possible  in  the 
days  of  the  stage-coach,  but  with  the  an- 
nihilation of  time  and  space  an  interde- 
pendence was  established,  and  the  brother- 
hood of  man  and  solidarity  of  the  hnman 
race  are  becoming  living  facts. 

The  physicians  of  the  United  States  are 
being  organized  and  welded  together  in  the 
American  Medical  Association.  This  is 
composed  of  county,  councilor  district. 
State  and  national  bodies.  Every  connty 
in  every  State  has  or  should  have  a  medical 
society,  with  its  constitution  and  by-laws, 
duly  elected  officers,  stated  time  and  place 
of  regular  meetings ;  and  every  physician 
in  that  county  should  be  enrolled  as  an 
active  member.  These  county  societies  are 


the  nuclei  upon  which  the  entire  super- 
structure is  based.  Upon  their  healthful 
activity  and  co-operation  depends  in  a  large 
measure  the  strength  and  usefulness  of  this 
entire  movement.  The  county  societies 
elect  delegates  to  annual  meetings  of  the 
State  medical  societies.  At  these  annual 
State  meetings  officers  for  the  ensuing  year 
are  elected,  as  well  as  delegates  to  the 
national  body.  The  State  societies  have  a 
permanent  organization,  and  have  many 
important  functions  to  perform. 

The  delegates  elected  at  the  State  meet- 
ing constitute  the  House  of  Delegates  of 
the  American  Medical  Association,  and 
meet  in  annual  session  at  such  time  and 
place  as  has  been  decided  by  the  previous 
meeting.  At  the  annual  session  the  busi- 
ness of  the  association  and  matters  of  gen- 
eral interest  are  discussed  by  the  body  as 
a  whole,  and  the  scientific  subjects  are 
taken  up  in  sections  devoted  to  each  par- 
ticular line.  In  this  manner  a  more  thor- 
ough presentation  and  discussion  of  the 
various  subjects  are  possible. 

As  a  result  of  this  thorough  organiza- 
tion an  authoritative  body  was  created  to 
which  could  be  referred  all  subjects  of  ma- 
terial and  scientific  interest.  Whatever 
emanates  from  this  association  bears  the 
stamp  of  approval  of  a  majority  of  the 
progressive  scientific  physicians  of  the 
United  States,  and  will  always  direct  the 
progress  made  by  this  country  in  sanita- 
tion. There  are  three  standing  commit- 
tees which  are  doing  splendid  work  in 
the  interim  between  annual  sessions. 
These  are  known  respectively  as  the  Judi- 
cial Council,  Council  on  Medical  Educa- 
tion, and  Council  on  Pharmacy  and  Chem- 
istry. 

The  Judicial  Council  is  composed  of  five 
members,  who  are  elected  annually  at  the 
regular  session  of  the  House]  of  Delegates. 
This  council  is  re-enforced  by  a  National 
Legislative  Council,  composed  of  one 
member  from  eachfState,  and  an  auxiliary 
council   composed  of   one  member  from 
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trery  coantj  in  erery  State.  It  is  the 
dtity  of  this  council  to  urge  opon  Con- 
gress the  passage  of  all  bills  of  medical 
nature  which  have  for  their  purpose  the 
advancement  of  the  art  and  science  of 
medicine.  It  is  their  duty,  as  well,  to  en- 
Kghten  the'House  and  Senate  committees 
having  such  measures  in  charge  as  to  the 
merits  or  demerits  of  any  bill  of  a  medi- 
cal nature,  as  the  Osteopathy  Bill,  Pure 
Food  and  Drugs  Act,  uniform  medical 
legislation,  the  creation  of  a  Department 
of  Public  Health,  Army  Medical  Reor- 
ganization Bill,  Canteen  Bill,  and  others. 
Their  labors  have  been  onerous  and  ex- 
hausting, and  this  council  is  in  especial 
need  of  the  voice  and  votes  of  every  phy- 
sician in  America. 

The  Council  on  Medical  Education  is 
composed  and  organized  the  same  as  the 
Judicial* Council.  It  is  their  especial  prov- 
ince to  collect  data  in  the  various  States 
and  suggest  improvements  and  modifica- 
tions on  the  following  topics  :  Preliminary 
education  required  for  matriculation ;  crea- 
tion of  a  uniform  and  conservative  cur- 
riculum; raising  standards  of  teaching 
forces  in  medical  colleges;  elimination  of 
commercialism  in  medical  colleges;  uni- 
formity in  State  examinations  and  regis- 
tration ;  some  working  basis  for  reciproc- 
ity between  State  boards,  and  many  other 
subjects  of  equal  importance.  The  be- 
wildering mass  of  detail  and  statistics 
this  council  must  put  into  intelligible 
form  for  report  annually  need  but  be  men- 
tioned to  be  appreciated.  The  amount  of 
good  accomplished  by  this  council  is  best 
attestedj^by  the  discussion  and,  in  some 
quarters,  opposition  it  has  created. ' 

The  Council  on  Pharmacy  and  Chemis- 
try consists  of  fifteen  members,  and  is 
elected  annually  by  the  House  of  Dele- 
gates. The  most  important  work  done 
thus  far  by  this  council  has  been  the  analy- 
ses, exposure  and  publicity  of  *' patent 
medicines"  and  **  secret  proprietaries." 
This  work'^alone  has  been  of  incalculable 


benefit  alike  to  Hie  public  and  the  prefee- 
sion.  These  nostrums  have  attained  their 
wide  sales  because  of  the  mysticism  at- 
tached to  them,  and  the  removal  ef  the 
veil  has  usually  shown  rather  pitiabla 
skeletons.  The  disclosure  that  the  medi- 
eal  profession  is  in  great  measure  reepeo- 
sible  for  their  existence  has  bees  discon- 
certing, but  must  prove  salutary.  This- 
council  has  urged,  and  is  still  urging,  vari- 
ous means  for  eradicating  these  evils,  im- 
portant among  which  are  better  ednoa- 
tion  of  medical  students  in  prescription- 
writing,  pharmacy,  chemistry  and  there 
pontics,  so  as  to  have  them  mere  self-re- 
liant and  not  dependent  upon  ready-mede- 
formulsB.  Abo  a  self  education  or  post- 
graduate education  among  active  physi- 
cians along  simitar  lines.  As  a  whole, 
the  labors  of  this  council  have  been  icono- 
clastic, and  much  that  has  been  as  onto 
the  laws  of  the  Modes  and  Persians  ift 
therapeutics  has  gone  by  the  boards.  We 
are  coming  to  a  greater  sknpHailiy  in 
therapy,  and  are  finding  that  the  time*- 
tried  remedies  of  our  forefathers  ere  ae 
efficacious  now  as  then.  This  reaction  ie 
in  large  measure  due  to  the  labors  of  this 
council,  and  the  end  is  not  yet. 

The  anK>unt  and  quality  of  naedieal 
material  read  and  discussed  has  been  in- 
creased 50  per  cent,  over  that  which  ob^ 
tained  before  the  reorganisation  move- 
ment began.  Its  scope  can  best  be  noder- 
stood  by  reading  the  journal  of  the  asso- 
ciation. There  is  not  a  phase  of  medical 
thinking  but  has  its  exponents  in  these 
annual  sessions. 

Through  the  American  Medical  Asso- 
ciation more  concerted  action  is  possible 
to  further  the  scientific,  ethical  and  ma- 
terial interests  of  our  profession.  More 
decided  stand  is  possible  against  cortail- 
ment  of  fees  by  insurance  companies,  rail- 
road and  other  big  corporations,  and  mu- 
tual sick  benefit  societies.  There  is  pos- 
sible, also,  more  decided  and  authoritative 
exposure  and  publicity  of  fraedis  against 
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and  in  the  medical  profession.  That  men, 
can  he  found  who  will  give  of  their  time 
and  means  for  the  furtherance  of  this 
movement  is  one  of  the  most  encouraging 
signs  of  medicine  to-day.  That  order  is 
being  created  out  of  chaos  is  beyond  cavil. 
Row  the  above  results  would  be  possible 
without  the  complete  reorganisation  of 
to-day  is  beyond  comprehension. 

In  consideration  of  the  many  advant- 
ages and  privileges  obtainable  through 
membership  in  the  American  Medical  As- 
sociation, it  becomes  almost  the  impera- 
tive duty  of  every  physician,  no  matter 
of  which  school,  to  enroll  his  name  with 
his  county,  State  and  national  organiza- 
tion. Every  medical  man  will  be  bene- 
fited by  the  activities  of  this  organiza- 
tion, whether  he  be  a  member  or  not.  As 
the  ethical,  scientific  and  material  status 
of  the  membership  of  the  American  Med- 
ical Association  is  elevated,  it  will  neces- 
sarily redound  to  the  benefit  of  every  phy- 
sician in  the  community.  The  enrollment 
of  every  physician  in  his  county  society 
and  his  active  participation  in  its  delib- 
erations and  conduct  will  benefit  the 
medical  profession  and  the  community. 


COWmENCBMBNT  AND   OUTINQ  DAY  OP 
THE  MIAMI  MEDICAL  COLLEGE. 

The  Cincinnati  Chapter  of  the  Alumni 
Association  of  the  Miami  Medical  College 
intend  to  make  of  the  forthcoming  meet- 
ing at  the  Zoo  a  sort  of  home-coming  to 
welcome  the  graduates  of  old  Miami.  Life 
brings  to  each  his  task,  but  it  brings  some 
happy  moments  also;  and  of  these  the 
meeting  of  old  friends,  the  cementing  of 
new  bonds  of  interest,  the  engendering  of 
better  and  more  wholesome  thoughts  about 
your  fellow-man — these  are  the  events  that 
are  really  worth  while.  And  so  the  Com- 
mittee of  Arrangements,  of  which  I>t. 
D.T.Vail  is  Chairman,  is  aiming  to  bring 
together  as  many  old  graduates  as  possible 
on  Saturday,  June  i. 


There  will  be  a  picnic  at  the  Zoo,  where 
lunch  will  be  served  at  i  o'clock  at  the 
club-house.  The  guest  may  listen  to  the 
fanMus  Kiltie  Band,  and  forget,  in  saun- 
tering about  the  beautiful  grounds,  that 
the  patient  he  saw  yesterday  isn't  making 
satisfactory  progress,  or  needs  his  appen- 
dix or  some  other  organ  removed ;  or  per- 
haps, what  is  even  more  important,  has  a 
^plethora  of  bank-notes  but  won't  settle 
his  bill  for  services  rendered.  Such  things 
will  be  ignored  on  this  occasion. 

In  the  evening  the  commencement  ex- 
ercises will  be  held  at  the  Auditorium  at 
7 :  30,  where  some  young  people  will  be 
made  happy  by  being  handed  some  cov- 
eted bits  of  parchment. 

The  banquet  will  be  the  great  event  of 
the  day.  The  Business  Men's  Club  will 
resound  with  the  eloquence  for  which  phy- 
sicians are  noted.  Dr.  B.  R.  McClellan,  of 
Xenia,  will  be  toastmaster. 

The  graces  of  life,  good  fellowtbip* 
kipdliness  —  these  moet  be  cultivated. 
What  better  opportunity  than  this  one, 
presented  by  the  Alumni  Association  of 
the  Miami  Medical  College  ? 


HOME,  SWEET  HOME. 

The  medical  profession  of  Cincinnati  is 
in  danger  of  forgetting  the  recommenda- 
tion made  by  the  President  of  the  Academy 
in  his  recent  inaugural  address,  in  refer- 
ence to  the  building  of  a  home  for  the 
members.  That  magic  word  ''home" 
seems  not  as  mellifluous  to  the  ears  of  pro- 
fessional men  as  it  should  be.  Constant 
agitation  is  necessary.  The  conunittee 
having  the  matter  in  charge  should  be 
encouraged.  We  quote  the  President's 
words  again,  to  reim press  them  upon  what 
*  seems  a  somewhat  reluctant  memory : 

"The  aphorism  of  Lord  Bacon,  that  'reading 
maketh  a  full  man,  writing  an  exact  man,  confer- 
ence a  readj  man,*  holds  as  true  to-daj  as  when 
first  uttered.  Our  460  odd  members  do  not  have 
opportunity  to  see  enough  of  each  other.    Con- 
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ferences  should  be  frequent  for  both  tocfail  ttid 
professional  reasons.  A  home  of  our  own»  par- 
taking of  the  nature  of  a  medical  club-house, 
would  afford  opportunities  for  more  frequent 
meetings  between  members,  whose  acquaintance 
with  each  other  is  now  too  often  limited  to  the 
conyentionalities  ef  the  formal  meetings.  It 
would  increase  our  membership  and  promote  the 
good  of  the  profession  in  manj  ways,  as  well  as 
g:iye  us  a  better  standing  as  a  bodj  in  the  com- 
munitj. 

*•  The  Academy  has  a  yery  respectable  library. 
Some  of  our  progressive  members  have  organized 
a  'Medical  Library  Association,'  which  is  accu- 
mulating a  Taluable  collection  of  current  medical 
journal  literature,  both  American  and  foreign. 
The  Cincinnati  Hospital  is  the  present  repository 
•f  both  these  collections.  When  that  hospital 
is  remored  to  the  hill-tops  within  a  yery  few 
years  these  libraries  will  be  no  loager  accessible 
to  our  members.  They  should  be  ayailable  daily 
and  hourly,  and  with  use  will  grow  in  apprecia- 
tion and  in  donations.  A  home  of  our  own  will 
increase  their  usefulness,  and  that  of  our  mem- 
bers, as  a  force  in  the  community." 


CINCINNATI   MBBnNQ   OF  THB   HOMEO- 
PATHIC SOCIBTY   OP   THB 
STATB  OP  OHIO. 

It  is  an  evidence  of  the  broadening  in- 
flaence  of  time  that  the  forthcoming  meet- 
ing of  the  Homeopathic  Society  of  the 
State  of  Ohio,  at  Cincinnati,  should 
arouse  such  general  interest.  Several  years 
ago  the  American  Medical  Association, 
in  its  declaration  of  principles,  recognised 
the  unity  underlying  all  medical  systems, 
so  called.  It  was  found  that  the  differ- 
ences were  fewer  than  their  points  of 
agreement.  The  Golden  Rule  is  the  basis 
of  all  medical  effort.  And,  though  we 
disagree  as  to  the  application  of  scientific 
methods,  in  the  broad  general  field  of 
medicine  there  is  extremely  small  differ- 
ence of  opinion.  The  same  law  obtains 
in  physiology,  pathology  and  chemistry 
that  governs  the  nice  and  accurate  diag- 
nosis of  a  protean  disease  process.  Splen- 
dor and  grace  and  beauty  are  present  in 
all  systems  of  scientific  medicine;  but 
their  counterparts  must  reign  in  the  heart 
of  the    practitioner   of   the  art,  or  they 


cannot  be  seen.  We  are  all  made  of  the 
same  stuff,  after  all,  practitiocer  and  pa- 
tient, and  systems  of  medicine  and  geol* 
ogy  and  vast  time.  The  same  law  gov- 
erns them  all. 


**♦ 


It  will  be  the  forty-third  annual  session 
of  the  society.  The  place  of  meeting  will 
be  the  Grand  Hotel,  and  the  dates  May  14 
and  15.  A  large  attendance  is  confidently 
expected,  and  The  Lancbt-Clinic  has 
been  assured  that  the  profession  of  Cin- 
cinnati, regardless  of  school,  will  be  cor- 
dially welcomed.  The  local  committee  of 
arrangements,  Drs.  C.  £.  Walton,  H.  H. 
Wiggers,  C.  A.  Pauley  and  Lincoln  Phil- 
lips, are  bending  every  effort  to  render 
the  event  a  brilliant  success.  The  meet- 
ing will  he  characterize^  by  its  broad 
treatment  of  all  questions  in  medicine. 
Sectarianism,  judging  from  the  list  of 
subjects  to  be  discussed,  will  scarcely  be  a 
factor  in  the  session. 


♦% 


Following  are  the  Cincinnati  physicians 
and  their  subjects  on  the  programme :  C. 
C.  Meade,  M.D.,  '^Prenatal  Influences ; '' 
J.  D.  Buck,  M.D.,  ♦'The  Treatment  of 
Certain  Forms  of  Mental  and  Nervous 
Diseases;"  C.  D.  Crank,  M.D.,  «'Thc 
Sphygmomanometer ;"  C.  O.  Buck,  M.D., 
'♦Status  Lymphaticuc — Physiological  Con- 
siderations;" Ellen  M.  Kirk,  M.D., 
♦♦  Light  as  a  Therapeutic  Agent  in  Pelvic 
Disorders;"  Lincoln  Phillips,  M.D.,  "In- 
fancy's Heritage;"  C.  £.  Walton,  M.D., 
"  A  Therapeutic  Trephine." 


♦% 


The  desire  to  learn  the  truth  and  the 
determination  to  be  rid  of  prejudice  for 
all  time  should  actuate  all  those  attending 
these  meetings.  There  is  such  an  infinite 
sea  of  knowledge  beyond  us  that  our  tiny 
intellectual  possessions  are  scarce  to  be 
considered.  No  one  has  a  monopoly  of 
wisdom.  There  is  a  certain  loftiness  of 
thought  in  this,  and  a  feeling  that  we 
must  occupy  a  high  ground  to  be  truly 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


5«9 


members  of  the  noble  profession  of  medi- 


cme. 


BDfTORIAL  NOTES. 

Thby  do  things  with  lightning  rapid- 
ity in  Texas.  The  Texas  Medical  Jour- 
nal^ April,  1907,  seems  to  have  outdis- 
tanced all  competitors  in  giving  a  brief 
though  adequate  notice  of  the  last  annual 
meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  No- 
vember 6,  7  and  8,  1906,  together  with  a 
list  of  the  officers  elected. 


Onb  of  the  most  important  gatherings 
that  1907  will  chronicle,  will  be  the  joint 
meeting  of  State  and  Auxiliary  Commit- 
.  tees  on  Public  Policy  and  Legislation  of 
the  Ohio  State  Medical  Association,  May 
33,  at  Columbus.  The  following  pro- 
gramme will  convey  an  idea  of  what  is 
the  purpose  of  the  meeting : 

Address  •£  Welcome.  J.  H.  J.  Uphsm,  Co- 
lumbus. 

A  Summary  of  Medical  Legislation.  J.  W. 
Clemmer,  Columbus. 

Illegal  and  Fraudulent  Practitioners.  W.  H. 
Snjder,  Toledo. 

Education  of  the  Public  as  a  Check  to  Eyils 
of  Venereal  Diseases.    B.  R.  McClellan»  Xenia. 

Address :  Medical  Practice  Legislation.  C.  A. 
L.  Reed,  Cincinnati. 

Criminal  Abortion.     R.  H.  Grube,  Xenia. 

The  Advertisement  of  Venereal  Cures  in  Pub- 
lic Press.    D.  R.  Silyer,  Sidney. 

Proprietary  Medicine  Legislation.  George  H. 
Matson,  Columbus. 

The  Public  Health  Service.  W.  W.  Brand, 
Toledo. 

Tuberculosis  Legislation.  C.  O.  Probst,  Co- 
lumbus. 

Medical  Service  in  Public  Institutions.  G.  E. 
Robbins,  Chiilicothe. 


The  attitude  of  hope  is  the  one  assumed 
by  the  progressire  scientist.  Pessimism 
and  therapeutic  nihilism  have  no  place  in 
onr  life.  Barnside  Foster,  in  the  St,  Paul 
Medical  yournal^  voices  this  spirit  in  an 
article  on  the  treatment  of  so-called  *'  in- 
cnrables."  He  pleads  for  the  establish- 
ment of  hospitals  for  these  cases,  where 
they  may   be   studied  and   rational   and 


persistent  efforts  made  to  ameliorate  and 
to  cure.  Physicians  are  too  prone  to  look 
upon  a  chronic  malady  as  hopeless,  palli- 
ate it,  and  read  the  death  sentence  with- 
out a  quiver  of  the  voice.  At  the  St. 
Francis  Hospital  for  Incurables,  of  this 
city,  success  sometimes  does  crown  the 
efforts  of  the  medical  staff,  and  each  such 
case  saved  from  suicide  or  a  lingering 
death  is  a  triumph  for  humanity,  and  an 
earnest  of  what  will  be  done  in  the  centu- 
ries to  come  for  all  the  so-called  hopeless 
infirmities.        

Rbv.  Dr.  John  Watson,  so  well  known 
to  the  medical  profession  as  the  author  of 
"Beside  the  Bonnie  Briar  Bush,"  and 
*'A  Doctor  of  the  Old  School,"  died  quite 
suddenly  at  Mt.  Pleasant,  Iowa,  May  6, 
1907.  Those  who  have  read  his  books 
and  heard  him  lecture  will  regret  his 
seemingly  early  death  at  fifty-seven.  His 
death  was  due  to  blood-poisoning  follow- 
ing abscesses  in  the  ear  resultant  upon 
tonsillitis,  and  hastened  by  an  attack  of 
rheumatism  upon  a  weak  heart,     b.  s.  ic. 


The  Western  Canada  Medical  your' 
nal,  of  Winnipeg,  Manitoba,  is  one  of 
the  new  claimants  of  the  attention  of  the 
medical  world.  George  Osborne  Hughes, 
M.D.,  is  editor-in-chief,  and  Harry  Mor- 
ell,  M.D.,  is  managing  editor.  The  table 
of  contents  and  the  mechanical  part  of 
the  journal  do  credit  to  the  editors  and 
publishers.  To  this  scion  of  the  city  whose 
board  of  trade  adjourns  to  celebrate  the 
Fourth  of  July  we  extend  a  most  hearty 
and  brotherly  greeting.  b.  s.  ic. 

The  London  Lancet  is  mourning  the 
loss  of  its  long-time  editor,  Mr.  Thomas 
Henry  Wakley,  a  son  of  the  Thomas 
Wakley  who  founded  the  Lancet.  Al- 
though the  recently  deceased  editor  had 
reached  the  age  of  eighty-six,  he  was  up 
to  the  last  active  in  the  management  of 
the  journal.  A  brother,  James  Wakley,  was 
for  a  long  time  one  of  the  editors,  and  the 
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•on  socceeds  to  the  editorship,  making  the 
fourth  Wakley  covering  the  whole  life  of 
the  Lancet.  The  writer  wat  fortunate 
enongh  to  have  had  a  personal  acquaint- 
ance  with  the  late  deceased  Thomas  Henry 
Wakley,  and  found  him  a  very  agreeable 
gentleman  and  jnst  snch  a  man  as  you 
would  expect  to  find  at  the  head  of  the 
staid,  staunch  and  conservative  Lancet. 

Thb  Atlantic  City  number  of  the  Jour- 
nal of  the  American  Medical  Association 
is  out,  giving  very  full  description  of  the 
coming  meeting  at  this  seaside  resort  for 
conventions.  Philadelphia  is  doing  her 
best  to  prolong  and  improve  the  stay  of 
the  doctors  as  they  pass  through  her  gates, 
both  going  and  coming.  Saturday,  June 
I,  will  be  the  annual  alumni  dinner  of 
Jefferson  Medical  College;  on  Monday, 
June  3,  the  commencement  of  Jefferson 
Medical  College ;  Friday,  June  7,  the  ex- 
ercises in  connection  with  the  new  Jeffer- 
son Medical  College  Hospital  will  take 
place  at  3  p.m.  The  American  Medical 
Editors  will  have  their  annual  meeting  at 
Atlantic  City  June  i  and  3,  with  their 
annual  banquet  on  Monday  evening,  Jub« 
3.  Atlantic  City  is  making  every  prepa- . 
ration  to  handle  the  great  crowd  to  her 

credit.  x.  s.  m. 

*  * 

NBWS  NOTB5. 

Da.  Aaroh  Moaais  died  at  MadisoiiTilte,  O., 
^^1  5»  '9^1  lifter  a  short  ilhiMS.  Dr.  Morris 
was  for  a  number  of  jears  located  at  Goshen,  O. 
During  the  CItII  War  he  was  iurgeon  in  the 
Second  O.V.  I.,  and  during  President  Harrison's 
administration  had  served  as  pension  examiner. 


On  Fridaj  evening,  May  io»  Dr.  and  Mrs. 
Edwin  Khuon  entertaiaed  the  West  End  Medical 
Societj  at  their  home,  819  Da/ton  Street.  The 
event  was  made  the  occasion  for  a  reunion  of 
the  West  End  medical  men.  It  was  pleasant  to 
meet  eld  aoqaaitttaooei,  the  memory  of  whom 
had  somehow  grown  a  triie  dim  in  ttak  kastling' 
age.  And  men  who-  it  seemed  had  touched  our 
sensibilities— whj,  they  were  rather  pleasant  fel- 
lows after  all.  The  occasion  witl  long  be  remem- 
bered as  an  agreeable  social  event. 


Tbk  Price  Hill  Medical  SocietY  met  last 
at  the  office  of  Dr.  William  A.  Geohegan.  Dr. 
Benjamin  F.  Lyic  read  a  paper  on  «« Symptoms 
and  Pathological  Conditions  in  Pulmonary  Tu- 
berculosis," which  evoked  an  animated  discus- 
sion. Dr.  }.  A.  Thompson  presented  some  speci- 
mens of  nasal  polypi*  and  Dr.  C.  Walter  Manns 
presented  a  case  of  recovery  from  atropine  pois- 
oning. Fifteen  members  were  present,  which 
seems  very  credita'ble,  considering  the  fact  that 
the  society  has  just  been  organised. 

At  a  special  meeting  of  the  Millcreek  Valley 
Medical  Socity,  held  on  April  30,  Dr.  H.  C. 
Wajble  was  unanimously  expelled  from  the 
society  on  account  of  his  accepting  contract 
work  at  $3.00  per  annum,  for  treating  each  mem- 
ber,of  the  Fraternal  Order  of  Eagles  and  their 
families.  As  this  is  contrary  to  the  rules  and 
ethics  of  the  society,  and  as  the  doctor  did  not 
make  any  defense,  such  a  course  was  imperative. 
It  is  hoped  that  the  filling  of  contract  work 
among  the  medical  profession  may  soon  be  a 
thing  of  the  past. 


Almost  unlimited  opportunities  are  presented 
to  physicians  to  act  as  educators  or  mentors. 
Few  take  advantage  of  the  avidity  of  the  public 
for  information  in  reference  to  medical  matters. 
The  response  accorded  Dr.  J.  S.  Podesta  last 
Wednesday  at  the  Webster  Street  School,  when 
he  announced  a  lecture  before  the  Mother's  Club 
on  **  Foods,  Their  Value  and  Their  Common 
Adulterations/'  was  most  gratifying.  It  is  to  be 
hoped  other  physicians  will  take  advantage  of 
such  opportunities  to  transmit  needed  informa- 
tion where  it  will  really  accomplish  something. 


Warrbic  County  Mbdical  Socibty  Mbbt- 
IKG. — The  Warren  County  Medical  Society  met  at 
Lebanon,  May  7,  with  President  Otho  Evans  in 
the  chair.  Dr.  B.  H.  Blair  made  some  stirring 
and  forceful  remarks  upon  the  eviU  of  advertise- 
ments of  quack  doctors  and  patent  madiciaes  ap- 
ptariag  in  lay  papers^  especially  religions  jour- 
nals, maintaining  that  if  religlcms  papers  wobM 
climinite  these  obneziotis  advertisements  other 
papers  would  be  more  readily  indneed  to  folldw 
their  example. 

Dr.  Iglauer  then  read  a  most  excellent  paper 
on  general  anesthesia,  giving  a  brief  historical 
r^smn^  of  the  subject.  He  was  most  emphatf- 
csaiy  ki  favor  of  ether  as  <ippesed  to  ehleroionat 
and  preferred  the  use  of  nittoas  oside  er  ediyl 
chtbcide*  to  begin  the  anesthesiaj  He  demon- 
strated his  inhaler,  claiming  that  by  its  use  no 
more  thaa  ^  per  cent,  by  volume  of  ether  eould 
be  administered.   After  the  dlscnssioa  a^otlrti* 
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■i€Bt  was  had  for  Inncheon,  and  when  the  inner 
■an  was  satisfied  the  session  was  resumed. 

Dr.  Brooks  P.  Beebe  read  a  paper  on  puerperal 
iasairitj;  Dr.  T.  V.  Pitzpatrick  a  paper  on  foreign 
hadieain  ear,  nose  and  throat;  and  Dr.  Rufus  B. 
Hall  a  paper  presenting  a  series  of  case  reparts 
of  typea  of  appendicitis  of  unusual  diagnostic 
and  operatiye  difficulties,  with  exhibition  of 
spadosen. 

Drs.  Beebe's  and  Pitapatrlck's  papers  were  of 
practical  interest  and  yalue  to  the  general  prac- 


tician, and  treated  rather  of  the  ordinary  rna 
of  cases  which  any  physician  might  be  called 
upon  at  any  time  to  attend.  Dr.  HalPs  paper 
especially  emphasized  the  difficulties  encoun- 
tered at  times  in  making  a  correct  diagnosis  of 
obscure  atxlominal  conditions.  A  lirely  discus* 
sion  followed. 

Among  the  Tisitors  to  the  meeting  were  Dr. 
C.  W.  Gatch,  of  Milford,  and  Drs.  Beebe,  Hall, 
Lamb,  Iglauer,  Souther,  John  Miller  and  Stroh- 
bach,  of  Cincinnati. 


'  0  w  m  m  ^  ^ 


L 


Cnrrent  Literature. 


I    <hAAAAAAA. 


SUBGEBY. 


W.  D.  HAINBS»  H.D. 


Sfirfioil  lYefltment  of  Tri-FacM  Nenralsia. 

Iq  an  article  on  the  surgical  treatment 
f>f  tri-faciat  nenralgia  (Annals  of  Surgery, 
May,  1907),  Dr.  Frank  Martin  reports 
eight  cases  of  resection  of  the  Gasserian 
ganglion  with  two  deaths,  one  from  pneu- 
monia and  one  from  hemorrhage. 

Operatiye  mortality  is  placed  at  so  per 
cent.;  this  is  needlessly  high,  and  in  the 
main  doe  to  loss  of  blood  at  the  time  of 
operation.  Horsley  reports  120  opera- 
tions for  removal  of  the  ganglion  with  six 
deatiis. 

The  so-called  peripheral  operations  g^ve 
only  temporary  relief,  and,  like  all  similar 
tentative  surgical  measures,  wei^  better 
left  nndene.  The  radical  operation  is  one 
of  the  difficult  head  operations,  wherein 
experience,  dexterity  and  anatomical  pre- 
cision will  count  for  much  in  the  way  of 
successful  accomplishment. 

The  teehoiqae  of  Hartley-Krause  was 
discarded  after  the  first  case,  and  a  method 
similar  to  the  Coshing  operation  employed 
In  tlie  remaining  seven  cases.  The  sygoma 
is  divided  and  the  temporal  fossa  is  opened 
i^  chisel  Mkd  fofctps,  tkos  doing  away 
v^Oi  ttie  osteoplastic  flaps.  In  this  pro- 
cedure Martitt  frequently  wounds  the 
niddle  meningeal,  but  does  not  consider 
this  a  vaKd  objection  in  consequence  of 
tim  better  aoeess  given  to  tbe  ganglion. 
th»  dmra  is  iaeised  and  the  various  divi- 
ii<Mis  of  tlie  pes  are  sought,  and  when 
located,  Ae  membrane  is  then  spHt  be- 
tween tlie  seoend  and  third  divisions, 
wMch  exposes  the  upper  layer  of  tbe  gan- 
glionic sfaeatb.    Division  of  tbe  ganglion 


and  the  sensory  root  posterior  to  the  gang- 
lion will  serve  the  purpose  of  permanent 
relief  and  avoid  many  risks  of  hemorrhage 
encountered  in  removal  of  the  ganglion. 

The  cavernous  sinus  and  tbe  middlo 
meningeal  are  the  principal  sources  of 
danger;  the  latter  may  be  clamped  and 
ligated,  but  all  possible  care  should  be 
employed  to  avoid  wounding  the  sinus. 
This  may  be  best  accomplished  by  blunt 
dissection  back  of  the  third  division 
toward  the  pons. 

No  cases  of  regeneration  of  sensory 
neurons  have  been  recorded  following  the 
simple  division  of  the  ganglion  and  sen- 
sory root;  however,  eye  manifestations, 
corneal  ulcer,  paralysis  of  outer  rectus  and 
diplopia  of  transitory  nature  have  pretty 
constantly  followed  these  operations.  One 
should  avoid  wounding  the  post-amricular 
and  temporal  branches  of  the  facial,  as 
paralysis  of  the  occipito-froctalis  will 
follow. 

Martin  cocnments  on  the  tediousness  of 
the  performance  and  adds  with  some  feel'* 
ing  that  one  should  have  no  other  engage- 
ments for  the  day. 

With  the  exception  of  the  two  fatalities, 
the  series  made  prompt  and  satisfactory 
recoveries,  and  there  have  been  no  re- 
lapses.   

Ruptin-e  ef  the  Urinary  Bladder. 

Fredric  A.  Beasley  {Surgery,  Gyne-' 
eulogy  and  OhsUtrics,  April)  says  mptnte 
ef  the  urinary  bladder  is  of  suffici^  rarity 
and  of  such  gravo  import  that  one  haito 
with  pleasure  any  information  en  tte 
subject. 

After  a  succinct  aeconnt  of  the  history 
of  the  subject  from  tbe  time  of  Hippocrates 
to  the  present,   Dr.  Beasley  d^ils  tiie 
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histories  of  twenty-thrse  cases,  aod  adds 
an  experimental  study  in  their  mechanical 
production. 

The  predisposing  factors  are  given  as 
distension  of  the  bladder,  alcoholism, 
urethral  stricture,  enlarged  prostate,  dis- 
ease of  the  bladder  wall,  age  and  sex. 

Males  are  more  subject  to  this  accident 
in  consequence  of  their  vocation  than 
females.  The  female  bladder  is  erroneously 
supposed  to  be  of  greater  capacity  than 
that  of  the  male  (Onin).  In  288  cases 
quoted  after  Rivington,  but  48  occurred 
in  females.  In  the  present  series  there 
were  20  males  and  3  females. 

Trauma  greatly  overshadows  all  other 
factors  in  the  production  of  rupture.  All 
save  2 — and  in  these  no  history  was  ob- 
tainable—of the  reported  cases  were  due 
to  this  sole  cause.  Pelvic  fracture  with 
penetrating  fragment  wound  of  the  blad- 
der following  railroad  injury  is  often  an- 
notated in  the  history  of  these  cases.  The 
tear  is  usually  situated  in  the  upper  pos- 
terior wall,  and  it  is  claimed  that  this  is 
the  weakest  spot  in  the  bladder  wall, 
owing  to  the  wide  separation  of  the  mus- 
cular fibres. 

Staubenrauch  claims  that  rupture  takes 
place  from  within  out,  and  further  main- 
tains that  the  extent  and  direction  of  rup- 
ture are  determined  rather  by  the  disten- 
sion of  the  muscular  fibres  of  the  wall  than 
the  force  which  causes  the  rupture. 

Berendt  likens  the  bladder  to  a  rubber 
ball  incased  in  several  layers  of  different 
resisting  power,  the  mucosa,  muscularis 
and  serosa  each  possessing  a  different 
degree  of  tensile  strength. 

By  experiment  on  the  cadaver  Beasley 
has  determined  an  intra-vesical  pressure 
of  nine  pounds  may  cause  rupture  of  the 
urinary  bladder,  although  mnch  more 
(seventeen  pounds)  was  often  employed 
before  the  bladder  wall  separated. 

The  author  takes  issue  with  the  state- 
ment that  '*  rupture  of  the  bladder  is  easy 
of  diagnosis,"  and  emphasizes  his  claim 
by  citing  several  cases  which  had  passed, 
unrecognized,  the  hands  of  some  of  the 
most  able  diagnosticians.  Given  a  case 
with  the  history  of  some  injury,  followed 
by  a  sense  of  something  giving  way  in 
the  lower  abdomen,  pain  in  the  pelvis, 
constant  desire  but  inability  to  void  urine, 
one  would  be  warranted  in  suspecting 
rupture  of  the  urintiry  bladder.  Confir- 
mation must  be  souf^ht  in  the  passage  of 


a  catheter,  filling  the  bladder  with  fluid 
or  air ;  the  latter  is  only  mentioned  to  be 
condemned.  The  cystoscope,  an  invaluable 
instrument  in  diagnosticating  bladder  le- 
sions, is  not  mentioned  in  this  valuable 
contribution. 

The  mortality  in  the  series  was  thirteen 
deaths  and  four  recoveries  in  the  intra- 
peritoneal and  five  deaths  and  one  recov- 
ery in  the  extra- peritoneal  rupture. 

The  treatment  is  surgical,  and  mortality 
will  bear  a  definite  relation  to  early  diag- 
nosis, prompt  and  efficient  drainage,  and 
closure  of  the  bladder. 


THERAPEUTICS. 

B.  8.  M'EBB,  M.D. 

Benzine  Arre«ta  Transient  itodiiess 
of  tlie  Nose. 

Bruck  {Med.  Klinik)  states  that  a  single 
application  of  petroleum  benzine  on  cotton 
or  lint  will  at  once  arrest  the  tendency  to 
redness  of  the  nose  in  some  individnals. 
The  benzine  will  also  arrest  the  shiny 
aspect  of  the  nose  occurring  with  hyper- 
emia or  without  it.  The  benzine-impreg- 
nated cotton  is  pressed  on  the  spot  for  a 
few  seconds  without  rubbing,  covering 
merely  the  reddened  parts  and  taking 
care  not  to  let  the  benzine  get  into  the 
eyes,  nostrils  or  mouth.  Bruck  states  that 
the  petroleum  benzine  does  not  have  the 
slightest  irritating  action  on  the  skin,  and 
is  by  far  the  best  method  of  cleansing 
the  skin  in  acute  eczema  or  similar  con- 
ditions. 

Tlie  Abortive  Treatment  of  Pnemnoofau 

G.  Lenox  Curtis  (Medical  Record)  de- 
clares that  until  recently  drugs  have  been 
aln[iost  the  only  means  available  for  the 
treatment  of  this  disease,  but  now  more 
efficient  measures  are  at  hand.  The  chief 
of  these  he  believes  to  be  the  ozone-pro- 
ducing electric  current.  The  writer  then 
gives  a  brief  outline  description  of  the 
apparatus  by  which  ozone  is  generated. 
He  finds  ozonation  an  ideal  remedy  for 
all  stages  and  degrees  of  congestion.  The 
effects  of  ozonation  are  both  mechanical 
and  chemical.  Abnormal  accumulations 
are  oxidized  and  destroyed,  and  the  mor- 
bific elements  in  the  blood  are  dealt  with 
in  a  similar  manner.  However,  in  treat- 
ing pneumonia  the  writer  does  not  rely 
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npoii  any  single  remedy.  A  psofase  and 
prolonged  sweat  often  proves  beneficial. 
External  heat  as  a  means  to  this  end  is  to 
be  preferred  to  drugs.  The  ase  of  oxygen 
in  the  first  stage  is  valnable.  Elimination 
mnst  be  looked  after.  The  patient  should 
be  well  nourished.  The  writer  closes  with 
a  plea  for  preventive  medicine. 


ObUterating  Tattoo  Marks. 

This  was  the  subject  of  a  report  made 
by  M.  Variot,  before  the  Societe  Medicale 
das  Hdpitaux,  of  Paris.  One  was  a  man 
who  had  the  figure  of  a  naked  female 
tattooed  on  his  forearm  and  on  the  poste- 
rior  surface  another  figure.  The  indecency 
of  these  figures  shocked  even  Paris,  and 
the  man  found  difficulty  in  gaining  em- 
ployment, and  for  this  reason  was  anxious 
to  be  relieved  of  his  impedimenta.  Variot 
resorted  to  cauterization  by  means  of  tan- 
nin and  silver  nitrate.  A  bundle  of 
noedles  were  used  to  pierce  the  skin  just 
as  deep  as  the  needles  which  did  the  tat- 
tooing, and  thus  the  tannin  and  silver 
nitrate  was  enabled  to  pierce  the  layer 
where  the  pigment  for  tattooing  was  de- 
posited. Two  montha  after  the  termina- 
tion of  the  treatment  one  could  see  only 
a  slightly  pigmented  scar,  brownish  in 
color  and  not  very  conspicuous.  The 
skin  of  the  region  was  soft  and  moved 
readily  over  the  aponeurosis.  Another 
method  was  suggested,  viz.,  the  applica- 
tion of  blistering  agents  which  had  to  be 
done  repeatedly.  The  ideal  method,  how- 
ever, was  by  electrolysis,  which  destroyed 
the  tattooing  very  rapidly  and  left  practi- 
cally no  scar.  

The  latemai  Administration  of  Adrenalin. 

Kreuzfuchs  (  Wiener  med.  Presse)  has 
foond  favorable  results  by  the  use  of  adre- 
nalin in  the  shape  of  Clin's  pills,  each  of 
which  contains  one*fourth  milligramme 
of  the  remedy,  in  the  angio* paralytic  form 
oC  bemicrania,  whereas  there  was  no  effect 
in  the  headache  of  a  different  origin.  The 
remedy  is,  of  course,  contraindicated  in 
the  angiopastic  form  of  bemicrania.  Adre- 
nalin was  also  successfully  employed  in 
certain  affections  of  the  stomach,  such  as 
nervous  dyspepsia  with  increased  produc- 
tion of  hydrochloric  acid,  in  gastralgia, 
etc.  In  all  these  cases  the  most  distress- 
ing symptoms  subsided  after  the  adminis- 
tration of  one  or  two  pills.    A  permanent 


cure  can,  of  course,  be  expected  from 
other  suitable  treatment.  The  effect  of 
adrenalin  was  favorable  also  in  a  case  of 
apex  catarrh  with  hemorrhagic  sputum. 


Heller's  Test. 


Sachse  si%gests  an  improvement  in  the 
technique  for  Heller's  test  for  albumin. 
A  glass  slide  is  laid  on  a  black  surface ; 
on  this  are  placed,  side  by  side,  a  drop  of 
urine  and  one  of  nitric  acid.  If  the  re- 
action is  positive  at  the  line  of  junction  of 
the  two  drops,  a  characteristic  film  of  al- 
bumin will  form,  and  gradually  a  milky 
veil  spreads  over  the  fluid,  which  can  be 
clearly  discerned  against  the  black  back- 
ground. This  nK>dification  is  extremely 
simple  and  delicate,  and  only  minute  quan- 
tities of  urine  and  re-agent  are  needed. 


Cinnamon  Oil  In  the  Treatment  of  Innuenziu 

The  Lancet,  November  3.  contains  a 
communication  from  Dr.  J.  C.  Ross,  of 
Manchester,  on  the  treatment  of  influenza 
by  cinnamon  oil.  According  to  Dr.  Ross 
this  drug  has  a  remarkable  curative  and 
remedial  effect  in  cases  of  influenza.  He 
prescribes  12  drops  of  cinnamon  oil,  re- 
peating the  dose  in  an  hour ;  two  hours 
after  10  more  drops  are  given,  and  then 
ID  drops  every  two  hours  until  the  tem- 
perature has  fallen  to  normal.  When  the 
temperature  has  thus  fallen,  the  patient  is 
given  10  drops  three  times  a  day  for  a  day 
or  two.  Dr.  Ross  describes  tlie  results 
of  this  treatment  as  magical. 


Lanolin  as  an  Exdpient. 

As  an  excipient  for  pills  where  there  is 
an  object  in  having  the  drug  contained  to 
reach  the  intestines  unchanged  by  its  pass- 
age through  the  stomach,  lanolin  is  recom- 
mended (PernegL  lekarski).  It  is  not 
dissolved  by  the  gastric  juice,  but  is 
broken  up  by  the  fat- splitting  processes 
of  intestinal  digestion.  Its  melting  point 
should  be  about  45^  C. 


Qualacol  in  Exudative  Processes. 

For  exudative  pleuritis  and  rheumatic 
joint  affections  the  local  application  of  a 
10  per  cent,  ointment  of  guaiacal  and  sali- 
cvHc  acid  gives  excellent  results.  Fluids 
that  have  persisted  for  weeks  melt  away 
by  this  application.     Pure  gnaiacol  may 
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catise  too  much  absorptioa,  but  ma  lo  per 
cant,  ointment  this  is  not  the  case.  Oae 
disadvantage  to  the  ointment  is  that  a  few 
applications  tan  the  skin  like  parchment. 
When  possible  apply  in  a  new  site  each 
time. — Med.  Summary. 

»—     • 

Syrup  AntiscorbiiticiM. 

CnrciNKATi,  April  24,  1907. 
To  the  Editor: 

I  recently  found  the  term  "  Sjrupus  Anti- 
scorbuticus/'  1  did  not  know  what  it  was,  and 
my  library  failed  to  enlighten  me.  I  inquired  of 
a  number  of  my  friends,  both  medical  and  phar- 
maceutical, and  they  were  also  unable  to  tell  me. 
Hence,  I  am  compelled  to  appeal  to  you. 

£.  S.  McKek,  ILD. 

Answer .-^Th\%  preparation  is  official  in 
the  Swiss  Pharmacopeia  and  in  the  French 
Codex.  Hager's  **  Hand  bach  der  Phar- 
maceatischer  Praxis"  gives  the  following 
composition : 

Parts. 
No.  Ingredients.  Swiss.  French. 

1.  Herba  cochleariae  (common  scurvy 

grass), 100    100 

2.  Herba  nasturtii  ofHc.  recentis  (water 

cress), 100    xoo 

3.  Radix   armoracise    recentis  (horse- 

radish root),           .        .        .  100  100 
\,  Foliorum  menyanthis  (water  sham- 
rock),    90  10 

5.  Gortez  aurantii,                       .        .  25  ao 

6.  Cortex  cinnamomi  zey lonicl,       .  10  5 

7.  Vinum  albi,      .....  400  400 

8.  Alcoholf  94  per  cent.,  ...  40    

9.  Saccharum, 550  500 

According  to  the  Swiss  Pharmacopeia 
the  directions  for  makinie  this  are  as  fol- 
lows: Ingredients  i  to  8  are  macerated 
for  five  days  in  a  water  bath.  One  hun- 
dred parts  are  distilled  off;  the  remainder 
is  percolated  and  after  six  hours  the  clear 
fluid  is  poured  off.  It  is  then  boiled  down 
to  350  parts  and  cooked  to  a  syrup  with 
the  sugar.  The  distillate  is  then  added. 
-^youmal  A.  M.  A.^  April  ao,  1907,  p. 
1368-  

Coogenilal  Tooth ;  Death  FoUowing 
Extraction. 

Dr.  Jules  Simon  (Revue  International 
de  Prothese  Dentatre)  reports  an  infant 
born  with  a  fully  developed  central  in- 
cisor, which,  at  the  advice  of  the  attend- 
ing physician,  it  was  decided  to  extract, 
as  it  seemed  to  interfere  with  the  nursing 
process.  The  tooth  was  removed  and  the 
little  alveolus  was  dried  with  a  pledget  of 
cotton.  Two  hours  afterwards  an  intense 
hemorrhage  set  up,  which,  persisting,  not- 


withstanding all  the  means  employed  by 
the  physician,  in  a  short  time  caaaed  the 
deatii  of  the  little  sufferer. 


Iodine  aa  an  Aatiseptlc. 

A  5  per  cent,  solution  of  iodine  ka  etiier 
is  used  by  Isambert  (Gazette  des  Hbpi* 
teaux)  in  the  treatment  of  open,  *6uppo- 
rating  surfaces.  He  fills  the  abscess  cavity 
or  ulcer  with  this  eelution,  and  finds  that 
after  the  ether  has  evaporated  the  wall  ia 
covered  with  a  thick  layer  of  pure  iodine. 
One  application  is  ordinarily  sufficient. 
The  same  treatment  is  adapted  to  chronic 
fistulas.  If  preferred  a  10  per  cent,  iodine 
petrolatum  nsay  be  substituted,  or  ganxe 
soaked  in  a  xo  per  cent,  solution  in  elher 
and  the  cavity  filled  with  tbia. 

Qaatrine«  a  New  Digeataiit. 

Under  the  name  gastrine,  tlie  oatond 
gastric  juice  of  dogs,  we  have  a  prepa- 
ration now  on  the  market  as  a  Mipefior  di* 
gestive  preparation.  It  is  satd  to  cotttaia 
a  large  amount  of  pepsin  and  ef  eesBet 
ferment,  together  with  56  per  thoosMiid 
of  hydrochloric  acid  more  than  k  fai  the 
ordinary  gastric  juice.  Several  cottai«nL> 
catioM'oQ  the  ftubject  have  appeote^  ia 
the  Bulletin  de  la  socUU  des  I^.  de 
Paris. 

Salicylic  Duating  Powder. 

Trom,  the  adAtfrtum  to  the  Aaatriaa 
Pharmacopeia:  Salicylicf  add,  i.cxs;  enria 
root,  finest  powder,  5.00;  aiae  oxide* 
10.00;   wheat  staich,  14..00;  lale.»  aixoo» 


Intra-Abdomlnal  Abaceaa  Due  te< 
rheal  and  Bacteria  Coil  Infection 
Complicatiag  Praga— ry>. 

S.  Stranss  {Medical  Record)  daacdbea 
the  history  of  this  case.  The  patient  waa 
a  girl  aged  eighteen  years  who  had  aevar 
been  pregnant  before.  Tlie  writer  waa 
called  to  see  her  after  she  had  bean  in  bed 
four  weeks  suffering  with  acute  abdonunal 
pain  and  occasional  attacks  of  voraitiag 
and  constipation.  The  writer  calls  attea* 
tion  to  the  case  as  being  a  unique  oae  in 
that  it  lacked  the  usual  conatitutional 
symptoms  of  any  pus  formation ;  and  tlie 
apparent  local  signs  were  those  of  .uterine 
gestation  complicated  by  the  gastro-intea* 
tinal  symptoms  of  pregnancy.  Hebelie^ea 
that  it  is  wiser  not  to  separate  tlie  adbe* 
sions  over  a  large  area  when  pus  ia  feaiad* 
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PARTIAL  INTESTINAL  OBSTRUCTION— ITS  CAUSES,  SYMPTOMS  AND  SUROICAL 

TREATMENT.* 


BY   BARL   HARLAN,  M.D., 
CINCINNATI. 


*'  PftrtMl  obstfoctioB  "  U  the  term  wbieh 
I  hhr%  ftpfrfied  to  that  claM  of  casca  of 
cUtordera  of  digestion  located  an  the  large 
or  MBEtall  bowel,  in  which  the  lesion  pro- 
dooiBf^  the  symptome  is  intra-abdominal, 
eftkor  hrtf a-  or  extia-peritoaeal,  this  paper 
beiny  the  tecend  ef  a  series,  the  first  of 
wUeb, ''  The  Sargieal  Treatment  of  Intes- 
tnNil  Isdigestlon/'  was  read  before  the 
Ohia  Stale  Medical  meeting  at  Canton, 

liy  deeite  is  to  centre  attention  on  oer- 
taio  sjraeptotns  of  digestive  disturbances 
ont  the  part  of  tbe  bowel  which  will  enable 
the  ptefeieiom  to  more  clearly  discern  cwa* 
ditiene  wbicb  preeeoclade  tbe  develop- 
nlent  of  ac^Ce  obstroetion,  the  tbongbts 
\mnkm  psesetited  being  a  eootin«ance  of 
the  wet k  above  mentioned* 

My  »lftimate  effort  is  an  attempt  to  cir- 
eaanvest  Ike  development  of  certain  case* 
ol  **acnie  ebetrnction"  by  emphasizing 
tbese  sywptomsof  indigestion  on  the  part 
ot  the  iniestinal  tract  in  a  manner  whick 
wiH  serve  to  impress  tbe  physician  with 
their  importance  to  the  extent  of  realising 
the  necessity  of  making  a  fixed  and  defi- 
nile  diagnosis  in  every  oase  of  chro»ic 
intesttnal  dtsturbance  in  which  tbe  pre- 
deminaat  symptoms  are  indigestion  with 
iiervensoess,  constipation  or  recurrent 
diarrhea,  abdominal  bloating  with  distress 
or  dfseooifort  more  or  less  constant,  and 
the  persistence  of  recnrrent  gaseous  accn^ 
Uralatiens  at  certain  points  in  the  intestinal 
tract* 

.  Deaver»  of  Boston,  says  ''all  cases  of 
ckrenic  indigestion  can  be  cured  by  opera- 
tive treatment." 

Price,  of  Philadelphia,  has  recently 
added  his  testimony  to  the  value  of  surgery 
in  the  cure  of  cases  of  indigestion,  while 


Carstens,  of  Detroit,  speaking  of  the  sur- 
gical treatment  of  these  cases,  remarks 
with  characteristic  aptitude  that  *' Where 
you  have  these  symptoms  in  the  presence 
of  a  chronic  trouble  in  the  abdomen,  yon 
must  get  rid  of  that  trouble  before  yon 
can  relieve  the  symptoms/' 

Much  has  been  said  and  written  about 
tbe  surgical  treatment  ef  gastric  indi* 
gestion,  until  it  has  succee&d  in  firmly 
establishing  itself  as  a  curative  proced- 
ure; but  the  field  of  intestinal  indiges- 
tion has,  curiously  enough,  been  almost 
wholly  overlooked.  It  is  the  latter  knowl- 
edge which  prompts  an  added  attempt  to 
emphasise  and  define  digestive  disotders 
on  the  part  of  the  small  and  large  bowel 
in  order  that  conditions  which  produce 
them  may  be  apprehended  before  precipi- 
tating sadden  dangerous  conditions,  i,e^^ 
obstruction  of  the  bowel,  the  logical  sequel 
of  all  those  cases  of  digestive  disorders  of 
tbe  intestines  in  which  the  lesion  partially 
obstructs  the  passage  of  the  contents  of 
the  intestine  by  mechanical  interference. 

Such  cases,  properly  speaking,  should 
be  classed  under  the  heading  of  ''  partial 
obstruction^"  and  should  be  carefully 
studied  from  a  diagnostic  standpoint  in 
order  that  definite  and  logical  curative 
treatment  may  be  applied.  Partial  ob- 
struction includes,  therefore,  only  those 
cases  which  have  for  their  origin  a  me- 
chanical or  inflammatory  lesion,  the  first 
acting  as  a  dam  to  the  bowel  contents  and 
the  second  by  inhibiting  normal  peristalsis. 
This  arrangement  rules  out  all  those  sec- 
ondary cases  of  digestive  disorders  of  the 
intestines  in  which  the  provoking  lesion 
is  located  in  the  liver,  kidneys,  heart, 
lungs,  etc.,  and  which  reflexly  produce 
symptoms  of  indigestion. 


*  Read  by  title  before  the  Thirty-second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  November  6-8,1906. 


Digitized  by 


Google 


536 


THE  LANCET-CLINIC. 


The  principal  causes  of  this  class  of 
cases  of  partial  iotesttnal  obstmction  may 
be  summarized  as  follows:  Dislocations 
of  single  organs,  as  of  the  kidney,  spleen  or 
liver ;  tumors  of  the  bowel  or  mesenteries ; 
diverticulitis  (acquired),  with  mesenteric 
inflammations  and  adhesions ;  ulcer  of  the 
colon ;  chronic  passive  congestions  of  the 
colon ;  omental  adhesions,  which  occlude 
the  lumen  of  the  bowel  by  binding  the 
latter ;  the  deposition  of  lymphatic  rings 
of  constriction  (these  latter  usually  occur- 
ring in  the  ileum) ;  appendiceal  irrita- 
tions and  congestions,  which  produce 
symptoms  simulating  those  of  appendicitis 
(and  are  usually  produced  by  kidney  dis- 
locations) ;  ptosis  of  the  cecum ;  uterine 
retroversions  or  adhesions  about  the  pelvic 
organs,  which  interfere  with  drainage 
from  the  bowel ;  concretions  in  the  appen- 
dix (these,  when  they  do  not  cause  symp- 
toms of  acute  inflammation,  acting  re- 
flexly) ;  the  predeveloping  stages  of  her- 
nias ;  rectal  hemorrhoids  or  ulcer ;  or  any 
pathological  or  mechanical  condition 
within  the  abdominal  cavity  which  will 
in  any  way  obstruct  or  interfere  with  the 
passage  of  the  bowel  contents. 

Typical  attacks  of  *' partial  obstruc- 
tion" are  produced  by  the  following  con- 
ditions :  Diverticulitis,  acquired,  single 
or  multiple ;  ulcer  or  chronic  congestions 
of  the  large  or  small  bowel;  post-opera- 
tive adhesions,  omental  or  peritoneal; 
constricting  rings  of  lymph  deposited 
around  the  bowel;  the  circulatory  and 
drainage  obstruction  produced  by  dislo- 
cations of  the  liver,  kidneys  or  spleen ; 
and  appendiceal  irritations  and  concre- 
tions. 

Many  brilliant  cures  of  stubborn  cases 
of  both  gastric  and  intestinal  indigestion 
are  effected  by  correcting  kidney  disloca- 
tionn.  This  trouble  is  one  of  the  prime 
producers  of  intestinal  disturbances,  and 
is  eflpecially  difficult  of  diagnosis  in  those 
cases  of  first-degree  dislocation  where  the 
abdominal  walls  are  thick  and  the  symp- 
toms uncircumscribed. 

I  have,  at  present,  two  cases  which  bad 
for  their  gross  complaints  indigestion 
with  nervousness  and  repeated  attacks  of 
peritoneal  crises  accompanied  by  consti- 
pation, abdominal  bloating  with  distress, 
and  pain  not  of  a  colicky  nature,  which 
had  its  origin  in  the  right  upper  quadrant, 
gradually  extending  over  the  abdomen. 
Both  of  these  cases  were  incised  for  gall- 


stones, one  by  mvself  and  the  other  by 
another  and  prominent  surgeon.  I,  later, 
diagnosed  "dislocated  kidney"  in  both 
cases,  and  relieved  the  symptoms  by  the 
administration  of'  a  laxative  tonic  and  by 
the  application  of  an  elastic  supporter, 
such  as  I  have  devised  for  use  in  my  prac- 
tice. These  cases  will  probably  come  to 
operation  later,  as  I  have  never  seen  a 
kidney  replaced  by  the  application  of  a 
bandage  or  by  the  institution  of  any  treat- 
ment other  than  operative.  I  cite  these 
two  cases  simply  to  show  one's  liability  to 
mistake  in  those  cases  of  partial  obstruc- 
tion in  which  the  cause  of  the  symptonu 
is  more  or  less  masked  by  natural  condi- 
tions, and  in  which  the  diagnosis,  like- 
wise, has  been  indefinite.  In  justification  of 
the  mistake  made  in  my  own  case  I  may  say 
that  I  diagnosed  the  case  at  first  hand,  from 
the  symptoms  alone,  as  one  of  dislocated 
kidney;  but  palpation  of  the  supposed 
kidney,  made  when  the  patient  was  under 
the  influence  of  an  anesthetic,  led  me  to 
believe  that  the  organ  which  I  felt,  while 
under  ordinary  circumstances  would  be  a 
dislocated  kidney,  was  an  elongation  of 
the  anterior  external  border  of  the  liver. 
The  incision  verified  this  belief,  but  be- 
hind this  elongated  tongue  of  the  liver 
there  was  a  dislocated  kidney,  which 
moved  up  and  down  with  the  latter  during 
external  manipulation.  The  dislocation 
was  one  of  the  first  degree  and  complicated 
with  other  conditions  which  were  mis- 
leading. Another  feature  of  the  case  was 
the  presence  of  a  very  thick  abdominal 
wall.  The  case  in  its  entirety  was  an  un- 
usual one,  and  therefore  misled  me  in  the 
diagnosis. 

Other  cases  of  intestinal  disorders  of 
digestion  have  their  symptoms  relieved  by 
the  removal  of  an  irritable  appendix,  the 
latter  being  kept  in  a  more  or  less  con- 
gested state  by  the  presence  of  concretions, 
or  by  the  more  or  lees  persistent  presence 
of  constipation  or  recurrent  diarrheas. 
Several  of  these  cases  coming  under  my 
observation  have  experienced  quick  relief 
following  the  removal  of  the  appendix. 

Ulcer  and  chronic  pathologic  conges- 
tions of  the  colon  and  acquired  diverticu- 
litis, multiple  or  single,  with  inflamma- 
tion of  the  mesentery,  are  lesions  which 
produce  typical  attacks  and  chronic  con- 
ditions of  intestinal  disorders,  character- 
ized by  constipation,  diarrhea,  chronic  or 
recurrent ;  abdominal  distress  or  discern- 
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fort,  with  the  more  or  less  constant  pres- 
ence of  stagnant  gas  in  the  colon.  These 
cases  of  '*  partial  obstrnction  "  have  been, 
until  lately,  almost  wholly  overlooked, 
and,  therefore,  unstudied ;  and  yet  from 
recent  obserrations  along  these  lines  I  am 
led  to  believe  that  they  are  quite  common, 
comparatively  speaking.  In  partial  ob- 
struction from  ulcer,  passive  congestion 
of  the  colon,  single  acquired  diverticulititis 
and  single  adhesions,  there  will  be  recur- 
rent depositions  of  gas  or  feces  at  some 
constant  point.  In  acquired  diverticulitis, 
multiple,  the  presence  of  these  depots  will 
be  noted  at  more  than  one  point,  with  the 
accompanying  symptoms,  in  all  instances, 
of  distress  or  discomfort.  I  may  add  that 
in  extremely  doubtful  cases  there  remains 
but  one  method  of  clearing  the  diagnosis, 
namely,  incision.  Cases  of  colonic  ulcer, 
passive  congestions  and  diverticulitis  may 
be  relieved  by  short-circuiting  the  colon, 
either  by  anastomosis  of  separate  segments 
or  by  anastomosing  the  ileum  with  the 
colon  at  a  point  whereby  the  diseased  area 
may  be  circumvented  and  given  rest  and 
free  drainage,  by  diverting  the  channel  of 
the  intestinal  current. 

Cases  of  partial  obstruction  produced 
by  omental  or  peritoneal  adhesions  or  con- 
strictions may  be  treated  by  section  and 
liberation  of  the  bound  bowel.  Such  con- 
ditions are  likely  to  follow  in  the  wake  of 
attacks  of  peritonitis,  either  general  or 
local,  in  which  case  the  history  would  fig- 
ure as  a  decided  aid  in  making  the  diag- 
nosis. Another  point  to  be  considered  in 
philosophizing  the  cause  and  location  of 
these  lesions  is  the  fact  that  ulcer,  conges- 
tions and  diverticulitis  are  nearly  always 
located  in  the  large  bowel,  while  constric- 
tions are  either  along  the  ileum  or  at  the 
upper  rectum. 

For  the  successful  management  of  these 
cases  it  will  be  necessary  for  the  surgeon 
and  internist  to  unite  in  a  decided  effort 
in  order  to  better  the  results  of  treatment. 
The  surgeon  must  have  recognition  in 
what  bids  fair  to  become  an  extensive  field 
for  his  labors.  Rest  and  free  drainage  are 
the  cardinal  principles  to  be  kept  in  mind 
in  the  treatment  of  these  cases,  and  any 
treatment,  medical  or  surgical,  must  have 
for  its  aim  the  establishment  of  these  two 
conditions.  As  in  the  surgical  interven- 
tion for  gastric  disorders,  so  it  will  be  in 
the  application  of  surgical  treatment  for 
disordered    digestion    in    the   large   and 


small  bowels.  Strenuous  opposition  will 
meet  the  innovations  of  the  surgeon. 

In  well-selected  cases  the  presence  of 
chronic  symptoms — ^such  as  sour  stomach, 
with  occasional  nausea  and  vomiting,  in- 
digestion, nervousness,  biliousness,  indefi- 
nite abdominal  pain  with  distress,  anx- 
iety or  discomfort,  more  or  less  constant ; 
the  presence  of  an  excess  of  stagnant 
gases,  located  at  some  apparently  constant 
point  or  points  in  the  bowel,  with  obsti- 
nate constipation  or  recurrent  attacks  of 
diarrhea;  and  a  general  appearance  of 
malnutrition  and  debility,  with  the  possi- 
bility that  these  symptoms  are  secondary 
and  waiting  upon  the  existence  of  lesions 
located  in  some  vital  organ  without  the 
abdominal  cavity  (heart,  liver,  kidney  or 
lungs  excluded) — it  is  probable  that  the 
lesion  producing  the  symp(;oms  is  one  or 
other  of  the  following :  Dislocated  kid- 
ney, spleen  or  liver ;  abdominal  tumors ; 
adhesions,  omental  or  peritoneal;  con- 
stricting rings  of  lymph  deposited  around 
the  bowel ;  passive  congestions ;  ulcer ;  di- 
verticulitis, acquired  (single  or  multiple)  ; 
and  that  the  treatment  is  operative  and 
would  apply  to  the  correction  of  the  ex- 
isting lesion,  e.g.^  dislocated  organs  should 
be  replaced,  adhesions  and  lymph  rings 
broken  up  and  colonic  or  ileo-colonic  anas- 
tomosis should  be  applied  in  those  con- 
ditions calling  for  a  short-circuiting  of  the 
bowel,  as  in  ulcer,  chronic  pathological 
congestions  and  acquired  diverticulitis. 
Exsections  of  colonic  segments  may  be 
applied  if  necessary;  Treves,  Mayo  and 
others  having  demonstrated  conclusively 
that  all  or  a  large  part  of  the  colon  can 
be  removed  when  necessary  and  the  pa- 
tient still  enjoy  a  comfortable  existence. 
In  my  own  opinion  the  colon,  like  the 
appendix,  is  a  relic  of  antiquity,  useful 
in  preventing  starvation  in  the  days  when 
continued  fasting  was  a  necessity,  but 
applicable  only  in  these  days  of  civilized 
gourmands  as  a  constipation  sewer,  pro- 
ductive of  all  sorts  of  ailments  which 
wait  upon  the  process  of  auto- absorption. 
Birds  or  animals  in  which  there  is  pres- 
ent no  large  bowel  are  never  constipated. 
They  turn  the  stop-cock  on  and  off,  so  to 
speak,  in  the  act  of  defecation. 

In  summarizing,  I  wish  to  emphasize 
my  opposition  to  the  operations  of  appen- 
dicostomy  and  colostomy  in  the  treatment 
of  these  chronic  troubles  of  the  bowel. 
Short-circuiting  the    bowel    by  internal 
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aii«8tomoM8  18  jast  as  safe,  more  afficient 
and  not  naarly  so  filthy  or  inconvenient 
in  its  after-effects  upon  the  patient.  I  also 
wish  to  centre  attention  upon  the  follow- 
ing points ; 

1.  That  partial  obstruction  is  the  term 
applicable  to  that  class  of  cases  of  intesti- 
nal disorders  of  digestion,  either  intra-  or 
estra-peritoneal,  wherein  the  lesion,  either 
mechanical  or  pathological,  imposes  upon 
the  lumen  or  action  of  the  bowel. 

2.  That  the  term  '*  intestinal  indiges- 
tion" in  its  application  as  a  diagnostic 
interpretation  to  this  class  of  cases  should 
be  tabooed,  and  should  be  applied  strictly 
to  those  cases  in  which  these  symptoms 
are  secondary.  It  acts  as  a  cloak  to  coyer 
many  sins  both  of  omission  and  commis- 
sion, carries  no  weight  whatever  in  de- 
fining causative  abdominal  lesions,  and  is, 
therefore,  valueless  as  an  aid  in  indicating 
logical  treatment. 

3.  That  ulcer  and  chronic  pathologic 
congestions  of  the  colon  and  diverticulitis 
(acquired)  are  lesions  productive  of  ideal 
conditions  of  partial  obstruction;  that 
they  have  no  doubt  figured  largely  in  the 


production  of  these  cases  heretofore,  but 
that  they  have  gone  unrecognized  and 
unstudied. 

4.  That  the  varions  lesions  producing 
partial  obstruction  bhould  be  carefully 
searched  for,  that  operative  treatment  may 
be  intelligently  and  effectively  applied. 

5.  That  curative  treatment  will  come, 
alone,  from  the  correction  of  the  causative 
lesion. 

6.  That  cases  for  operation  should  be 
selected  with  care,  and  only  those  chosen 
which  have  resisted  conscientious  medical 
treatment  at  the  hands  of  the  internist  or 
general  practitioner  for  months,  where 
the  symptoms  have  reached  a  state  of 
chronicity,  either  recurrent  or  persistent. 

7.  That  the  cardinal  principles  of  a  per- 
fect intestinal  digestion  are  proper  rest  and 
free  drainage,  and  that  treatment  insti- 
tuted must  look  to  the  enforcement  of 
these  conditions. 

8.  That  a  careful  study  of  the  symptoms 
and  causes  of  partial  obstruction  will 
afford  treatment  that  will  enable  as  to 
circumvent  the  development  of  a  large 
majority  of  the  cases  of  acute  obstruction. 


THE  DANGER  OF  DUST  AS  A  C^USB  OP  TUBERCULOSIS  IN  DOMESTIC  HOUSHHOLDS, 
CLUBS,  HOTELS,  SCHOOLS  AND  CERTAIN  OTrtER  ESTABLI:»HMENTS  * 

BY  GEORGE    HOMAN,  M  D  , 
ST.  LOUIS,  MO., 

President  of  the  St.  Louis  Medical  Society. 


In  a  paper  prepared  by  the  writer,  and 
which  was  read  in  the  Section  on  State 
Medicine  of  the  British  Medical  Associa- 
tion at  Toronto,  last  August,  and  pub- 
lished in  the  British  Medical  Journal 
iiyi  September  15,  1906,  the  ground  indi- 
cated by  this  contribution  was  traversed 
to  some  extent,  but  as  probably  few  Amer- 
icans will  see  that  paper  in  print  I  take 
the  liberty  to  borrow  from  it  to  some  ex- 
tent as  affording  a  text  and  illustration  of 
what  follows. 

There  is  agreement  among  authorities 
that  the  sputum  expectorated  by  consump- 
tives and  becoming  dried  and  powdered 
constitutes  the  principal  means  by  which 
the  tut>erculous  infection  is  extended,  the 
precise  manner  in  which  the  recipient  ac- 
quires it— whether  by  inhalation,  inges- 
tion, or  inoculation — being  of  secondary 


importance,  but  that  pathogenic  lodgment 
must  necessarily  take  place  in  one  or  more 
of  these  several  ways.  The  seriousness  of 
the  situation  is  increased  by  the  fact  ascer^ 
tained  by  competent  observers  that  the 
vitality  of  the  infecting  germ  retained 
within  doors  may  endure  unimpaired  for 
several  months. 

This  form  of  particulate  infection,  then, 
being  capable  of  and  adapted  to  dissemi- 
nation by  air  currents,  is  liable  to  be  found 
within  the  average  domestic  domicile 
everywhere  that  the  airborne  sputum 
can  reach,  and  the  methods  in  vogue  for 
the  care  and  treatment  of  interiors  thus 
invaded,  or  those  infected  from  within, 
assume  instantly  an  aspect  of  importance 
for  weal  or  woe  that  cannot  be  gainsaid 
or  idly  set  at  naught. 

The  acceptance  by  the  medical  world 


•  Read  by  title  before  the  Thirty-second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
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of  the  truth  of  the  discovery  of  the  ba- 
ciUos  tubercnlosis  was  spontaneous  and 
significant,  and  npon  this  foundation  onr 
practical  work  and  professional  faith  have 
been  securely  builded  for  more  than  a 
decade;  but  notwithstanding  such  accept- 
ance, and  the  wide  teachings  that  have 
followed  by  means  of  the  public  press  in 
all  of  its  divisions  and  classes,  there  still 
exists  among  people  presumably  intelli- 
gent an  amount  of  ignorance  on  this  sub- 
ject, an  indifference  or  inertia  as  to  the 
observance  of  precaution  and  prevention 
which  would  fairly  go  to  show  that  house- 
hold customs  have  changed  but  little  as 
yet,  while  in  larger  fields,  as  hotels,  clubs, 
office  buildings  and  the  like  the  methods 
porsued  are  oftentimes  as  unenlightened 
and  dangerous  as  they  were  twenty  or 
more  years  ago. 

For  a  number  of  years  it  has  been  the 
lot  of  the  writer  to  be  in  a  position  to 
observe  at  close  range  the  practices  pur- 
sued in  the  domestic  administration  of 
certain  large  clubs,  hotels,  etc.,  and  as  a 
result  of  such  observation  the  conviction 
has  been  formed  that  such  places  consti- 
tnte  a  real  seeding  ground  for  tuberculosis 
among  members,  guests  and  employes, 
chiefly  through  the  inattention  or  incom- 
petency of  those  charged  with  their  phys- 
ical care  and  business  management. 

Whether  the  conduct  of  household  ser- 
vice generally  has  changed  for  the  better 
in  this  respect  to  any  perceptible  extent  I 
am  unable  to  say  with  any  degree  of  posi- 
tiveness,  but  •  the  common  broom  and 
feather  duster  seem  to  be  still  wielded  in 
residences,  and  to  hold  sway  there  as  the 
chosen  emblems  of  that  which  is  at  best 
a  farcical  performance  in  the  domestic 
menage. 

The  word  farcical  is  used  deliberately, 
for  not  only  is  the  pretense  of  cleaning  by 
broom  and  duster  of  that  nature  even  to 
ordinary  observation^  but  viewed  in  the 
light  afforded  by  special  knowledge  of  the 
nature  of  dust  as  found  in  our  population 
domiciles  the  situation  changes  and  be- 
comes most  serious,  for  the  tragedies  of 
consumption  follow  iast  on  the  heels  of 
blind  inefficiency  or  cheerful  ignorance  in 
the  every-day  dealing  with  that  which 
may  be  termed  the  **  prince  of  the  powers 
of  the  air"  in  its  broad  relation  to  human 
health  and  life. 

In  view  of  what  is  known  of  the  bacil- 
lus tuberculosis,  it  is  no  more  necessary  to 


prove  to  a  body  like  this  the  reality  of 
danger  from  flying  infected  dust  than  it 
is  to  demonstrate  the  multiplication  table 
— sanitary  observation,  microscopical  find- 
ings, laboratory  tests,  and  clinical  experi- 
ence are  all  in  agreement  here^ — hence  the 
question  of  the  hour  is.  How  shall  the 
perilous  nuisance  of  dust-making  and 
dust- raising  within  doors  be  abated? 

One  of  the  vices  of  American  house- 
furnishing  is  the  lavish  spread  of  carpet- 
ings,  and  these  being  fastened  to  the  floors 
afford  secure  lodgment  to  all  kinds  of 
dirt  conveyed  by  human  or  other  animal 
agency,  or  by  the  wind,  and  in  such  posi- 
tion cannot  be  cleaned  in  any  proper  sense 
by  the  ordinary  domestic  operations.  Fur- 
ther harborage  for  dangerous  mobile  mat- 
ters is  found  in  hangings,  curtains,  uphol- 
stered furniture,  etc. 

It  is  through  the  crude,  old-time  at- 
tempts at  so-called  cleaning  in  such  places 
that  the  chief  sanitary  offense  is  given, 
and  direct  danger  to  health  and  life  arises, 
and  in  illustration  a  glance  at  some  ex- 
periences personal  to  the  writer  may  per<- 
haps  be  permitted  here. 

Some  years  ago  in  St.  Louis  an  athletic 
club  for  men  was  formed,  a  special  appeal 
being  made  to  the  younger  men  to  join  for 
the  sake  of  their  health,  the  widely  an- 
nounced aim  of  the  organization  being  the 
upbuilding,  development,  and  strengthen** 
ing  of  the  body  by  all  manly  games,  ath- 
letic sports  and  exercises.  The  response 
was  encouraging,  and  a  membership 
mounting  into  the  thousands  was  se- 
cured. 

A  large  building  was  hired  for  a  club 
house  and  elaborately  furnished  in  the 
conventional  way,  even  the  dining-room 
floor  being  heavily  carpeted,  as  were  also 
a  large  number  of  sleeping  rooms  in- 
tended for  members  and  guests.  The  in- 
stitution was  well  patronized,  and  car- 
pets, etc.,  soon  began  to  show  evidence 
of  use  and  wear. 

As  a  member  it  was  found  convenient 
by  me  to  at  times  take  breakfast  there, 
and  on  such  occasions  I  was  too  often  con- 
fronted by  the  unpleasant  fact  that  the 
domestic  ordering  of  the  club  had  not 
been  completed  before  it  was  opened  for 
business ;  in  short,  the  sweeping  of  carpets 
and  dusting  of  furniture  went  on  along- 
side of  tables  where  meals  were  being 
served.  ; 

Respectful  representation  to  the  man- 
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agement  against  this  practice  availed  noth- 
ing, and  this  was  followed  by  emphatic 
protest  and  vigorous  remonstrance,  which 
was  received  with  equal  unconcern.  The 
disparity  between  the  loudly  trumpeted 
purposes  of  the  club,  and  this  confirmed 
dangerous  feature  of  its  housekeeping 
being  too  glaring  for  reconcilement,  resig- 
nation of  membership  was  the  only  re- 
course remaining  and  this  was  quickly 
put  into  effect. 

The  paradox  was  thus  presented  of  an 
institution  catering  especially  to  a  younger 
generation,  conducted  by  average  business 
men,  and  ostensibly  established  for  the 
promotion  of  physical  health,  employing 
through  dull  ignorance  or  perverse  inatten- 
tion methods  of  internal  management 
which  in  disease-producing  influence  must 
largely  defeat  its  avowed  objects  and  sub- 
ject its  heedless  or  unsuspecting  patrons 
to  most  serious  peril— one  hand  practically 
undoing  the  work  of  the  other,  what  was 
built  up  by  day  being  destroyed  by  night. 

That  such  a  situation  is  not  exceptional 
personal  experience  and  observation  has 
confirmed  in  another  club  of  one  thousand 
members  made  up  of  business  and  profes- 
sional men,  the  women  and  children  of 
their  families  being  also  admitted  to  its 
social  privileges. 

Here  the  same  antiquated  and  pernicious 
methods  are  adhered  to,  the  establishment 
scarcely  ever  being  opened  clean  and  in 
order,  but  confusion,  diet,  and  danger 
prevail  on  the  principal  floors  sometimes 
until  an  advanced  hour  in  the  morning. 
Successful  business  men  compose  its  board 
of  directors,  but  the  reign  of  ignorance 
respecting  such  a  simple  health  proposition 
is  as  absolute  as  it  was  in  the  same  insti- 
tution a  quarter  of  a  century  ago. 

Without  specifying  particulars  the  same 
conclusion  has  been  reached  with  respect 
to  hotels,  office  buildings,  and  business 
concerns  where  extensive  carpeting  is  in 
evidence^ — the  twin  scepters  of  the  domi- 
cile, broom  and  duster,  seem  to  be  undis- 
puted and  securely  holding  their  place. 

The  limitations  of  time  and  circum- 
stances do  not  permit  any  extended  notice 
of  the  morbid  developments  observed 
among  employes  in  atmospheres  of  daily 
domestic  dust,  but  of  those  places  in  which 
medical  scrutiny  has  been  exercised  longest 
and  most  closely  the  confident  statement 
can  t>e  made  that  while  of  course  many  con- 
tributory influences  are  involved,  yet  the 


pleurisies,  pneumonias,  bronchial  catarrhs, 
and  cases  of  tonsillitis  and  influenza  occur- 
ring among  patrons  and  help  find  there  a 
sufficient  explanation  in  the  local  condi- 
tions,  and  undoubtedly  these  ailments  pre- 
pare the  way  for  the  tuberculous  infection 
that  easily  and  commonly  follows. 

This  infection  is  spoken  of  by  some  as 
a  disease  prone  to  originate  in  the  poorer 
quarter  of  a  city,  but  its  presence  there  is, 
I  am  persuaded,  due  to  the  fact  that  many 
wage-earners  in  clubs,  hotels  and  the  like 
places,are  drawn  from  homes  in  such  locali- 
ties, and  medical  observation  shows  that 
after  a  time  physical  deterioration  takes 
place  among  those  employes  most  exposed 
to  dust,  and  this  is  usually  evidenced  by 
coughs  and  other  evidence  of  respiratory 
ailment. 

That  insidious  peril  from  such  cause  can 
lurk  in  the  often  luxurious  furnishings  of 
places  of  the  kind  mentioned  is  hardly 
thought  of  by  those  most  liable  to  be 
affected,  but  the  contention  that  they  are 
real  and  formidable  seeding  places  for 
tuberculosis,  can,  I  believe,  be  established 
as  truth  upon  sufficient  examination  by 
any  one  so  disposed. 

If  so  much  be  conceded,  the  question 
then  recurs  as  to  the  necessary  measures 
of  prevention,  and  it  will  readily  be  seen 
that  these  require  the  total  banishment  of 
broom  and  duster,  and  any  other  imple- 
ment or  device  by  which  dust  is  set  afloat ; 
and,  if  carpetings  are  to  be  retained,  the 
adoption  of  mechanical  appliances  by  the 
use  of  which  no  flying  matter  will  be 
allowed  to  escape^ — this,  if  necessary,  to 
be  followed  by  the  wiping  of  exposed 
surfaces  and  furniture  with  soft  cloths. 

The  vacuum  or  pneumatic  method  of 
cleaning  should  be  made  compulsory  by 
law  in  every  hotel,  club,  office  building, 
theatre,  church,  school  and  business  estab- 
lishment, this  provision  as  a  sanitary  ad- 
junct having  become  just  as  necessary  a 
part  of  the  house  equipment  as  are  those 
similarly  supplied  for  heating,  for  ventila- 
tion, for  fire  protection  or  fire  escape. 

As  to  changes  needed  in  ordinary 
methods  in  private  houses  to  meet  the 
demands  of  wholesome  living  and  framed 
in  the  light  of  to-day,  that  is  a  domain 
concerning  which  others  must  speak,  but 
it  would  appear  that  amendment  in  this 
direction  is  a  very  necessary  part  of  the 
movement  for  better  health.  This,  how- 
ever, is  a  phace  of  the  problem  that  first 
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#{  i»U  Qivilmd  lands,  and  qpon  them  most 
ffst  Urn  nsponsibUity  for  itt  final  and 
r^btfal  d!9ti|rmin#tion. 

Tbe  city  mantionad  in  which  tha  clubs, 
ale,  #fa  sitnatad,  whose  daliaqacincias  ia 
a  certain  re4>act  have  been  pointed  oot» 
is  said  to  be  the  most  representative  of  all 
Aneriean  moaieipalities  in  the  sense  that 
the  different  races  and  nationalities  com- 
feeing  its  popolation  are  more  evenly 
bleaded  than  in  aqy  other  place  of  nearly 
the  same  siae,  hence  sanitary  faults  existing 
there  woold  probably  be  fonnd  present  in 
fiber  cities  also*  The  indoors  dust  prob- 
lem therefore  becomes  one  of  more  than 
Ifaa)  iqiportanee  and  mast  eoncem  people 
Ipd  pept^tions  everywhere  who  may  be 
KaUe  to  fall  ander  the  inflaence  of  like 
aawholesome  conditions  —  becoming,  in 
fast,  national,  if  not  international,  in 
tcope. 

It  has  been  written  of  ancient  peoples 
that  in  timei  of  great  public  stress  or  sore 
calamity  they  would  seek  the  altars  of 
their  respective  religions,  and  anxiously 
demand  of  the  priests  wherein  they  had 
offended  the  gods  in  order  that  by  suitable 
sacrifice  or  offerings  atonement  might  be 
made  for  transgressions,  and  the  offended 
deity  be  thus  placated  and  no  longer  visit 
opop  them  his  wrath.  And  the  people 
of  to-  day,  here  and  elsewhere,  may  well 
ask  wherein  they  have  offended  the  gods, 
when  it  is  remembered  that  one-tenth  of 


all  deaths  occufring  in  civilised  lands  are 
doe  to  tuberculosis,  and  beatir  themsel^w 
to  tfa^  work  of  expiation  for  manifold 
transgressions  of  the  fdaia  lawa  of  haalth 
which  entail  such  a  heavy  punishment* 

As  an  epitome  of  the  foregoing  I  submil 
the  following  points : 

I.  That  efforts  toward  the  eradicfitioii 
of  human  tuberculosis  will  fail  whith  4n 
not  ti^e  full  account  of  household  dust  as 
a  factor  in  the  dissemination  of  that  dis- 


a*  That  scientific  tests  have  shown  thai 
the  seeds  of  pulmonaiy  tuberculosis,  bar^ 
bored  within  doors  in  the  dried  state,  are 
capable  of  retaining  their  effective  vittkUty 
for  prolonged  periods  of  time* 

3.  That  any  method  of  procedure  em- 
ployed in  inhabited  buildings  which  causes 
dnst  to  be  disseminated  must  be  considered 
as  tending  to  spread  the  seeds  of  con- 
sumption. 

4.  That  hotels,  clubs,  theatres,  office 
buildings,  schools,  churches  and  business 
establishments  generally,  shonld  be  rer 
quired  by  law  to  introduce  and  operate 
dustless  methods  of  cleaning — this  part 
of  their  mechanical  equipment  being  held 
to  be  as  necessary  as  provision  similarly 
made  for  warming,  ventilation  and  for 
fire  protection  and  fire  escape;  and  the 
employment  of  dustless  methods  in  private 
residences  is  urged  as  being  equally  im- 
perative for  the  control  and  suppression 
of  all  forms  of  tuberculous  dis 


CALOriBL.* 

BY    F.  H.  FROST,  M.D. 
LKBANON,  O. 


Certain  conditions  favor  the  formation 
of  eotrosive  snbtimate  in  calomel  mix- 
tures, but  there  is  doubt  if  this  ever  takes 
place  in  the  stomach.  H.  C.  Wood,  in 
writing  of  this,  says  that  calomel  entering 
the  stomach  escapes  unchanged  into  the 
alimentary  canal  and  is  there  decomposed 
by  the  alkaline  juices  and  dissolved  by  the 
fstty  matters  present.  The  physiological 
svidence  appears  to  confirm  this,  for  calo- 
mel being  absorbed  this  way  ought  to 
sesemble  blue  mass  instead  of  corrosive 
ittblimate  in  its  action^ — and  it  does. 

One  of  the  most  important  and  early 
recognized  actions   is    its  anti-syphilitic 


property.  Dr.  Benjamin  Smith  Barton, 
in  his  revision  of  Professor  Cullea's  *'  Ma- 
teria Medica,"  1809,  thus  early  advanced 
the  theory  that  mercury  acts  as  an  antidote 
to  the  syphilitic  poison. 

Shoemaker  says  the  treatment  of  infan- 
tile syphilis  consists  in  bringing  the  sys- 
tem under  the  infiuence  of  mercury  as 
rapidly  as  possible*  He  further  states  thai 
calomel  is  one  of  the  best  preparations  of 
mercury  that  can  be  used. 

The  use  of  mercury  as  a  diuretic  has 
varied  at  different  times.  Some  years  age 
it  attracted  considerable  attention,  and 
then  seems  to  have  been  neglected,  to  be 


*  Abstract  of  a  paper  read  before  the  Warren  Couty  (O.)  Medical  Society. 


Digitized  by 


Google 


54« 


THE  LANCET-CLINIC. 


revived  in  1890  by  Dr.  E.  G.  Garvens, 
who  reported  three  cases  of  cardiac  lesion 
resnltiog  in  severe  dropsy,  in  which  the 
ase  of  calomel  produced  the  most  striking 
relief,  prescribed  in  i|  grains  every  two 
hours.  The  same  year,  at  the  meeting  of 
the  American  Medical  Association,  before 
the  Section  on  Practice,  Dr.  George  Fack- 
ler,  of  Cincinnati,  reported  three  cases  of 
heart  disease  resalting  in  edema,  in  which 
calomel  exhibited  in  doses  of  about  4 
grains,  three  times  daily,  usually  continued 
four  days  or  longer,  caused  the  disappear- 
ance of  ascites  and  edema.  His  conclu- 
sions are  as  follows :  ( i )  Calomel  possesses 
diuretic  action;  (a)  if  given  in  proper 
doses  the  effect  of  calomel  becomes  evident 
from  the  second  to  tenth  day;  (3)  its 
action  is  most  marked  in  dropsies  due  to 
heart  disease ;  (4)small  doses  are  of  no  avali. 
At  one  time  calomel  was  much  thought 
of  as  an  antiphlogistic,  but  recently  its 
use,  in  this  direction,  has  been  discon- 
tinued to  a  certain  extent.  Dr.  H.  C. 
Wood  has  this  to  say  of  the  antiphlogistic 


property  of  calomel:  *'A11  important  aTi- 
dence  as  to  the  antiphlogistic  value  of 
mercurials  at  present  available  is  clinical. 
It  is  the  general  judgment  of  the  profes- 
sion, founded  upon  the  thousand  daily 
observed  bedside  facts,  that  endorses  the 
use  of  mercury  as  an  antiphlogistic.  In 
inflammations  of  the  serous  membranes 
where  there  is  a  tendency  to  fibrinous 
exudation,  in  pleuritis, peritonitis  and  peri* 
carditis  mercury  is  constantly  employed 
with  good  effect.  Calomel  is  useful  in 
severe  laryugitis,  and  especially  in  the 
pseudo  membranous  variety,  and  no  time 
should  be  lost  in  bringing  the  system 
under  its  influence.'' 

Gould  and  Pyle  say :  '*  Mercury  is  indi- 
cated when  the  pulse  is  soft,  skin  relaxed 
and  moist,  and  when  there  is  general 
tendency  to  restoration  of  the  secretions 
and  not  before.  It  reduces  the  plasticity 
of  the  blood  and  cauf^es  absorption  of  the 
embryonic  tissue.  It  is  of  great  benefit 
in  membranous  croup,  hepatization  of  the 
lungs,  iritis,  ^tc." 


SCIATICA. 

BY  B.   S.  McKBR, 
CINCINNATI. 


Following  is  some  of  the  very  recent 
literature  on  this  subject : 

Sulphuric  Bther  H3rpodennlcaliy. 

James  (British  Medical^  yournal)  in- 
jects direct  into  the  sciatic  nerve  by  means 
of  a  long  hypodermic  needle  sulphuric 
ether  in  doses  rangiog  from  fifteen  to 
thirty  minims.  He  reports  having  cured 
some  very  obstinate  cases  with  this  method. 

Pathology  off  Sciatica. 

Bruce  (Lancet^  November  3,  1906)  calls 
attention  to  hip-joint  disease  as  a  cause  of 
sciatica.  He  thinks  we  make  great  mis- 
takes by  resting  satisfied  by  such  terms  as 
lumbago  and  sciatica.  We  are  too  much 
inclined  to  mental  laziness,  to  settled 
opinions,  while  we  are  too  seldom  ready 
to  study  thoroughly,  point  to  point,  the 
individual  case  we  have  before  us.  Great 
mistakes  occur  because  medical  men  do 
not  take  the  trouble  to  examine  their 
patients  systematically  and  thoroughly, 
misled  by  erroneous  pathologies  and  lean- 
ing on  words,  mere  words,  trusting  to 
books  and  not  their  own  brains. 


StaUc  Electricity  In  the  Treatment 
off  Sciatica. 

Webb  (Lancet)  says  the  results  ob- 
tained in  the  treatment  of  a  number  of 
cises  of  sciatica  with  static  electricity  led 
him  to  take  the  stand  that  all  forms  of 
neuritis  or  neuralgia,  provided  they  are 
not  due  to  pressure  of  tumors  or  other  irre- 
movable causes,  are  the  most  satisfactory 
of  the  many  cases  that  can  be  cured  or 
relieved  by  this  agent. 

Oxygen  isjected  H3rpodermlcally  for 
Sciatica. 

Massalonga  and  Antis  (//  Policlinco^ 
September,  1906)  describe  their  success 
in  the  treatment  of  sciatica  by  this  method. 
They  explain  sciatica  and  other  neuralgias 
as  a  result  of  disordered  metabolism,  the 
by-products  of  which  poison  the  nerves. 
The  presence  or  absence  of  neuritis  is  thus 
simply  a  question  of  degree.  They  state 
that  the  frequent  injection  of  oxygen  under 
the  skin  and  deeply  amongst  the  muscles  . 
influences  the  local  and  also  the  generar 
metabolism,  stimulating  the  circulation  in 
the  nerve  trunks  and  the  nerve  sheathe. 
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and  tbut  facilitating  the  elimination  of 
morbid  prodnct8.  By  experiments  on  the 
cadaver  and  on  animals  they  have  satisfied 
themselves  that  oxygen  in]ected  Inr  their 
method  spreads  deeply  and  comes  in  con- 
tact with  the  nerve  trunk  near  the  place 
of  injection.  The  result  of  the  treatment 
is  twofold — the  relief  of  the  pain  immedi- 
ately and  the  improvement  of  the  anatom- 
ical condition  of  the  nerve.  All  cases 
treated  were  severe,  either  in  intensity  of 
the  pains  or  from  their  long  duration. 
Twenty  cases  are  recorded.  Nine  were 
completely  cured  with  ten  or  twelve  in- 
jections and  in  less  than  a  month,  the 
quantity  of  each  being  from  350  to  400 
cubic  centimeters  of  gas.  The  other  eleven 
cases  were  completely  cured  in  less  than 
two  months.  Each  injection  was  made 
deeply  with  the  long  needle  of  a  Pravaz 
syringe,  inserted  usually  into  the  most 
painful  point  of  the  skin.  The  needle 
communicated  by  means  of  an  india-rubber 
tube  with  gasogen.  Antiseptic  precautions 
were  employed  and  no  ill-effects,  local  or 
general,  followed  in  any  case.  A  case 
reported  was  that  of  a  man,  aged  forty- 
three,  who  suffered  for  six  years  from  a 
right  sciatica.  For  two  months  he  was 
treated  without  benefit  with  blisters 
and  frictions.  Pressure  along  the  sciatic 
nerve  was  very  painful,  especially  between 
the  trochanter  and  the  tuberosity  of  the 
ischium,  at  the  outer  side  of  the  hip  and 
over  the  external  malleolus.  Six  injec- 
tions of  oxygen  were  made  at  the  most 
painful  spots  and  three  deeply  over  the 
course  of  the  sciatic  between  the  muscles. 
Cure  followed  and  was  completed  in 
twenty-two  days. 

The  writers  did  not  attach  much  value 
to  theories  by  which  such  treatment  is  sup- 
posed to  act  by  stretching  the  terminal 
nerve  filaments  or  by  forming  a  protective 
cushion  of  gas  over  the  nerve  endings. 

The  Contro-Lateral  Sign  lo  Sciatica. 

Moutard-Martin  and  Parturiet  reported 
at  a  recent  meeting  of  the  Soc6it6  M^di- 
cale  des  Mopiteau  de  Paris  that  they  had 
observed  a  hitherto  undescribed  sign  in 
five  cases  of  sciatica.  The  patient  reclines 
on  the  bed  without  a  pillow,  and  the  thigh 
on  the  sound  side  is  raised  and  flexed  on 
the  pelvis  as  he  lies  still.  At  a  certain 
point  the  flexion  causes  a  sharp  pain  in 
the  buttocks  on  the  affected  side.  The 
pain  if  generally  at  the  sciatic  point,  but 


not  always,  and  it  was  noticed  with 
both  neuralgia  and  neuritis  of  the  sciatic 
nerve.  They  call  it  the  'induced  contro- 
lateral  pain,"  and  regard  it  as  an  impor- 
tant differentiating  sign. 

Alcoholic  Sciatica. 

Dr.  John  V.  Shoemaker  gave  a  clinical 
lecture  on  this  subject  recently  {Medical 
Review  of  Reviews^  March,  1907),  in 
which  he  gives  some  good  points  as  to 
treatment.  First,  of  course,  remove  the 
cause,  which  in  these  cases  is  alcohol.  Re- 
lieve the  excruciating  pain,  which  at  first 
must  be  done  with  hypodermics  of  mor- 
phine and  atropia  at  or  near  the  situation 
of  the  sciatic  nerve.  Internally  he  ordered 
the  following  prescription  :  Tincturse  nucis 
vomicse,  fluid  extracti  hydrastis,  fluid  ex- 
tracti  cimucifugse,  aa,  02.  ss  or  15.00. 
Misce.  Signa :  Begin  with  twenty  drops 
three  times  daily  after  meals  and  at  bed- 
time, increasing  the  dose  one  drop  every 
day.  When  the  sciatica  is  due  to  gout, 
rheumatism  or  syphilis,  treat  the  cause 
and  the  sciatica  will  soon  disappear. 
Baking  the  limb  in  a  heating  apparatus 
is  one  of  the  best  means  to  cure  the  dis- 
ease. Counter-irritation,  the  galvanic  cau- 
tery being  the  best,  and  blisters  of  can- 
tharides  and  iodine  are  often  of  great 
value.  Complete,  rest  in  bed  and  often 
the  application  of  a  splint  are  very  con- 
ducive to  recovery. 

The  Treatment  of  Sciatica. 

This  is  discussed  by  Fowler,  in  the 
Practitioner  for  March,  1907.  He  con- 
siders it  a  pain  of  the  sciatic  nerve,  due 
to  a  primary  localized  interstitial  neuritis. 
It  may  also  be  secondary  to  pressure, 
growth,  or  inflammation  in  structures 
contiguous  to  the  nerve.  It  may  also  be 
simulated  by  various  conditions.  Tox- 
emia, sepsis,  rheumatism  or  gout  often 
predispose  to  it.  It  may  be  excited  by  pres- 
sure, strain,  cold,  etc.  Active  inflamma- 
tion in  the  nerve  sheath  has  been  actually 
observed.  Voluntary  movement  is  seldom 
lost  and  the  muscles,  though  weak,  seldom 
deteriorate.  Herpes  and  edema  of  the 
leg  are  occasional  svmptoms.  Rest  in 
bed  is  the  initial  requirement  in  the  treat- 
ment of  this  disease,  and  the  support  of 
a  splint  is  frequently  helpful.  The  diet 
should  be  liberal,  alcohol  being  exclude  d 
For  aperients  use  the  salines  and  the  blue 
pill.      Counter- irritation  by  the  various 
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itMthodt  ib  ttstuilty  effective,  but  if  tliis 
fails  tiie  nenre  may  be  stretched.  GaWaa* 
ism  and  other  forma  of  electricity  are  often 
beiieficial^  as  also  X  says.  Massage  may 
be  ased  in  the  later  stages,  but  is  Contra* 
indicated  early.  Hot  baths  are  highly 
recommended.  If  anodynes  are  neces- 
sary,  a  daily  injection  of  hyoscine  is  pref- 
erable to  any  other  narcotic. 

5ciatica  Cured  by  Correction  of  Uterine 
Displacement. 

Offengeld  {Deutsche  med.  Wbch,)  re- 
ports the  case  of  a  woman  of  forty  •two 
yean^who  had  been  married  fifteen  years 
without  becoming  pregnant.  For  the  last 
tfaiee  years  she  had  suffered  from  very 
severe  pains  in  the  regions  supplied  by 
the  right  setatac  nerve.  She  had  been 
tteated  by  competent  physicians  and  neo- 
rologists  without  effect,  and  an  operative 
stntcbing  of  the  nerve  was  contemplated. 
Offengeld  discoveied  a  retxoflected  uterus, 
shortened  the  round  ligaments  and  cured 
the  sciatica  completely  within  a  few  days. 
The  beginning  atrophy  of  the  muscles 
disappeared  and  the  woman  was  able  to 
letum  to  her  work.  Incidentally,  she  was 
cured  ef  bar  sterilitv  and  gave  birth  to 
her  fiM  child  a  year  later. 

Unequalled  ConAlnatlon  of  Drugs. 

Hacbum  (Lancei^  February  4,  1905) 
has  found  no  combination  of  drugs  in  the 
acute  stage  to  equal  the  following :  As- 
pirin, gr.  6,  or  0.36;  phenacetine,  gr.  v, 
^1*  0*33;  salicylate  0^  quinine,  gr.  2,  or 
0.12 ;  and  codeine,  gr.  ^  to  ^,  or  o<oi5  to 
o.iq.  First  clean  out  the  bowels  witit 
calomel,  followed  by  salines.  In  the  sub- 
acute etage  nothing  is  more  serviceable 
than  the  half*combined  bath.  Patient  sits 
in  a  vapor  bath  which  comes  up  to  the 
wailt  line  only.  This,  while  it  does  not 
exhaust  the  patient  as  much  as  the  full 
bath  of  vapor,  allows  a  higher  tempera- 
ture to  be  borne  by  affected  part.  A  tem- 
perature of  1 10^  F.  can  be  tolerated  for 
from  ten  to  fifteen  minutes.  At  the  end 
of  this  time  the  patient  sits  in  a  bath  of 
the  Buxton  mineral  water  heated  to  a 
temperature  of  95^  F.  for  eight  minutes, 
and  during  the  last  three  minutes  a  hot 
undereunent  doilcbe  at  loa^  to  x  10^  F.  is 
applied  to  the  affiected  limb. 

Chronic  ^orw.— -Where  neuritis  is  not 
present  the  Atx  massage  baths  with  the 
douche  applied  to  the  painful  parts  is  of 


great  value,  as  ace  also  dry  and  eboMe 
massage,  followed  by  {gentle  stretiching  eC 
the  nerve  in  cases  where  adhesions  are 
piesent.  The  Buxton  swimming  bath  at 
a  temperature  of  6a^  F.  k  one  of  the  meet 
valuable  means  of  treatment  at  our  dia- 
posal.  In  true  neuritis,  however,  maeaage 
is,  as  a  rule,  not  beneficial,  and  nerVe- 
stretching  is  contraindieated.  The  eonr* 
bined  bath,  alternating  with  the  natural 
swimming  bath  and  the  applfcrntfon  of 
electricity  in  the  form  of  the  constant  onr^ 
rent  (five  to  fifteen  milliamperes) ,  aecend- 
ing  or  descending  over  the  aff^oted  nepre, 
or  in  the  form  of  tiie  constant  cnrteBt 
bath,  are  of  much  service.  The  aflboUHl 
limb  should  be  kept  warm  by  wearing 
double-legged  pants  of  wool.  The  hype* 
dermic  injection  of  pilocarpine  nkrateon 
alternate  days  for  two  or  three  weeks,  en- 
eept  when  there  is  organte  heart  4toease> 
is  highly  praised. 

Atropine  Injections  in  Region  of  Nerve. 

Shoemaker  (  Virginia  Medical  Smi- 
Monthly)  reoomtnends  deep  injections  Hs 
the  region  of  the  nerve  of  ntropiiie  etil^ 
phate,  Yuo  gr.  three  times  daily;  also  In- 
factions  of  cocaine  as  near  the  nerve  «s 
possible.  Baking  the  limb^mee  daily  b 
one  of  the  best  means  of  assisting  In  -the 
cure  of  the  disease.  This  should  be  done 
in  a  heating  apparatus^  The  Umb  4s 
wrapped  up  in  a  blanket  and  pleeed  fa 
an  appM'atus  and  the  temperature  is^  gted- 
ually  run  up  to  300^^  or  400^  F.  and  kept 
there  for  at  least  an  hour.  When  gout  »r 
rheumatism  is  the  cause  tieat  that  flfet^ 
and  often  the  sciatioa  needs  no  epeeiel 
treatment.  The  same  is  true  when  the 
disease  is  due  to  other  causes.  Pathologi- 
cally speaking,  traumatic  sciatica  is  peri- 
neuritis. The  nerve  looks  »ed  and  in- 
flamed from  hyperemia  of  the  vaso*4iervo^ 
rum.  Sciatica,  especially  in  women,  la 
often  due  to  pelvic  tumors ;  henoe  a  vagi- 
nal and  rectal  examination  should  be  made 
in  intractable  cases  in  women» 

Alcohol-Cocaine  end  Alcobol-Stevalne. 

Ostwald  {Berliner  JUin.  Wochensckrifi) 
has  found  the  deep  injections  of  atoebol- 
cocaine  and  alcohoUstovaine  in  eclatloa, 
trigeminal  and  other  neuralgias  io  be  very 
beneficial.  He  uses  "So  per  cent,  of  atee- 
hol,  to  which  is  added  0.01  of  oecaitie^ 
stovaine«  He  obtains  telief  in  90  per-tettti 
of  the  cases^  in  from  two  tefMr  lideetiMa* 
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RtthpiM  Mcotered  te  iriboot  one  (hbrd  of 
tlie«aMt,  bite  tueemiibed  readily  titer  one 

lUtwtty  tter  tto  tmuAo^  fifth  tnooUiv 

bally  iQjcctieiis  of  Atrydmlne. 

RdllrtVor  (  Vratcheif^naya  GazeUa,  da, 
#906)  n^tts  nine  eaMi  in  wbidi  ^« 
noit  ftiToraMa  imiiUs  followed  the  daily 
itijecttoii  of  gr.  Yiq  or  Y^o  or  o  ooi-d.oea 
•t^i^tiio  in  the  iregi<m  of  tike  paittfitl 
^alt.  WMle  preirioasly  ordered  remedies 
had  pr^[9ttk  ^orthlese,  all  Oases  improved 
liter  the  etrychnise  iojeettoiis* 

njrpodermic  lulectiQiui  of  Sterilized  Air. 

The  If^satlMiit  of  soiatfta'  and  iietif>algia 
fey  faypodermhi  injections  of  stetfUieed  iAt 
has  been  -tHed  not  only  at  Lyons,  b«t  also 
at  Bordeaux  and  Fari¥^  Thto  yimrnal  4$ 
Med.  de  BarduuM  hem  tecentlf  poblished 
thirteen  cases — three  sciatica  and  ten  in- 
teitostal  neuralgia^ipefaloh  had  proven 
qaite  refWUfttory  to  treatment  and  had 
been  etired  bf  this  means.  All  who  have 
empto^d^ebotodhniqiioitidioated  note  that 
they  have  had  no  coe^lieations.  Tlte^Mh* 
Hiqae  is  r^ty  simple.  After  sterilibing  the 
fegibn  where  the  injection  ie  to  be  made 
a  eterHited  hypodiMviio  needle  is  ikiserfi^d 
andbr  the  skin,  and'aa  sooo  as  one  is  sote 
that*  no  btood^TOSori  has  beea  pnootnred  a 
rabbertnbe  is  joined' onto  the  needle  and 
air  from  a  mbbor  bag  is  injected  from  sim- 
ple-eoiiilpressiobk  To  be  qoite  safe  it  is 
best  to  plaoe  a  little  glass^tnbe  with  ootton 
Wattfog  between  SbenMdie  and  the  ba^^ 
The  injection  should  be  stopped  when^tho 
pationt  no  longor  00m plains  of  pain.  A 
iilght  amount  of  massage  should  be  car- 
ried out  afterwards  and  repeated  e^9«ry 
day  till.cjepitatioa  has  disappeared. 

Sdatka  Sttci;tcailjF  Treated* 

PerS)  Copenhagen  (DetUicke  med^  Wo 
cAMitfMf^/),  reportst#o«ases  wliicfa  were 
permatMbtly  enred  by  operation.  The  sor- 

gbaUtoatment  oonsisls^f  laying'the^nenM 
soalid>making  it  clear  H-om  all  adbe- 
siona.  These  were  loosened  and  eatir- 
paled  eo  that  thenenre  presented  again  a 
tioHnal  white  appearance*  Both  patieots 
CdOiplailied  only  a  abort  tilne  of  pain» 
^loh,  hoiivofei*,  Wm  less  tliao  before^  the 
operatiOQ.  Mter  aboot  thii^  d«ys  the 
patients  we^  well  aodMsould  toa'^e  the  in* 
stitmloiiv  Both  arfler  tiie  lapse  of  two 
yeiie4Mnro4simd  themseli^  ontitoly^free 


fcom  pain.  On  acebunt  of  these  two  t^pv-* 
oal  cases  Pers  thinks  that  tli»  sorgical 
tioatment  of  this  trouble  has  a-futum. 

Electricity  In  Sdatfca. 

Jnettner,  in  his  modern  Physio- Ther- 
apy,  says :  '*  Pressure,  compression  band* 
age,  massage  and  vibration;  dry  heat; 
rest ;  limb  in  elevated  position ;  galvanism 
as  before;  static  spray  (poaitive)  locally; 
local  sun  baths.  The  local  treatment  of 
any  neuralgia  must  always  be  secondary 
to  the  general  treatment  of  the  system. 
Local  treatment  is  desimble,  general  treats 
mont  is  netessaiy.  fiven  in  old  obdnrato 
cases,  good  results  can  be  achievod  if  the 
physician  will  persist  in  handling  his 
patient  generally  and  locally  according 
to  the  directions  and  suggestiona  given 
above.. 

^^JParadic.' — ^The  apparent  anodyne  ac- 
tion of  the  laradic  current  in  neuralgic 
cases  (f.^M  sciatica)  is  due  to  Its  alterant 
eotion  on  the  musoolar  tissue  and  through 
the  latter  on  the  circ«Ution.  The  blood 
supply  iaivgenerated  and  the  ciy  of  tlie 
nerve  for  healthy  blood  is  stilled^  The 
oseof  violent  famdic  shocks  is  neiwr  in* 
dioated  except  in  paralytic  conditions^ 
when  it  is  a  question  of  making  an  im«> 
prossion  on  the  tisstte  that  has  hardly  any 
vitality  left  in  it.  Painful  applications  of 
the  Oiradic  current  are  never  proper.*' 

Comprmeea  and  Scottlab  Douches. 

Or.  Ernst  8omer ,of  Winterthttr{  Wurta^ 
hurgtr  Ahhandlung  ad.  gesammten  geb, 
d.fraci.med.^rl,^).  The  principle  rdle 
of  treatment  reported  was  that  pliiyed  by 
eompresses^  Scottish  dbnches,  complete 
baths  with  movements,  warm  packs,  mas*^ 
sage.  The  author  places  the  percentage 
of  cures  at  from  80  to  90.  The  remark- 
able results  attained  'by  the  treatment  in 
the  Brieger  Hydropathic  Institute  in  Bet* 
lib  wefe  described  in  particular.  The 
work  of  the  author  demonstrated  what 
we  know  about  cause,  treatment  and'cure 
of  sciatica* 

lotectlon  Treatment  of  5datica. 

Laoge  (Mmenchner  med.  Wbchen* 
schrift\^  after  trying  in  vain  various 
medical  and  surgical  means  for  relief  in 
sciatica^  finally  found  complete  core  in 
five  ^Oases  by  the  injection  treatment.  He 
ibjeeted  a  solution  of  B^eoeaine  ib  the 
region  of  the  soiltio  notch  diisolved  in 


Digitized  by 


Google 


546 


THE  LANCET-CLINia 


0.8  per  cent,  salt  solation.  When  a  large 
weal  appeared  under  the  8kin  the  needle 
was  pushed  down  until  a  jerking  showed 
that  a  nerve  had  been  touched.  Then  70 
to  100  ex.  were  rapidly  injected.  Mild 
local  pain  lasted  for  two  or  three  days.  ^  In 
three  of  his  cases  a  second  injection  was 
required  for  complete  cure.  Functional 
and  complete  relief  was  almost  instanta- 
neous and  quite  permanent  in  all  cases. 

Sciatica. 

Potasii  iodidi,  dr.  iv,  or  1600;  sodii 
salicylatis,  dr.  vi,  or  34.00;  tinct.  cimici-  • 
fugae,  syr.  sarsaparilla  compositse,  aa,  (z. 
ii,  or  60.00;  aquse  q.  s.  ad.,  oz.,  vi.  M.  S. 
One  teaspoonfttl  in  water  after  meals.  In- 
dicated in  rheumatic  subjects  — The  Pre- 
scription, 

Paqueiin  Cautery. 

Lieznsky  (Medical  Record)  calls  atten- 
tion to  the  fact  that  superficial  linear  cau- 
terization with  the  Paquelin  cautery  along 
the  course  of  the  nerve  trunk  and  over 
the  sacral  region  is  often  remarkably  effi- 
cacious in  relidving  the  pain.  The  con- 
tinuous galvanic  current  has  also  proven 
serviceable  in  the  author's  hands  at  the 
end  of  the  first  week.  Mild  cases  may  be 
treated  by  application  of  massage,  hot 
tloths  and  rectal  irrigation.  Most  of  the 
acute  cases  under  proper  management  re* 
covered  promptly,  but  with  the  probability 
of  recurrence.  Systematic  preventive  meas- 
ures should  be  kept  up  for  some  months. 
Change  of  occupation  is  often  necessary 
from  the  sedentary  to  the  active.  The 
sedentary  individual  should  sit  on  a'  soft 
cushion  or  an  air  cushion  to  protect  the 
nerve  from  pressure  and  injury.  Those 
whose  vocation  necessitates  violent  mus- 
cular exercise  of  the  extremities  find  the 
rest  cure  essential  in  'many  cases.  Hydro- 
therapy, judiciously  administered,  should 
never  be  omitted.  It  has  many  cures  to 
its  credit.  The  wet  pack  applied  at  night 
is  a  very  excellent  means  for  relieving  the 
pain,  as  well  as  for  inflaencing  favorably 
the  neurotic  process.  For  this  purpose 
we  make  use  of  the  leg  of  a  heavy  pair 
of  drawers  which  is  dipped  in  water  at 
65^  F.  and  placed  in  position  like  a  stock- 
ing. A  roller  bandage  is  then  applied  so 
that  the  leg  can  be  kept  in  perspiration 
all  night.  This  is  removed  in  the  morning 
and  followed  bjv  a  warm  water  ablutidn 
and  massage.    Ten  or  twelve  packs  result 


in  much  improvem^it*'  ▲  Oictain  pfr- 
centage  of  patients  prove  unameaable  to 
treatment  when  afflicted  with  thedmmic 
form.  This  is  oaually  due  to  their  inability 
to  pursue  a  persltfeent  or  systematic  plan 
of  treatment,  or  the  physician,  or  more 
probably  physicians,  who  have  had  the 
case  in  charge  have  not  sufficiently  studied 
the  ca«e.  In  long  standing  and  permanent 
cases  the  uuihor  is  in  favor  of  exploratory 
incisions  for  the  purpose  of  exposing  the 
nerve  trunk,  iff  incising  its  sheath  and 
freeing  it  fri^m  the  surrounding  adhe- 
sions.  Prognosis  is  better  in  the  young 
than  i^  the  old*  and  in  those  of  fair  gen- 
eral health  than  in  those  of  renal  disease 
or  diabetes.  ^The  more  pronounced  neu- 
rotic processes  are  not  so  rapidly  amenable 
to  treatment  ?a|  the  milder  type,  and  one 
attack  predisposes  to  another. 

Treatment  off  Sciatica. 

Bouc6k  (Revue  v.  Neurologic  Psicatri^ 
elc),  from  an  analysis  of  seventeen  cases 
studied  by  him,  and  his  experience  and 
favorable  results  in  the  same,  recommends 
the  followigg  treatment : 

I.  Faradization  of  the  entire  sciatic 
nerve,  followed  by  placing  one  electrode 
upon  the  affected  sciatic,  the  other  on  the 
healthy  nerve;  repeated  faradization  of 
the  affected  sciatic  nerve  and  the  glutei! . 

a.  Acti^  and  passive  motion,  the  for- 
mer to  consist  of  forced  walking. 

3.  The  diseased  extremity  is  kept  at  a 
uniform  temperature  (furs  around  the 
gluteii  and  thighs ;  later  on  hardening  by 
cold  ablutions). 

4.  Extension  for  the  relief  of  pain. 

5.  Narcotics  are  to  be  avoided  except 
in  very  severe  cases. 

Perineural  Saline  injections  in  Sciatica. 

Grossman  ( Wiener  klin»  Wochen" 
schrift^  October  18,  1906)  reviews  the 
history  of  this  method  of  treating  sciatica 
and  then  describes  his  experiences.  He 
treated  fifteen  patients  with  severe  and 
chronic  sciatica  and  all  were  relieved  at 
once  of  the  pain.  This  striking  result  he 
found  not  always  permanent.  The  pain 
returns  sometimes  in  a  milder  form,  but  is 
then  amenable'  to  such  measures  as  super- 
heated air,  mud  baths,  hot  packs,  leeches 
and  t]^  like.  No  by-effects  were  noted 
in  any  case.  The  prompt  action  in  ban- 
ishing the  pain,  he  declares,  certainly  jus- 
tifies the  use  of  this  simple  and  harmless 
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measure.  He  used  a  0.6  per  cent,  salt 
solotioD,  iDJecting  from  50  to  100  grammes. 
The  patient  complains  of  pain  in  the  limb 
and  tingling  as  the  needle  approaches  the 
nerre.  In  a  few  ihstances  the  injection 
was  repeated.  All  hot  one  of  his  patients 
were  cured  or  mat^ially  improved. 

Sciatica  la  Dlscusaed. 

Granger  {Journal  of  Physical  Therapy) 
considers  that  on  account  of  its  anatomical 
course  the  sciatic  nerve  is  peculiarly  liable 
to  injury  from  trauma  and  exposure  to 
cold,  hence  one  of  the  most  common  as 
well  as  stubborn  diseases.  After  having 
carefully  settled*  the  etiology  we  must 
determine  in  what  part  of  the  nerve  the 
lesion  is  situated.  According  to  Snow, 
in  90  per  cent,  this  is  at  or  near  the  sciatic 
notch.  Flat-foot  should  be  looked  out  for 
and  if  present  corrected  by  plates  and 
proper  fitting  shoes  ordeired.  At  the  Bos- 
ton Dispensary,  where  the  anther  does  his 
work,  a  large  number  of  cases  are  referred 
to  his  clinic  aiid  are  treated  on  the  his- 
tories they  bring  with  them.  In  case  suc- 
cess does  not  follow,  the  cases  are  gone 
over  carefully  and  an  effort  made  to  deter- 
mine the  cause  of  the  failure.  This,  if  the 
case  is  carefully  studied,  is  frequently 
found  and  the  case  cured.  This  is  often 
found  to  be  osteo-arthritts  of  the  lumbar 
regpon  of  the  spine,  which  condition  is 
discovered  by  having  the  patient  stand 
erect,  arms  hanging  down  the  sides,  the 
lower  portiofi  of  the  back  bared,  and  bend- 
ing forward,'  backward,  to  the  right,  to 
the  left,  first  seeing  if  the  spine  is  flexible 
and  next  if  there  is  limitation  of  motion 
in  any  direction,  or  spasm  of  the  muscles. 
The  urine  should  be  examined  for  sugar. 
The  nerve  reflexes  should  be  gone  over  to 
rule  out  any  organic  diseases  of  the  spinal 
cord.  Hip- joint  disease  must  not  be  for- 
gotten. We  mast  remember  that  a  loaded 
rectum  or  hemorrhoids  can  cause  sciatica 
from  pressure,  as  well  as  malignant  cause, 
which  is  also  a  causative  factor.  In 
chronic  cases  the  author  used  the  X  ray 
•  in  order  to  produce  absorption  of  any  old 
exudate  or  scar  tissue  pressi^ig  on  the 
nerve.  He  had  the  patient  take  quinine, 
four  grains  at  intervals  of  an  hour,  two 
doses,  with  the  object  of  producing  fluor- 
escence of  the  blood,  as  recommended  by 
Morton.  The  patietit  lies  on  the  table, 
back  up,  the  notch  and  the  course  of  the 
nerve  exposed.      The  genitals  and    the 


other  leg  were  well  covered  with  lead, 
and  with  a  tube  which  will  readily  expose 
the  small  bones  of  the  wrist  at  a  distance 
of  eighteen  inches  from  the  tube,  an  ex- 
posure of  ten  minutes  is  given  at  a  dis- 
tance of  eight  inches.  The  lower  part  of 
the  nerve  is  rayed  for  eight  minutes  more, 
and  this  is  followed  by  a  high-frequency 
treatment  of  ten  minutes  more,  or  a  light 
treatment  of  fifteen,  as  thereby  the  lia- 
bility of  producing  a  burn  is  reduced  to 
the  minimum.  From  the  high  frequency 
attachment  of  the  static  machine  or  coil, 
or  from  the  high  frequency  coil  itself,  the 
high  frequency  current  applied  by  means 
of  glass  vacuum  tubes  has  produced  good 
results.  Similarly  cases  have  been  re- 
lieved by  the  various  high-candle  lamps 
on  the  market,  but  more  especially  by  the 
blue  light,  for  with  the  blue  light  we  get 
much  deeper  penetration  than  from  i^ny 
other  incandescent  spectrum  alone,  re- 
gardless of  the  amperage  consumed  by  the 
filament.  With  the  blue  light  he  uses  as 
much  heat  as  the  patient  can  stand  for  at 
least  a  half- hour.  The  exposure  is  made 
over  the  bare  skin,  and  when  it  becomes 
too  hot  he  rubs  in  some  of  the  many  pre- 
parations containing  iodine  or  the  iodides 
containing  an  oleaginous  base,  thus  get- 
ting not  only  the  blue  end  of  the  spec- 
trum, but  also  the  iodine  effect  plus  that 
of  hot  oil. 

Infiltration  Treatment  of  Sciatica. 

Umber  {Therapie  der  Gegenwart)  re- 
ports excellent  results  in  fourteen  cases  of 
chronic,  long  rebellious  sciatica  by  treat- 
ment with  perineural  injections  by  a 
modified  infiltration  technique.  He  in- 
jected from  70  to  100  cubic  centimeters  of 
a  1 :  1000  solution  of  cocaine  with  8 :  1000 
sodium  chloride.  Nine  patients  were  cured 
completely  by  a  single  or  once  repeated  in- 
jection. One,  a  syphilitic,was  only  slightly 
improved.  In  another  patient  paresis  of  the 
peronens  developed  tardily  after  the  one 
effectual  injection.  In  some  cases  slight 
twinges  were  felt  later  in  the  peronens 
region,  but  they  subsided  after  a  small 
amount  of  the  fluid  bad  been  injected  at 
the  sensitive  point  (thirty  cubic  centime- 
ters). It  was  truly  remarkable,  he  says, 
to  see  patients  walking  about,  entirely 
free  from  pain,  the  day  after  the  injection, 
when  up  to  that  time  they  had  suffered 
continuous  agony  unmodified  by  any 
treatment.  The  last  four  patients  were  in- 


Digitized  by 


Google 


S«8 


THE  JULITGBT-CLIinC. 


jteHd  with  pbjMlgle  mU  «aliitn^B  al0te# 
wUboiit  the  eiiciiiiiQf  and  fefan  TMoltB  weni 
•xBctly  M  good  as  with  tiiQ  aneftUutiMi 
He  lajeDted  a  little  larg^  quantity,  af  to 
z7octibic  oeotunaten.^  Atuifle  iojaotum 
of  this  kind  was  followed  by  eomptete^  re^ 
liof  firom  pain  in  fartjF^eight  honsa.  This 
latter  teohniqoe  is  so  simple  and  free  front 
ftfgr  danger  that  the  writer  adYooites  it  fet 
geaeeal  adoption » instead  of  the  meaxae, 
for  fear  of  eooonntering  icBosynenasy  td 
this  dmg.  Lange,  of  Leipslo^waa  the  fi»t 
to  praetiee  this  "^'mtm  infiitratioa*'' 

Treatment  of  Sciatica. 

The  following  is  taken  fn»n  the  Mb- 
na^ssckrifi  fuer  Orihapaedische  Chitmr^ 
gi^  Mind  physihaliscAe  IMl  mnd  Unimr- 
aMchung'$metb0den,  No.  4,  AprtL  t90fy 
heilage  zu  Deuische  MeMzimcil  Z^timug^ 
M^ch  25,  Z907,  of  Berlin,  nnder  the  title 
'^Be^andlong  der  Ischiaa,  i«mi  Dc.  E.  S. 
McKee,  Cincinnati/'  and  ia  abstracted 
from  the  original  in  Blatt€r  fuer  kJiniscbe 
Hydrotkerupie,Yfisxreaurj^\yo^^  of  Vieone. 

First  a  calomel  pttrge,  tfa^n  salts;  in 
eoastitntional  disease  as  soon  as  posaiUe 
itttrodoce  treatmeot  for  the  cause ;  cantton 
witii  morphine ;  ia  rbenmatk  eases  aaUcyt 
late  prepaeations,  in  syphilis  iodidest  iti 
gont  cokhfcnm  and  saline  mineral  waters. 

Hypodermic  injectkm  of  steriiized  air. 
First  sterilize  the  immediate  cntanecme  re? 
gion,  then  insert  a  sterilised  Pavas  needle 
into  the  skin  and  connect  with  a  thin  mb- 
ber  tttbOt  whidh  is  agdn  connected  with  a 
glass  tube  containing  a  bit  of  sterilised 
cotton,  and  then  one  drires  by  meaas  ol 
a  rubber  bailodn  the  air  ^wly  under  the 
skin*  NatttcaUy,  care  nnist  be  taken  thM 
the  Payas  syringe  needle  bo  not  ran  into 
a  blood-vessel,  which  easily  occors.  Gen- 
tle massage  sboold  follow  this  procedore 
till  the  air  is  all  absorbed.  The  rest^aro 
of  Wier- Mitchell  is  in  some  eases  very 
saoonssfnl,  especially  in  those  whore  their 
means  of  Itrelihood  has  been  an  active 
oae.  Massage  along  the  nerve,  though 
i|iiite  painful,  often  breaks  up  adhesions, 
which  are  the  cause  of  the  disease  in  many 
instances.  It  is  a  rule,  howev^,  that  in 
true  neuritis  massage  is  not  followed  by 
good  results.  Massage,  and  especblly  me-i 
chaoic  vibrations,  are  of  especial  worth 
in  chronic  cases  with  beginning  atrophy. 

Hydrotherapy,  systematically  used,  do- 
serves  due  consideration.  The  wet  pack 
over  night  diminishes  the  pain  reflwrk-r 


afe^,.  aa  wdl  as  bamn|t  a  f^vorablo  11 
enee  on  the  neuiotia  pmoesa.  The  i 
morning  the  leg  is  unpacked,  waehod  wttk 
warm  miAee  and  flumaged.  Ten  or  twsdipn 
of  these  appHeatienaarensuaUy  apf&otont« 
In  eub^cnte  cases  the  hdf  stnam-bath  se 
of  service*  Paiaent  ails  in  %  steam  •nsuar 
tainer  which  reaches  only  above  the  hips. 
This  half  steam  1»ath  dbes  not  Weaken  the 
pi^ien^  and  alfa^sMs  of  a  highiir  temptra- 
tnte;  44^  d  can  be  endured  for  ton  to  fif* 
teen  mibutns  withont  disoem^tt  Aftw^ 
wards  that  patient  ia  put  ia  a  httli  e4 

SS''  C.  fee  eight  msnutee  and  the  discsaand 
ipl  douebod  with  watnr  at  40''  to  44^  C. 
Thia  pffocedure  can  also  fan«s«nbined  wids 
swiannng  bsitha^  Very  olten  the  drinUnf 
of  l8t;ge  quf  ntttiea  -oL  wsIop  ia  advisable. 

J?^jH(}/]&0re^/.^-^G^vanifi  eutceat  di** 
feet  on  thA  aer^res,  fonr  to  eight  kninntea, 
highest  three  to  five  miUiampesos.  Alan 
the  interrupted  g^imnic  cuffrent  stimn^ 
laltes  the  musolea  in  a  mikl  way,  holds  the 
tissues  ia  a  good  condition  and  prevents 
atxo^.  The  stntie  (Franklin)  dowcke 
with  peeitiive  pole  on  the  paJtiful  past  ia 
feUewed  by  good  resnUa.  The  np^imH 
anodyne  action  of  faradism  in  setatiea  ia 
dde  t^  its  altoramt  actiofli  on  the  nmsenlee 
i|iiasne,  and  thropjgb  that  on  tte  eiscafaitiea* 
The  cmrreat  dare  aet  be  iacselased  to  pain* 
fulness. 

Surgical  Tremhmeni.-'ixi  ioog-*ataMlisig 
easea  one  is  of  tea  led  to  make  an  enplofa^ 
tory  ineisien,  lay  the  nerve  bare  and  aefia* 
rate  sense  adheeiotta;  In  \Mmdc$  nerve* 
atretching  we  find  good  and  bad  expect* 
encea.  This  opeaatibn  is  difeetfy  contoa* 
indicated  where  neorida  is  present,  aa  in 
thcoe  cases  mjreKtis  not  iafr^equently  lol* 
lews.  There  is  also  a  so-oaU6d  Ueedleas 
oerve^tfetching  wherein  (ike  patient  ia 
nnder  ether,  the  thigh  is  forcibly  flenedon 
the  hip  ^nt,  with  the  leg  extended  at 
the  knee,  wfaieh  position  is  maivtained  £oi 
some  miaatea. 

The  care  is  easier  when  the  patient  ia 
net  toe  old  and  does  not  suKer  fvom  eibef 
diseasea.  The  principal  thing  in  the  treat* 
meat  consists  in  the  easeful  obsenration  of 
tbs  patient,  so  that  nothing  ia  orverlooked* 
The  physician  shall  at  oncfe  in  the  begish 
iag  coauaence  with  a  systematic  cam,  and 
if  it  deea  not  go  ferwatd  seek  for  his  iai)- 
are,  for  failate  laya  somewhere  oertninly> 
Exact  diagnosis  of  the  condition  el  the 
pati«at  ia  the  first  and  hiat  means  of  tmaV 
mentc 
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TRBATriEtMT  BY  HYPEREMIA. 

Once  in  a  lifetime  some  great  idea  is 
bom,  and  grows  and  matures.  The  hyper- 
emia treatment  of  Bier  seems  to  be  one  of 
those.  The  profession  is  gradually  awak- 
ening to  the  possibilities  which  the  appli- 
cation of  this  idea  involves.  It  was  known 
many  years  ago  that  in  inflammatory  pro- 
cesses hyperemia  is  one  of  the  most  im- 
portant factors ;  the  text-books  dilated  on 
this  attribute  of  inflammation  to  a  great 
extent.  But  it  remained  for  Bier  to  put 
this  observation  to  its  logical  use  in  a 
methodical  manner.  Dr.  V.  Schmieden, 
chief  surgeon  to  the  Hospital  at  Bonn 
(J^olta  TTierafeutica)  ^  speaks  of  the 
theory  and  application  of  this  hyperemia 
treatment  with  conviction  and  with  force, 
as  one  which  has  been  thoroughly  tested 
and  found  of  great  eflicacy.  When  a 
German  savant  rouses  himself  from  his 
cold,  calculating  method  of  stating  a  scien- 
tific fact,  and  permits  a  little  enthusiasm 
to  disturb  his  serenity,  then  one  can  sur- 
mise something  of  importance  is  being 
touched  upon.  And  Dr.  Schmieden  is 
only  held  in  the  bounds  of  propriety  on 
this  occasion  by  a  sense  of  dignity.  He 
speaks  of  the  three  methods  used — hyper- 
emia by  means  of  a  compression  bandage, 
by  suction  apparatus,  and  by  hot  air. 
**The  object  of  each  of  these  three  meth- 


ods," he  says,  '*  is  to  increase  the  amount 
of  blood  in  the  part,  as  becomes  obvioos, 
both  objectively  and  subjectively,  by  a 
feeling  of  increased  warmth,  but  never 
by  stasis  of  the  circulation."  We  must 
be  careful,  in  applying  this  method,  not 
to  cause  pain  or  discomfort  or  interference 
with  nutrition.  Chronic  processes,  such 
as  tuberculosis  of  the  joints,  were  first 
treated  by  this  method  of  hyperemia,  but 
later  gonorrheal  arthritis  and  other  joint 
affections  were  so  treated.  Inflamed  and 
suppurating  lymphatic  glands,  synovitis^ 
osteo-myelitis,  etc.,  yielded  surprisingly 
to  this  method. 

The  vast  possibilities  which  lie  before 
the  physician  when  he  considers  the  Bier 
method  of  treatment  are  almost  incalcu- 
lable. Not  the  least  of  these,  and  one 
which  appeals  to  every  one  who  has  given 
any  thought  to  the  subject,  is  the  effect 
upon  phthisical  processes  of  congestion 
artificially  produced.  The  apices  of  the 
lungs,  for  instance,  kre  poorly  supplied 
with  blood,  as  is  well  known.  By  means 
of  a  Auction  apparatus,  described  by  its  in- 
ventor, Ernst  Kuhn,  of  Berlin  (Deutsche 
medizinische  Wochenschrift)^  he  pro- 
duced an  increase  in  the  negative  pres- 
sure in  the  thorax,  and  thus  caused  a  suck- 
ing in  of  the  blood  and  congestion  of  the 
lungs.  The  right  heart  was  relieved  and 
the  quantity  of  blood  increased,  in  the 
same  manner  as  is  found  in  high  altitudes. 

It  is  a  great  idea,  far-reaching  in  iU 
effect,  the  possibilities  of  which  are  be- 
yond calculation. 


OHIO  LEAGUE  FOR  THE  SUPPRESSION 
OP  FRAUDULENT  ADVERTiSINQ. 

The  above  rather  cumbersome  title  was 
adopted,  for  the  want  of  a  better,  by  an 
organization  formed  about  a  year  ago  for 
the  primary  purpose  of  uniting  the  influ- 
ence of  medical  men  in  an  effort  to  secure 
the  elimination  of  nostrums,  quack  doctors 
and  questionable  medical  institutions  and 
appliances  from  the  religious  press.  It  was 
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tfaottght  best  to  concentrate  its  efforts  upon 
tbis  class  of  pablications,  becanse  the  im- 
propriety of  advertisements  of  the  kind  in 
Mdtgioas  publications  is  obvious,  and  bo- 
eause  it  was  believed  that  if  the  editors, 
publishers  and  readers  of  such  publications 
could  be  informed  of  the  fraudulent  nature 
of  such  advertising  matter  there  was  hope 
of  having  it  eliminated  at  no  very  distant 
day.  In  a  moral  reformation  of  this  kind 
the  religious  press  should  lead.  It  is  diffi- 
cult for  the  layman  to  view  this  matter  from 
the  standpoint  of  the  physician,  since  he 
does  not  know  the  facts  as  the  physician 
does.  The  medical  profession  have  been 
remiss  in  their  duty  to  instruct  the  public. 
At  the  present  time  especial  effort  is  being 
made  to  secure  the  cooperation  of  the 
clergy.  The  members  of  the  League  have 
i>een  agreeably  surprised  to  find  how  will- 
ing the  clergy  are  to  lend  their  assistance 
whenever  the  facts  have,  been  clearly  ex- 
plained to  them.  At  the  meeting  of  the 
Cincinnati  Evangelical  Alliance  on  last 
Monday  a  conunittee  from  the  Cincinnati 
branch  of  the  League  was  cordially  re- 
ceived. After  they  had  presented  the 
objects  of  the  organization  to  the  Alliance 
a  motion  was  unanimously  passed  endors- 
ing the  movement,  and  a  committee  of 
three  was  appointed  to  cooperate  with  the 
League.  Several  church  organizations  in 
the  State  have  already  passed  resolutions 
condemning  such  advertising  in  their 
church  papers. 

The  time  is  opportune  for  a  movement 
of  this  kind.  What  is  needed  is  a  cam- 
paign of  education.  The  work  done  by 
such  publications  as  Collier^s  Weekly  and 
the  Ladies^  Home  yournal  in  exposing 
the  nefarious  character  of  the  patent-medi' 
cine  business  has  opened  the  eyes  of  mul- 
titudes of  people.  When  once  the  clergy 
and  the  intelligent  laymen  come  to  under- 
stand the  fact  that  advertised  nostrums, 
appliances  and  advertising  doctors  are 
frauds  the  pressure  upon  the  editors  and 
publishers  of  religious  papers  will  compel 


them  to  ^va  up  such  advertising.  Wben 
the  religious  press  has  once  purged  its  own 
columns  it  will  be  ready  to  lead  in  a  move- 
ment to  induce  secular  publications  to  c«t 
out  the  vast  lot  of  abominable  and  nasty 
advertising  matter  which  now  disgraces 
journalism.  As  long  as  the  religious  press 
prints  in  its  own  columns  even  the  least 
objectionable  of  this  class  of  advertising, 
its  tongue  is  tied  and  it  dare  not  apeak 
out  boldly  in  condemnation  of  frauds  worse 
than  the  tricks  of  the  '*  three  card  monte 
men,"  and  which  they  are  assisting  to  be 
perpetrated  upon  their  patrons. 

The  Executive  Committee  is  as  follows : 
D.  R.  Silver,  M.D.,  President,  Sidney; 
B.  H.  Blair,  M.D.,  Treasurer,  Lebanon; 
Hugh  F.  Lorimer,  M.D.,  Secretary,  Chil- 
licothe;  E.  W.  Mitchell,  M.D.,  Cincin- 
nati; J.  Morton  Howell,  M.D.,  Dayton; 
J.  C.  M.  Floyd,  M.D.,  Steubenville. 


PSYCHIC  DISBA5B. 


Palmer  Findley  {Bulletin  of  University 
of  Nebraska)  maintains  that  '^nervousness 
is  a  disease  pre-eminently  psychic,  and  a 
psychic  disease  needs  psychic  treatment." 
There  is  much  truth  in  this  statement; 
but  there  is  danger,  too,  that  suggestive 
treatment  will  run  riot  until  it  ends  in 
that  most  un-Cbristian  belief  called  Chris- 
tian Science.  Purely  psychic  disorders 
which  have  no  organic  basis,  while  some- 
times encountered,  usually  possess  some 
pathologic  lesion  to  account  for  the  con- 
dition present.  We  do  not  even  to-day 
fully  appreciate  the  numerous  reflex  phe- 
nomena that  dominate  the  diseased  organ- 
ism. Neurasthenia,  one  of  the  so-called 
psycho  neuroses,  covers  a  multitude  of 
sins  of  omission  and  commission  on  the 
part  of  the  attendant.  And  so  it  will  be 
found  in  other  manifestations  of  the 
neuroses.  A  deeper  study  discloses  nu- 
merous factors  at  work  which  we  do  not 
suspect  until  they  are  sought.  ^'Changes 
in  consciousness,  anomalies  in  the  emo- 
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tiMial  life,  impairaiMit  of  yolitioo,  are 
flMrelj  exprettioas  of  a  distorbaace  in 
eqotUbrmm  of  the  fuoctioDs of  the  brain." 
(Paton.)  Abnormal  psychic  states,  due 
to  the  effects  of  alcohol,  for  instance,  are 
dae  to  a  poison ;  therefore,  is  an  organic 
distarbance.  Pathological  alterations  of 
some  kind  will  osoally  be  found  if  soaght 
with  patience  and  determination. 

We  know  comparatively  little  as  yet  of 
the  causation  of  the  psycho- neuroses.  The 
borderland  is  not  qnite  defined  up  to  the 
present  time.  Bnt  there  is  danger  that 
we  consider  all  neoroses  pre»eminently  a 
psydiic  disease  to  be  treated  only  by 
psychic  methods. 


ANNUAL  ALUMNI  REUNION,  MEDICAL 
COLLEQE  OP  OHIO. 

The  Alumni  Society  of  the  Medical 
College  of  Ohio  will  celebrate  its  annual 
reunion  at  the  Business  Men's  Club  on 
May  31,  1907,  at  8  p.  m.  It  will  be  an 
event  of  much  importance  to  every  alum- 
nus. The  Cincinnati  Chapter  has,  by  its 
meritorious  work,  grown  so  in  position 
and  influence  that  it  dominates  and  directs 
the  thought  of  hundreds  of  our  medical 
men  and  women.  This  is  done  uncon- 
sciously, gently;  for  influence  is  more 
felt  than  expressed,  much  as  the  opinions 
of  revered  companions  modify  and  recon- 
struct our  own.  It  seems  fitting,  there- 
fore, that  there  is  an  especial  effort  made 
by  every  alumnus  to  attend  the  annual 
reunion  and  banquet,  to  compare  notes 
and  arrange  to  increase  this  influence. 
Besides,  a  good  library  and  a  fine  micro- 
scope and  re-agents  and  test-tubes  and 
slides  will  not  supply  the  want  of  good 
conversation.  One's  understanding  gets 
nuty  if  it  lacks  the  brightening  influence 
of  congenial  companionship.  So  it  is  to 
be  hoped  every  one  interested  will  feel  it 
a  duty  as  well  as  a  privilege  to  attend. 

Drs.  E.  O.  Smith,  Chas.  Maertz  and 
Edw.  Rjeemelin  constitute  the  committee 
having  the  arrangements  in  charg^. 


A  glance  at  the  following  list  of  sub** 
jects  and  of  men  will  increase  your  antici- 
pations of  what  is  in  store  for  you  : 

Dr.  C.  L.  Bonifield,  toastmaster;  **A 
Medical  College,"  A.  L.  Guthrie,  Cincin- 
nati; ''The  Man  Who  Can,"  Dr.  P.  S. 
Conner,  Cincinnati ;  '*  Brain  -  Storms," 
Dr.  J.  C.  Larkin,  Hillsboro,  O. ;  **Surgi- 
cal  Complications,"  Dr.  J.  C.  Sexton, 
Rushville,  Ind.;  ''The  Consulting  Phy- 
sician," Howard  Saxby,  Cincinnati; 
''Looking  Backward,"  Dr.  H.  D.  Hinck- 
ley, Cincinnati;  ** Looking  Forward,** 
Dr.  Fred.  Forchheimer,  Cincinnati. 


EDITORIAL  NOTES. 


The  author  of  the  most  complete  his- 
tory of  medicine  thus  far  published,  Pro- 
fessor Magnus,  of  the  University  of  Bres- 
lau,  died  last  week  in  his  sixty-fifth  year. 

At  the  Academy  of  Medicine  of  Cin- 
cinnati, Monday  evening.  May  20,  Dr. 
Kennon  Dunham  will  demonstrate  the 
*'  Uses  and  Abuses  of  the  X-Ray  in  Diag- 
nosis of  Diseases  of  the  Thorax." 


A  CORRBSPONDBNT  of  the  Mcdicol 
World  wants  that  paper  to  solicit  infor- 
mation from  its  readers  and  compile  sta- 
tistics in  reference  to  their  annual  income. 
The  correspondent  states  that  his  income 
is  about  I700  per  year. 


Dr.  Robert  Carothers,  of  Cincin- 
nati, demonstrates  in  the  current  Journal 
of  the  American  Medical  Association  a 
stereoscope,  by  nieans  of  which  foreign 
bodies  can  be  located  in  the  spine,  thorax 
and  abdomen  with  comparative  ease. 


Drs.  S.  C.  and  Wiley  McLean 
Ayrxs  have  opened  their  hospitable  and 
palatial  home  twice  recently  to  the  medi- 
cal profession — first  to  the  Alumni  Asso- 
ciation of  the  Medical  College  of  Ohio, 
then  to  the  teaching  force  of  the  Medical 
College  of  Ohio,  together  with  the  Board 
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of  Tnistees  and  the  President  and  Dean 
of  the  University. 


Thb  Second  International  Congress  on 
School  Hygiene,  according  to  the  St. 
lA>uis  Medical  Review  ^  is  to  meet  in 
London  daring  Aogast,  1907.  Sir  T. 
Lauder  Brnnton  is  president.  The  medi- 
cal inspection  of  schools  will  be  the  most 
important  subject  discussed. 


Thb  Cincinnati  Chapter  of  the  Ohio 
Medical  College  Alumni  Association  met 
at  the  offices  of  Drs.  E.  O.  Smith  and 
M.  Bates,  on  Wednesday  evening  last. 
'^Multiple  Pregnancy,"  by  Dr.  James  W. 
Rowe,  was  the  subject  presented.  It  was 
witty,  bright,  scientific. 


Fifty  per  cent,  of  the  books  drawn  by 
students  from  the  University  of  Michigan 
library,  during  the  past  year,  belong  to 
the  class  of  English  literature,  says  the 
New  York  Nation.  Eight  per  cent,  of 
books  belonging  to  other  classes  were  de- 
voted to  science  and  medicine. 


Tuberculin  treatment  is  being  revived. 
It  is  notable,  however,  that  the  absurdly 
large  dosage  of  a  decade  ago  has  been 
superseded  by  a  more  rational  amount  ad- 
ministered.  One  two-thousandth  of  a 
milligramme  is  the  average  adult  dose. 
Tuberculin  should  only  be  employed  by 
those  who  have  given  it  special  study, 
should  never  be  used  in  advanced  cases, 
and  only  in  localized  tuberculosis. 


Assistant  Surgeon  A.  M.  Stimson, 
in  Public  Health  Reports  for  May  3,  de- 
scribes an  organism  belonging  to  the 
genus  spirochete  which  he  found  in  yel- 
low fever  tissue.  '*  Its  color  was  opaque 
black,  often  irregularly  curved,  and  one 
or  both  extremities  were  often  bent  back 
in  the  form  of  a  hook."  The  organism 
was  present  in  the  cells  and  the  lumina  of 
the  kidney  tubes,  and  in  no  other  region 
of  that  excretory  organ. 


There  will  be  a  meeting  of  the  Cin- 
cinnati Branch  of  the  Ohio  League  for 
the  Suppression  of  Fraudulent  Adver- 
tising in  the  rooms  of  the  Cincinnmti 
Literary  Society,  at  the  close  of  the 
meeting  of  the  Academy  of  Medicine, 
Monday  evening,  May  20.  All  interested 
are  invited  to  be  present  and  assist  in  the 
completion  of  the  organization,  which  was 
begun  a  few  weeks  ago. 

Op  the  nineteen  hospital  intemeships, 
competitive  and  open  to  students  of  all 
colleges,  the  class  of  1907,  Medical  Col- 
lege of  Ohio,  captured  fourteen.  Of  the 
thirty-six  seniors,  twenty*two  have  secured 
hospital  positions  which  give  them  a 
valuable  post-graduate  course.  More  hos- 
pital positions  were  available,  but  the 
rest  of  the  seniors  have  made  partnership 
arrangements  or  planned  to  go  to  Europe. 


The  Obstetrical  Society  of  Cincinnati 
was  entertained  at  its  May  meeting  by 
Dr.  Julia  W.  Carpenter.  The  order  of 
the  evening  was  reports  of  obstetrical 
cases.  Cases  of  rare  interest  were  re- 
ported by  Drs.  Byron  Stanton,  R.  W. 
Stewart,  M.  A.  Tate,  W.  D.  Porter,  Wm. 
Gillespie  and  E.  S.  McKee.  A  fall 
discussion  ensued  and  the  evening  was 
one  of  much  practical  benefit.  Delightful 
refreshments  followed. 


The  various  correspondence  schools  for 
nurses  are  promising  what  is  impossible 
of  fulfillment — to  equip  women  of  average 
ability  to  become  practical,  experienced 
nurses,  guaranteed  to  earn  at  least  three 
dollars  per  day.  As  well  expect  physi- 
cians to  receive  practical  training  and  be 
equipped  to  diagnose  and  treat  disease  by 
a  correspondence  course.  The  remedy  may 
be  found  in  a  law  requiring  each  nurse  to 
register  and  to  pass  an  examination  in  the 
branches  with  which  she  must  be  conver- 
sant. These  correspondence  schools  seem 
mere  toy-schools.  They  do  harm  in  con- 
veying the  idea  that  any  woman  can  be  a 
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trained  nurse  simply  by  following  a  few 
printed  directions. 


Fblix  Rbgnault,  of  Paris,  in  explain- 
ing the  redaction  in  the  number  of  cases 
of  syphilis  (otind  among  inmates  of  broth- 
els, says  it  is  the  result  of  the  rigorously 
enforced  law  that  girls  must  have  attained 
their  majority — in  other  words,  be  of  age 
— ^before  entering  these  establishments. 
When  quite  young,  these  unfortunates  are 
probably  suffering  from  secondary  syphilis. 
Later,  when  they  have  arrived  at  an  age 
when  they  are  permitted  to  enter  a  brothel, 
the  period  of  infection  is  past. 


To  THB  student  of  physiologic  thera- 
peutics it  seems  a  strange  fact  that  so 
many  physicians  practice  drug-giving  to 
the  exclusion  of  methods  more  necessary. 
Pneumotherapy,  hydrotherapy,  electro- 
therapy, rest  and  exercise,  massage,  coun- 
ter-irritation —  what  a  multiplicity  of 
means  to  an  end,  the  developing  of 
the  natural  recuperative  powers  of  the 
organism ! 

Dr.  W.  H.  Graves,  in  a  communica- 
tion to  the  yournal  of  the  American 
Medical  Association^  thinks  it  is  the  work 
of  the  local  medical  society  to  educate  the 
public  to  a  proper  appreciation  of  a  pro- 
fession that  concerns  it  so  intimately  as 
does  that  of  medicine.     He  believes  that 


people  should  be  taught  to  visit  a  physi- 
cian for  advice,  and  not  for  drugs ;  and 
though  the  latter  may  be  necessary,  it  will 
probably  be  more  important  to  use  some 
other  means  to  treat  the  disease.  It  seems 
quite  true  that  physicians  are  prone  to 
neglect  measures,  in  the  haste  and  rush 
of  a  busy  career,  which  would  be  of 
undoubted  benefit  to  their  patients.  It  is 
quite  easy  to  write  a  prescription;  it 
requires  time  to  employ  physiologic  thera- 
peutics, which  are  very  frequently  indi- 
cated. But  the  true  scientist  does  not 
hesitate  in  deciding  which  to  select. 


Thb  popular  magazines  are  already 
being  filled  with  announcements  of  places 
where  one  can  spend  a  delightful  vacation 
next  summer.  Everybody  save  the  over- 
worked physician  is  planning  thus  early 
where  to  spend  a  few  weeks  during  the 
heated  term.  The  doctor  will  hastily  attend 
a  medical  meeting,  rush  to  some  resort  for 
a  forty-eight-hours'  stay,  and  return  to  his 
work.  But  the  artisan,  the  business  than, 
the  lawyer  and  the  teacher  and  the  clerk — 
these  find  the  opportunity  which  is  denied 
the  medical  man.  What  is  the  cause  of 
this?  Are  you  receiving  your  due  share 
of  the  prosperity  of  the  country? 


That  exophthalmic  goitre  is  receiving 
.  increased  attention  in  medical  thought  is 
evidenced  by  the  space  it  occupies  in  the 
programme  on  pathology  and  physiology 
at  the  forthcoming  meeting  of  the  Ameri- 
can Medical  Association,  at  Atlantic  City. 
At  a  joint  meeting  with  the  Section  on 
Practice  of  Medicine  the  following  aspects 
of  it  will  be  considered : 

The  Phjsiologj  of  the  Thyroid  Gland  in  Its 
Relation  to  Exophthalmic  Goitre.  S.  B.  Beebe, 
New  York  City. 

On  the  Patholo^  of  Exophthalmic  Goitre. 
W.  G.  McCallum,  Baltimore. 

Symptomatology  and  Diagnosis  of  Exoph- 
thalmic Goitre.    Lewellys  F.  Barker,  Baltimore. 

Medical  Treatment  of  Exophthalmic  Goitre. 
Robert  F.  Preble,  Chicago. 

The  Surgical  Treatment  of  Exophthalmic 
Goitre.  Professor  August  Kocher,  Berne,  Switz- 
erland.   

AcBTANiLiD  **  headache  powders"  are 
responsible  for  another  death.  Mrs.  James 
Reed,  of  Colnmbus,  O.,  aged  thirty-five, 
took  three  powders  last  Sunday  evening, 
which  she  bought  of  a  pharmacist  near 
her  home,  following  the  directions  on  the 
label,  which  were  to  take  them  at  inter- 
vals of  twenty  minutes.  Cyanosis  and 
death  occurred  shortly  after.  The  attend- 
ing physician,  consulted  as  usual  after, 
instead  of  before,  such  an  event,  attrib- 
uted her  death  to  the  acetanilid  contained 
in  the  **  headache  medicine."  No  doubt, 
if  the  true  mortality  statistics  could  be 
published,  many  more  would  be  found; 
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whik  the  tittmerotit  cases  of  myocarditis, 
aneoiia,  neiirasthoiiia,  etc.,  which  can  be 
attribvted  to  the  iDgestion  of  these  not- 
tranu  must  be  incalcttlable. 


itk  geseral.    The  tmielfish  attknde  of  tnM 
men  of  science  was  apparent  erefywhettt. 


Thb  U.  S.  Department  of  Commerce 
and  Labor  has  jast  published  statistics  in 
reference  to  our  trade  with  Germany  and 
France  during  the  fiscal  year  ending  June 
3Q,  1906,  some  items  of  which  will  be  of 
peculiar  interest  to  physicians.  Chemicals 
and  drugs  exported  to  France  amounted  to 
only  $161,520,  While  we  sent  to  Germany 
11,468,349  worth.  But  our  imports  from 
these  two  countries  alone  of  chemicals  and 
drugs  rekched  the  total  of  12^019,780. 
Of  this  sum  French  mimnfactorers  re- 
ceWed  95«8o3,437,  and  German  |i9,3z6,- 
35^  This  shows  that  we  must  still  rely 
▼ery  much  en  our  German  friends  for 
crude  and  finished  chemicals  and  drugs* 
**  Made  im  Germany "  ie  still  much  in 
eTidence  on  foreign  labels.  The  German 
manufacturer  and  laboratory  worker  both 
dominate  American  medicine  to  a  greater 
earteat  tham  w#  are  willing  to  adanU 


Ths  attendance  at  the  forty-third  an- 
nual session  of  the  Homeopathic  Medical 
Society  el  Ohio,  at  tbe  Grand  Hotel,  ott. 
May  14  and  15,  was  about  two  hundred. 
The  papert  read  were  wiifoimly  good, 
some  really  of  suf passing  briHiaoey.  The 
programme  waa  a  trifle  toe  lengthy,  per- 
flillting  only  a  limited  time  for  dieeotsien 
of  the  subjects  pveseosted.  This  wat  a 
defect,  since  it  is  in  tbe  expfeseion  of 
ofnnion  of  tbe  rank  and  ftk  ol  the  profot* 
sioa  that  the  true  progi^ss  of  medical 
knowledge  can  be  gauged.  It  was  noted 
that  the  materia  medica  of  the  homeopath 
included  many  tinctures  and  alkaloids  em- 
ployed by  the  so«called  old  school.  Tbe 
opsonic  index  was  frequently  referred  to 
at  the  highest  development  of  homeop- 
athy, with  what  juatification  it  is  difficult 
to  tell.  It  was  a  successful  meeting,  char- 
acterised by  the  best  of  feeling,  and  by 
results  potent  f^  the  good  of  medicine 


Miami  Valley  Medical  SoctETY.— 
The  fifty>ninth  annual  meeting  wiH  be 
held  in  the  Presbyterian  Churchy  LfOTolaad, 
O.,  Tuesday,  May  21,  1907,  morning  and 
afternoon.  The  scientific  programme  in- 
cludes the  following : 

Case  Report.    Dr^  A.  C.  Reberts»  Morrow. 

Non- Puerperal  Uterine  Hemorrhage.  Dr.  K. 
S.  Steveas,  Lebanon. 

Theory  of  Opioaias.  Dt.  R.  F.  Erdtaan.  Hew 
RicbiBOBd. 

Femoral  Fractures  in  the  Aged*  with  Report 
of  a  Case  in  Fatten t  One  Hundred  Tears  Old. 
Dr.  T.  A.  Mitchell,  New  Boston. 

Typhoid  Fsrer.  Dr.  a  M.  Auslla^  Wftaiag- 
ten. 

The  Value  of  Rest  in  Phrsiologic  Therapeu- 
tics.   Dr.  A.  G.  Kreldler,  dtnctmiati. 

Case  Report    Dr.  R.  T.  TriatMs,  New  TS- 


Ths  Ohio  State  Homeopathic  Society , 
at  fts  meeting  in  Cincinnati  thh  week, 
went  on  record  as  oppotiiig  Seniitor  Fot- 
aker  for  his  unfriendly  attitude  towmi 
the  Pure  Food  Law  and  other  meastttM 
desired  by  the  people  for  their  prolectfoft. 
A  few  pfaysfeiatis  friendly  to  the  Senator 
wished  to  keep  potfties  out  of  the  society^ 
deliberatf6ns,  but  withdrew  theif  objetf- 
tions  wheta  they  were  shown  that  tbe  mat- 
ter was  quite  within  the  scope  of  Um 
Legislative  Committee.  If  that  commit- 
tee was  unable  to  present  for  considera- 
tion before  the  society  matters  pertaining 
to  the  securing  of  proper  legislatiye  enact- 
ments, then  the  committee  ought  to  be 
discharged.  When  considered  in  this 
light,  all  voted  for  the  adoption  of  the 
resolution  of  censure. 


MoBiLB  retroflexiona  that  resist  maawal 
reposition  are  often  eaeily  and  paisleaaly 
corrected  \fy  placing  tbe  patient  isr  tJse 
knee-chest  position  and  then  depreaaing 
the  perineum.  The  sudden  inrush  of  air 
balloons  out  the  vagina  and  this  effect* 
the  desired  results.-^^^s^rf^ir  yomrmml 
of  Surgery. 
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Correspondence. 


PAS5INQ  THE  5T0MACH-TUBB. 

Cincinnati,  O.,  May  ii,  1907. 
Editor  Lancbt  Clinic  : 

This  18  a  procedure  asoally  accompanied 
by  no  little  discomfort  to  the  patient,  at 
least  during  the  first  few  efforts,  and  I 
will  describe  a  technique  that  has  serred 
me  weU  for  the  lust  four  years,  one  that 
has  never  failed  me  and  has  some  advant- 
ages over  the  usual  methods. 

The  fright,  nausea  and  discomfort  are 
greatly  reduced  by  a  few  instructions  to 
tho  painent : 

I.  Never  tell  a  patient  to  swallow  the 
tube. 

3.  In  very  nervous  cases  a  little  weak 
solution  of  cocaine  (a  per  cent.)  may  be 
sprayed  into  the  pharynx* 

3.  Instruct  the  patient  to  sit  or  recline 
in  a  comfortable  position  and  concentrate 
the  m4tKl  on  breathing,  and  never  to 
nRss  a  l>reath. 

4.  Open  the  mouth  the  same  ae  to  sliew 
the  back  of  the  pharynx  and  bi^athe 
through  Ibe  ttouth  continuously,  makisg 
no  effort  to  swallow. 

5.  Lubricate  the  ttt%e  (anytbiiig  thttt  is 
good  for  a  catheter  is  good  for  a  sieenaeh- 
ti^)  and  pass  wHh  curw  to  folk>w  nato* 
ra!  curve  of  nrouth  and  thtroart.  Whew 
crteoW  cartilage  ie  reaehed  a  Uttlo  ste«dty 
pressure  until  this  is  passed  aftd  the  t«be 
win  petss  rapidly  rnto  the  stemaeh,  pro- 
vided tbero  is  no  stricture  of  the  esopha^ 
gas,  while  you  cottstantty  eocoonage  the 
patient  to  breathe.    Never  miss  a  breath. 

6.  It  is  always  well  to  have  soese  hard 
object  (I  have  frequently  used  a  No.  30 
steel  sound)  between-  the  teeth  so  the 
progress  of  the  tube  eannot  be  stopped  by 
ctoiing  the  teeth. 

Efforts  at  vomiting  and  retching  cannot 
oeear  if  the  patient  never  loses  a  breathy 
neither  do  they  feel  the  sense  of  choking. 

In  the  normral  ph3rsiological  act  of  swal- 
lowing, the  epiglottis  cloMs  the  glottis, 
and  this  once  effected  the  presence  of  a 
foreign  body  in  the  pharynx  tends  reflexly 
to  keep  the  epiglottis  down  and  frightens 
the  patient  with  a  sense  of  suffocation. 
Bf  breathing  continuously  the  glottis  does 
not  dose. 


I  have  never  passed  a  tube  into  the 
trachea.  The  point  of  the  tube  hags  the 
posterior  wall  of  the  pharynx,  and  there 
is  little  danger  of  this  accident  happen- 
ing. It  is  probably  best  to  introduce  the 
tube  empty. 

The  use  of  this  simple  technique  in  a 
few  cases  will  serve  to  prove  its  v^ue. 
Chas.  T.  Southxr. 


THE  NURSB. 


Cincinnati,  May  8,  1907. 
EiMTOR  Lan^bt  C1.INK; : 

Last  week  at  ZanesviUe,  O.,  the  matron 
and  entire  foree  of  nurses  walked  eot  on 
strike,  because  of  clash  of  authority  be- 
tween the  matron  and  chief  of  surgical 
staff  of  the  hospital.  The  particular  bone 
of  contention  in  this  case*  is  immaterial  to 
this  artide.  The  clash  of  Mthority  i»  the 
chief  subject,  and  is  the  eaase  of  muelr 
feelitog  among  physkittns  agai>net  tfainetf 
nurses.  A  trained  nurse  was  reeeutiy 
called  to  an  obstetrical  case  in  the  eewnCry^ 
The  aCteoding  phyrieisn  had  finished  hi» 
work,  and  gave  the  nurse  her  instructions. 
As  he  turned  to  leave,  the  nurse  ieganr 
telHng  him  wh«f  she  intended  to  do. 
When  she  got  through,  be  said :  ^*  Le«  n* 
underecand  each  other  rigiit  newV  I  anv 
responsible  for  this  cose,  and  yosif  are  re« 
sponsfble  to  me.  If  you  will  not  e^y  my 
directions,  yo>a  must  leave  the  eaee.  A 
conflict  of  authority  will  not  be  tolemted 
by  me."  He  had  no  farther  trouble  with 
that  nurse  in  that  ease. 

AH  trained  nurses  are  not  as  obdoxieus 
as  this  one,  but  there  are  enough  of  then^ 
almost  as  bad  to  create  considerable  ani« 
mosity  toward  trained  nurses  as  a  class 
among  physicians  and  the  general  puMie. 
**  Familiarity  breeds  contempt,''  and  it  is 
a  question  whether  the  intimate  contact 
between  internes  and  nurses  in  training  is 
not  partly  to  blame  for  this  unforttinate 
state  of  affairs.  Internes,  as  a  rule,  take 
it  upon  themselves  to  speak  rather  flip- 
pantly of  the  staff  members,  and  these 
nurses  leave  the  hospital  with  erroneoue 
ideas  of  their  own  iafallibility. 

Another  source  of  trouble  is  the  over- 
education  of  nurses  as  nurses.     A  slight 
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addition  to  the  cnrricula  of  most  training 
nchools  would  make  them  physicians.  As 
in  all  other  fields  of  learning,  **A  little 
knowledge  is  a  dangerous  thing,"  and  it 
would  be  better  for  all  concerned  if  the 
curricula  were  either  added  to  or  sub- 
tracted from. 

The  prices  asked  by  trained  nurses  is 
prohibitive  to  all  but  the  most  affluent. 
They  no  doubt  are  worth  the  money,  con- 
sidering the  years  of  studying  and  training 
required  at  present.  Whether  the  whole 
system  as  at  present  in  vogue  of  develop- 
ing nurses  is  not  at  fault  is  a  problem.    It 


may  be  advisable  to  have  a  shorter  course 
for  general  nursing,  and  more  extended 
ones  for  special  nursing. 

A  trained  nurse  leaving  a  training 
school  has  a  rather  exalted  notion  of  her 
social  dignity.  It  has  been  often  said  that 
it  takes  a  nurse  to  nurse  a  nurse  while  nurs- 
ing; in  fact,  a  retinue  of  servants  are 
placed  at  the  disposal  of  nurses  in  aristo- 
cratic homes.  All  in  all,  a  more  sane  at- 
titude must  be  assumed  by  trained  nurses 
toward  the  medical  profession  if  they  hope 
to  prevent  friction  in  tha  future. 

An  Old-School  Physicla.n. 


Current  Literature. 


^       ^->       ^^■^^^'-M.^^^'.^.t.^.*.^.*.^^. 


OBSTEHtlCS  AND  GYNECOLOGY. 

E.  8.  M'KBE,  M.D., 

The  Reamy  Birthday  Dinner. 

This  is  the  title  of  a  beautifully  bound 
book  just  received.  It  contains  the 
speeches  and  engravings  of  the  speakers 
at  the  Reamy  banquet  given  at  the  seven- 
tieth anniversary  of  Dr.  T.  A.  Reamy's 
birth,  at  the  St.  Nicholas  on  April  38, 
1899.  First  is  a  fine  engraving  of  Dr. 
Reamy  at  fifty*seven,  after  he  had  parted 
with  his  flowing  chestnut  beard.  Then 
came  reproductions  of  the  invitations  and 
the  menu  card  and  a  list  of  those  present. 
A  fine  engraving  of  Dr.  P.  S.  Conner  fol- 
lowed, and  his  introductory  remarks  as 
toastmaster.  Then  came  the  engraving 
and  remarks  of  Dr.  N.  P.  Dandridge,  then 
an  engraving  of  Dr.  Reamy  at  seventy 
and  his  response.  Next  comes  the  en- 
graving of  Dr.  J.  T.  Whittaker,  and  that 
pearl  of  the  collection  of  pearls,  his  re- 
marks on  the  subject  of  '*The  Old  Guard." 
Dr.  Whittaker  was  then  stricken  with  that 
malady  which  in  a  little  more  than  a  year 
must  and  did  carry  him  off.  Many  of  his 
remarks  seemed  doubly  appropriate.  *  'The 
silent  organ  loudest  chants  the  Master's 
requiem."  Drs.  McMurtry  and  Math- 
ews, of  Louisville;  W.  H.  Taylor,  Judge 
David  Davis  and  Rev.  Wm.  H.  More  re- 
sponded,  while  the  prayer  of  Prof.  P.  V. 
N.  Meyers,  with  which  he  closed  his  ad- 
dress, ''God  bless  our  dear  and  honored 
friend !  God  keep  him,  and  call  him  from 
us  late,  very  late,"  seems  answered. 


Dr.  Reamy,  though  in  very  feeble  health 
and  obliged  to  spend  the  winter  in  the 
•sunny  south  land  has  quite  recently  re- 
turned to  us. 

Rotunda  Hospital  Report. 

The  report  of  this  Dublin  institution  is 
replete  with  information.  Placenta  previa 
was  Observed  but  three  times  during  the 
year,  and  in  all  the  placenta  was  felt  by 
vaginal  examination.  Hemorrhage,  in 
every  instance,  was  considerable.  In  two 
bi  polar  version  was  undertaken ;  the  cases 
were  afterwards  left  to  nature.  Both 
children  were  born  dead.  In  the  third 
the  woman  entered  the  hospital  on  ac- 
count of  considerable  flooding.  She  re- 
mained under  observation  in  the  hospital 
for  a  few  days,  when  labor  started  and 
she  delivered  herself  of  a  living  child 
without  further  bleeding. 

Accidental  hemorrhage. — There  were 
eight  cases  with  thia  complication.  In 
two  the  loss  of  blood  was  not  great  and 
no  special  treatment  was  called  for.  In 
another,  good  labor  pains  were  in  progress 
and  the  application  of  a  bandage  con- 
trolled the  bleeding.  In  four  the  vagina 
was  plugged  after  the  Rotunda  method 
with  happy  results. 

Rupture  of  the  Uterus. — One  case  oc- 
curred in  the  Exeter  Maternity,  vi-para, 
aged  thirty-six.  Admitted  to  the  hospital 
undelivered.  Labor  had  started  at  8  a.m. 
Membranes  ruptured  an  hour  later,  and 
pains  continued  strong  until  10:30  a.m., 
when  they  ceased  altogether.  Rupture  of 
the  uterus  was  diagnosed  and  she  was  sent 
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to  the  hospital.  The  forceps  were  at  once 
applied  with  the  head  fixed  in  the  brim, 
occipito* posterior  position,  with  os  almost 
fully  dilated,  the  body  of  the  child  lying 
free  in  the  abdominal  cavity.  Delivery 
was  easily  accomplished  and  a  rent  was 
found  involving  the  cervix  and  the  poste- 
rior  wall  of  the  vagina.  The  placenta, 
which  lay  free  in  the  abdomen,  was  re- 
moved by  the  hand.  The  patient's  con- 
dition did  not  seem  to  warrant  operation 
and  the  rent  was  plugged  with  iodoform 
gauze.     Death  followed  in  four  hours. 

Podalic  version  was  undertaken  ten 
times — twice  for  placenta  previa,  twice 
for  prolapse  of  the  cord,  and  three  times 
for  flattened  pelvis ;  in  another  hydramnios 
complicated  a  cross  birth. 

Ccesarean  section  occurred  four  times, 
in  one  case  the  second  operation  in  the 
same  patient. 

Post'Partum  Hemorrhage. — Nineteen 
cases  are  recorded.  One  case  was  purely 
atonic  and  required  plugging  with  iodo- 
form gauze.  In  eight  the  hemorrhage  was 
associated  with  retained  placenta,  all  of 
which  required  manual  removal.  Hot 
uterine  douches  were  successfully  em- 
ployed in  all  other  cases. 

Sfontaneous  Inversion  of  the  Uterus. 
— ^This  very  rare  accident  arose  during  the 
labor  of  a  primipara  who  was  delivered  of 
a  full  term  child  by  natural  efforts.  The 
uterus  contracted  well  at  the  termination 
of  delivery.  The  separation  of  the  pla- 
centa was  left  entirely  to  nature.  In 
twenty  minutes  the  patient  cried  out  as 
though  in  labor  and  declared  that  the 
pains  were  as  bad  as  when  the  child  was 
bom.  The  placenta  and  fundus  protruded 
through  the  vulva  and  a  hollow  was  felt 
over  the  pubes.  A  gloved  hand  was  at 
once  passed  through  the  vagina  and  an 
adherent  placenta  was  felt  firmly  attached 
to  the  fundus  of  the  uterus  and  removed. 
While  this  was  being  done  another  pain 
was  started  and  the  organ  was  turned 
completely  inside  out,  its  fundal  extremity 
protruding  through  the  vulva.  No  diffi- 
culty was  experienced  in  its  reduction. 
The  pnerperium  was  uneventful  and  apy- 
retic.  

Rectal  Obatmctloa  Caused  by  Calcified 
Uterine  Myoma. 

An  unmarried  woman,  aged  seventy, 
had  suffered  for  some  months  from  an 
obstruction   which   had   in   the  last   few 


weeks  become  worse.  Rectal  examination 
showed  a  hard,  irregular  growth  situated 
in  the  pouch  of  Douglas  and  attached  to 
the  utero-vaginal  walls.  A  diagnosis  of 
rectal  cancer  was  made.  Laparotomy  re- 
vealed a  stone-hard  tumor  the  size  of  the 
fist.  This  was  easily  separated  from  the 
atrophic  uterus,  with  which  it  seemed  to 
have  but  little  connection.  Its  irregular 
projections  rendered  its  separation  from 
the  rectal  and  posterior  vaginal  walls  diffi- 
cult. Microscopically  it  proved  to  be  a 
markedly  calcareous  myoma.  Calcifica- 
tion occurs  generally  in  subserous  fibro- 
myomata  and  rarely  in  others.  When 
they  become  detached,  as  is  frequently  the 
case,  they  form  the  so-called  **  uterus 
steine."  —  Deutsche  Zeitschrift  fuer 
Chirurgie. 


A  New  Line  of  Incision  for  fixdslon  off  tlM 
Breast. 

Beck  advocates  a  new  line  of  incision 
for  excision  of  the  breast.  The  incision 
is  in  •  the  form  of  a  rectangle  around  the 
breast.  The  interior  line  of  the  rectangle 
is  continued  on  both  ends  to  the  extent 
of  about  three  inches.  The  same  is  done 
with  the  lower  end  of  the  external  side, 
while  the  upper  exterior  end  is  extended 
along  the  outer  margin  of  the  pectoralis 
major  muscle  up  to  its  humeral  insertion. 
The  axilla  itself  is  not  touched.  After 
the  rectangle,  including  the  whole  breast, 
is  excised,  the  upper  skin  flap  is  formed 
and  reflected.  Thus  the  area  of  operation 
is  fully  exposed.  The  pectoralis  muscles 
and  their  f  ascis  may  be  excised  if  desired. 
By  gently  drawing  the  reflected  lower 
flap  upward  and  the  upper  flap  downward 
it  is  possible  to  ascertain  the  presence  of 
tension ;  if  there  is  any  tension,  the  lower 
flap  is  made  longer  by  extending  the  in- 
cision lines  on  both  sides. —  Courier  of 
Medicine. 

The  Treatment  off  Ovarian  Prolapse  hj 
Shortening  the  Ovarian  Ugameaf 

Dr.  V.  Bonney  (  Tlie  Lancet)  concludes 
as  follows : 

I.  Primary  ovarian  prolapse  uncompli- 
cated by  retroversion'  or  disease  of  the 
appendages  results  from  abnormal  elon- 
gation of  the  ovarian  and  ovarico-pelvic 
ligaments.  A  stitch  of  a  silk  tbsead  catches 
the  uterus  posteriorly  and  is  passed  along 
the.  ovarian  ligament  in  a  **  gathering 
stitch"  up  to  the  ovary,  when  both  ends 
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Mw  tied  and  the  ovary  is  raised  and 
attached  to  the  fundus  of  the  uterus  at  a 
greater  or  lesser  distance  from  the  cornua. 
The  other  ovary  is  treated  in  the  same 
manner. 

3.  Ovarian  prolapse  caused  by,  or  com- 
plicated with,  chronic  disease  of  the  ovary 
or  tube,  to  which  fixed  retroversion  may 
or  may  not  be  added :  **  In  these  cases  the 
operation  of  salpingo-oophorectomy  is  the 
one  which  we  should  most  seek  to  avoid." 
The  author  strongly  favors  conservative 
operations  on  the  ovaries,  and  an  attempt 
should  be  made  to  prevent  the  return  of 
these  organs  to  the  diseased  peritoneal  bed 
from  which  they  have  been  separated.  In 
these  cases  the  ovaries  or  portions  of  ova- 
ries are  brought  up  and  attached  under 
the  uterine  cornua  by  the  operation  de- 
scribed. Ventro-fixation  is  now  added. 
The  author  thinks  that  he  thus  secures  the 
following  results:  The  removal  of  the 
cause  of  the  disorder,  the  inflamed  tubes ; 
the  conservation  of  the  ovaries  in  a  posi- 
tion removed  from  the  diseased  ar^a,  in 
which,  therefore,  they  stand  the  best 
chance  of  ultimate  recovery;  and  the 
avoidance  of  the  possibility  of  post-opera- 
tive retroversion. 


Migration  of  a  Qauze  Sponge  Left  After 
Laparotomy  Into  the  Bladder. 

Dr.W. Stroeckel  (Zent.f.Gynak.)  s^ys 
there  are  acx>  cases  on  record  in  which, 
after  laparotomy,  sponges,  towels,  scissors, 
clamps,  forceps,  etc.,  were  unintentionally 
left  in  the  peritoneal  cavity.  Although 
such  foreign  bodies  may  become  incapsu- 
lated  (when  aseptic)  or  escape  outward  or 
into  the  intestine  and  bladder,  the  latter 
is  the  most  rare  of  all. 

He  reports  the  case  of  a  girl  of  twenty- 
four,  who  had  been  laparotomized  in  July, 
Z906,  for  diseased  ovaries.  A  sinus  was 
left  which  communicated  with  the  blad- 
der. Cystoscopic  examination  revealed  a 
foreign  mass  projecting  into  the  bladder 
interior.  With  forceps  the  body  was  ex- 
tracted and  proved  to  be  a  gause-sponge. 
Inquiry  discovered  the  circumstance  that 
at  the  time  of  the  first  operation  the  blad- 
der was  injured  and  repaired,  with  later 
urinary  fistula  which  healed  spontane- 
ously* 

The  writer  thinks  the  possibility  of 
overlooking  sponges,  etc.,  may  happen 
to  the  best  operators. 


ANESTHCSUl 

F.  HOEFFBR  M*MBCHAN,  M.D. 

Btbyl  Chloride. 

Daniel,  writing  in  the  British  Medical 
Journal^  details  his  experience  with  ethyl 
chloride  as  a  preliminary  anesthetic  to 
ether.  He  considers  accidents  to  be  due 
to  inexperience  or  faulty  administration, 
and  insists  that  ethyl  chloride  requires  as 
much  skill  in  its  use  as  chloroform.  With 
3,000  personal  administrations  to  his 
credit,  he  refuses  to  draw  conclusions  as 
to  its  comparative  safety  from  his  statis- 
tical results.  He  switches  to  ether  as  soon 
as  the  primary  anesthetic  effects  of  the 
ethyl  chloride  are  present,  rarely  employ- 
ing more  than  2^  c.c.  of  the  latter. 


Spinal  Anesthesia— Tropacocaine. 

Schwars,  in  Le  Presse  Medicals^  re- 
ports 3,000  cases  of  spinal  anesthesia  with 
tropacocaine.  Personally  he  has  used  it 
in  1,000  administrations  without  serious 
untoward  effects.  The  headache  and 
nausea  following  this  form  of  anesthesia  are 
no  greater  than  that  after  simple  spinal 
puncture  or  ordinary  inhalation  anesthesia. 

The  tropacocaine,  according  to  his 
method,  is  placed  in  the  glass  barrel  of  a 
sterile  syringe  and  dissolved  in  the  spinal 
fluid  which  is  drawn  from  the  canal.  No 
water  is  added,  nor  is  any  air  injected. 

His  dosage  varies.  In  operations  on 
the  legs  and  perineum  three- fourths  of  a 
grain  sufHces,  while  in  abdominal  cases 
one  grain  is  used.  Old  age  is  not  a  contra- 
indication, but  Schwarz  does  not  believe 
that  spinal  anesthesia  is  advisable  in  chil- 
dren under  fourteen  years  of  age. 

Schwarz  increases  the  anesthetic  area 
by  elevating  the  pelvis  after  the  injection 
and  not  by  increasing  the  dosage  of  tropa- 
cocaine.   

Paralysis  Following  Lumbar  Anesthesia. 

Ach,  in  the  Muench.  med,  Wochen,^ 
reports  four  cases  of  paresis  of  the  abdu- 
cens  muscles  in  the  surgical  clinic  at 
Munich,  following  lumbar  anesthesia  in 
a  series  of  400  cases,  three  after  the  ad- 
ministration of  stovaine  and  one  subse- 
quent to  the  use  of  tropacocaine.  Three 
of  the  cases  were  monolateral,  one  bilateral. 
The  paresis  appeared  from  four  to  eleven 
days  after  the  operation  and  lasted  from 
six  to  forty-three   days.     In  one  of  the 
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cases  the  aDCstbesU  lasted  half  an  bonr, 
in  two  cases  it  was  incomplete,  and  in 
the  fonrth  cane  no  anesthesia  was  secured. 
Reriewing  his  results,  he  advises  the  U6e 
of  tropacocaine  in  preference  to  stoyaine 
on  account  of  its  minimized  effect  upon 
the  motor  nerves  and  its  smaller  dosage. 
Concentrated  solutions  are  contra  •indi- 
cated in  using  either  stovaine  or  tropaco* 
caine.  If  Schwars's  method  of  raising 
the  pelris  to  increase  the  anesthetic  area 
is  used,  the  patient  should  be  placed  in  a 
semi-sitting  posture  immediately  after  the 
operation  to  lessen  the  danger  of  possible 
paresis. 

Requirements  for  Infiltratioa  Anesthesia. 

G.  J.  Arnold  summarizes  the  require- 
ments for  infiltration  anesthesia  thus  : 

1.  The  percentage  of  active  agent  con- 
tained in  the  solution  must  be  sufficient 
to  render  the  tissues  infiltrated  anesthetic, 
but  the  entire  amount  of  solution  used 
during  an  operation  should  not  contain  a 
toxic  dose  of  the  drug.  This  emphasizes 
the  danger  of  cocaine,  except  for  short 
operations  and  in  attenuated  solutions. 

2.  The  solution  must  be  capable  of  being 
rendered  sterile  by  boiling  without  impair- 
ment of  its  anesthetic  property. 

3.  The  solution  must  be  as  nearly  as 
possible  isotonic  with  the  tissues  to  be 
infiltrated,  hence  the  value  of  dissolving 
tlie  anesthetic  in  normal  saline  solution. 


Hyosdoe-Morpliine-Cactin  Compound  as  a 
Pain  Reliever. 

Lanphear,  writing  in  the  Critic  and 
Guide  anent  his  modification  of  the  sco* 
palo-morphine  anesthetic  compound,  says : 

**  It  is  essential  that  the  hyoscine  be  free 
from  apoatropine  and  atroscine — because 
it  has  been  shown  that  commercial  **  sco- 
polamine" (chemically  identical  with 
hyoscine)  is  dangerous  as  well  as  ineffec- 
tive when  its  optical  rotation  is  less  than 
minus  10^;  that  is,  it  is  not  strongly 
laevorotatory  when  there  is  present  much 
apoatropine ;  so  a  preparation  from  a  re- 
liable manufacturer  only  must  be  em- 
ployed. The  nearer  the  hyoscine  is  to — 
ao^  in  its  optical  rotation  the  better  and 
safer  the  drug. 

*'  When  a  reliable  tablet  of  the  advised 
formula  is  used  it  is  of  value  not  only  as 
a  means  of  producing  analgesia  for  sur- 
gical operations  but  also  as  a  substitute 
for  the  commonly  used  morphine-atropine 


combination  for  the  relief  of  pain.  In 
fact,  after  one  has  employed  the  newer 
formula  for  mere  anodyne  effect  he  will 
not  return  to  the  old  time  mixture. 

**  The  advantages  of  the  anesthetic  tablet 
over  mere  morphine  and  atropine  are : 

**  z.  It  does  not  interfere  so  much  with 
peristalsis. 

*'  3.  It  does  not  dry  the  throat  so  badly. 

**3.  It  does  not  cause  so  much  nausea 
and  headache. 

**4.  It  increases  the  heart's  action  more 
effectually  and  for  a  longer  time. 

**  5.  It  produces  a  degree  of  exhilaration 
most  agreeable  to  the  patient. 

**6.  It  induces  a  more  perfect  freedom 
from  pain  and  the  sleep  is  more  nearly 
like  that  of  normal  slumk>er." 

Lanphear  uses  the  following  formula, 
which  Abbott  is  introducing  to  the  pro- 
fession, in  whole  and  half-strength  hypo- 
dermic tablets : 

Chemically  pure  hyoscine  h^rdro- 
bromide ~ — .. gr.  i-ioo 

Chemically  pure  morphine  hydro- 
bromide gr.  1-4 

Cactin  (from  cactus  grandifloru8)gr.  1-67 

Writing  of  the  Abbott  Lanphear  method 
of  anesthesia,  Webster,  in  the  Eclectic 
Medical  yournal,  April,  1907,  expresses 
himself,  from  limited  experience,  as  much 
pleased  with  its  effect.  He  thinks  it  will 
supplant  older  methods  of  hypodermic 
anesthesia.  In  a  case  of  old  laceration  of 
the  perineum,  in  two  cases  of  trachelor- 
rhaphy, and  in  a  rectal  operation  involv- 
ing the  removal  of  pockets  and  papillae, 
it  worked  like  a  charm,  with  no  untoward 
symptoms 

H.  O.  Walker,  Professor  of  Surgery, 
Detroit  College  of  Medicine,  reports 
ninety- two  cases  operated  on  under  hyos- 
cine -  morphine  -  cactin  anesthesia.  He 
writes : 

**  I  have  used  it  in  extreme  cases  of  age 
— that  is,  from  ten  to  eighty- two  years— 
and  while  I  had  two  deaths,  they  were 
not,  in  my  opinion,  due  to  the  anesthetic. 

'*  The  following  are  some  of  the  cases  in 
which  this  newer  anesthetic  was  used : 
Trephining  of  the  skull,  thyroidectomy, 
resection  of  ribs  for  empyema,  intestinal 
resections,  gastro  -  enterostomies,  appen- 
dectomies, nepherectomies,  hysterecto- 
mies, herniotomies,  rupture  of  bladder, 
removal  of  vesical  calculi,  resection  of  the 
head  of  the  femur^  amputation  of  the  legs 
and  reductions  of  fractures." 
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OBSTBTRICAL  SOCIETY  OP 
PHILADELPHIA. 

Meeting  of  March  7,  1907. 

The  President,  Dr.  Wilmer  Krusen, 
IN  THE  Chair. 

Remarks  on  Repeated  CeMrean  Sectioo, 
wltb  Report  of  a  Case. 

Dr.  G.  M.  Boyd,  in  a  previotis  paper, 
has  reported  fourteen  snccessful  Csesarean 
sections,  among  which  were  three  cases  of 
repeated  section.  In  this  paper  he  reports 
a  fifteenth  successful  case,  it  being  the 
fourth  repeated  section.  He  states  that 
the  mortality  of  this  operation  in  general 
is  now  but  5  or  6  per  cent.,  while  in  his  own 
series  it  was  nil.  In  repeated  section  he 
thinks  that  it  is  usually  lower  than  in  the 
first  operation. 

He  agrees  with  Monroe  Kerr  regarding 
the  indications  for  sterilization,  especially 
by  hysterectomy,  and  those  for  Csesarean 
section.  He  then  mentions  the  study  of 
the  dangers  of  repeated  Csesarean  section 
made  by  Wallace,  as  well  as  that  of  Kerr, 
who  thinks  that  repeated  sections  show  a 
very  low  mortality. 

Fruhinsholz,  Sinclair  and  Wallace  are 
quoted  concerning  the  dangers  arising  from 
the  formation  of  adhesions  in  such  cases. 
The  former  thinks  that  such  adhesions, 
being  contracted  immediately  after  labor, 
leave  the  uterus  in  a  more  normal  position 
than  do  those  contracted  after  an  operation 
to  fix  the  non-pregnant  uterus  to  the  abdom- 
inal wall.  Sinclair  and  Wallace  even 
recommend  a  method  of  suturing  uterine 
wounds  that  will  favor  the  formation  of 
adhesions,  there  being  less  likelihood  of 
rupture  of  the  scar,  and  it  being  possible 
to  perform  a  subsequent  operation  with- 
out opening  the  peritoneal  cavity.  The 
writer  believes  that,  as  time  goes  on,  with 
the  use  of  a  more  nearly  perfect  technique, 
ntero-abdominal  adhesions  will  become 
lest  frequent  and  less  extensive. 

He  does  not  believe  that  the  danger  of 
ntero-abdominal  fistula  need  be  greatly 
feared  by  the  advocates  of  the  conserva- 
tive operation,  although  such  an  accident 
must  be  taken  into  consideration.  In 
twelve  cases  collected  by  Richard  Werth, 
ten  of  the  ruptures  occurred  before  the 
onset  of  labor,  and,  hence,  could  not  have 


been  due  to  the  pains.  Werth  believes 
that  when  the  placenta  is  attached  over 
the  site  of  the  scar,  the  wall  is  there  weak- 
ened by  the  changes  in  the  uterus  doe  to 
placental  implantation,  so  that  the  growth 
of  the  fetus  may  stretch  the  musculature 
at  the  site  of  the  scar. 

Reference  was  made  to  a  case  reported 
by  Tull,  in  which  a  second  Csesarean  sec- 
tion was  performed  on  a  patient  with 
rupture  of  the  uterus  at  the  site  of  the  first 
operation.  The  diagnosis  of  rupture  was 
not  made  before  the  opening  of  the  ab- 
dominal cavity,  and  the  patient  did  not 
present  the  usual  picture  of  shock  or  severe 
hemorrhage.  The  writer  concludes  that 
the  danger  of  rupture  is  real.  He  thinks 
that  if  the  patient  is  not  sterilised,  the 
uterine  wound  should  be  closed  with 
care,  and  in  any  subsequent  pregnancy 
the  patient  should  be  carefully  watched. 

He  gives  a  brief  description  of  each  of 
the  three  cases  of  repeated  section  re- 
ported in  his  former  paper,  in  all  of  which 
adhesions  were  found.  He  then  describes 
his  fourth  case  more  at  length.  The  first 
labor  of  this  patient  had  been  complicated 
with  eclampsia,  the  infant  having  been 
stillborn.  Three  years  after  this  a  Csesa- 
rean section  was  performed  for  a  gener- 
ally contracted  pelvis.  A  year  later  the 
section  was  done,  the  patient  having  been 
in  labor  several  hours.  An  anterior  lon- 
gitudinal incision  was  made  to  the  side 
of  the  old  cicatrix.  There  were  no  adhe« 
sions  of  omentum  or  between  the  atenu 
and  the  abdominal  wall,  as  in  the  three 
other  cases.  The  patient  made  a  good  re- 
covery, and  left  the  hospital  with  her 
baby  a  month  afterward. 

DISCUSSION. 

Da.  William  R.  Nicholson:  This  paper  is 
most  interesting,  because  I  believe  we  are  in  a 
transitional  staee  regarding  Cflssarean  sectioo. 
and  I  believe  that  in  a  few  jears  there  will  be 
fewer  sections  done  than  at  the  present  time. 
STmphteotomj,  of  course,  has  been  discarded. 
I  believe  that  pubistomy  more  than  anj  other 
operation  will  tend  to  revolntioaise  obstetric 
procedures  in  difficult  cases.  I  do  not  believe  Uiat 
Duhrssen  was  right  when  he  said  that  that  oper- 
ation, together  with  vaginal  Csesarean  sectioo, 
would  do  awaj  with  abdominal  Cesarean  sec- 
tion, but  I  do  believe  that  it  will  limit  the  indi- 
cations for  the  classical  Csesarean  section. 

Regarding  Csesarean  section  and  the  sterilisa- 
tion of  the  woman,  the  question,  I  think,  depends 
upon  the  degree  of  pelvic  contraction.  If  a 
woman  has  a  conjugate  which  at  the  time  of  the 
viability  of  the  child  will  not  permit  iU  passage 
bj  induced  labor,  it  is  a  question  of  awaiting 
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term  and  doing  a  classical  Cseesarean  section  or 
pablotomT.  Regarding  the  sterilisation  of  the 
woman,  if  I  understood  correctly,  it  was  advo- 
cated that  sterilisation  of  the  poorer  classes  is 
more  frequently  indicated  than  among  those 
woaien  of  the  better  class,  upon  the  basis  that 
the  pacirer  women  will  likelj  falKsubsequentlj 
Into  the  hands  of  less  skillful  men.  I  believe, 
however,  that  the  question  should  be  fullj  ex- 
plained to  everj  woman,  whether  black  or  white, 
rich  or  poor,  before  the  operation  is  done,  and 
that  she  should  make  the  decision.  In  the  closure 
of  the  uterine  wound  I  give  preference  to  the 
technique  used  bj  Dr.  Hirst,  who  placed  about  six 
intermpted  sutures,  either  of  silk  or  the  Pagen- 
stecher  thread,  entering  underneath  the  perito- 
neum and  emerging  superficially  to  the  mucous 
membrane  of  the  uterus.  A  double- layer  suture 
of  catgut  is  placed  in  the  uterine  muscle  and  the 
peritoneum  is  then  closed  by  a  continuous  su- 
ture. I  know  of  one  case  by  a  well-known  oper- 
ator who  followed  this  careful  method  in  which 
there  was  a  leakage  with  fatal  results. 

Dk.  Richard  C.  Norris:  I  have  been  inter- 
ested in  Dr.  Boyd's  paper,  and  I  think  it  is  neces- 
sary to  approach  the  question  of  repeated  Cse- 
sarean  section  with  a  sharp  line  drawn  between 
the  cases  of  pelvic  deformity  where  the  sbsolute 
indication  exists  and  those  in  which  the  relative 
.iadicatioo  exists.  Considering  first  the  group 
in  which  the  absolute  indication  exists,  I  feel  it 
necessary  to  impress  upon  the  patient  the  dangers 
that  may  come  to  her  in  succeeding  pregnancies, 
and,  whether  she  be  poor  or  rich,  it  is  a  question 
for  her  to  decide  after  a  fair  statement  to  her  of 
the  ultimate  risks.  That  should  be  understood 
by  her  and  her  husband  prior  to  the  first  Cae- 
sarean  section.  If  a  woman  has  an  absolute  indi- 
cation the  question  of  sterilisation  should  be  de- 
termined beforehand  after  a  fair  statement  to  her 
and  her  husband  of  what  risks  may  be  expected 
from  subsequent  pregnancies.  The  patient  then 
should  decide,  having  been  advised  by  her  physi- 
cian,  and  she  will  almost  invariably  take  the  doc- 
tor's advice.  Personally,  in  the  case  of  the  abso- 
lute indication  I  should  feel  like  advising  her  not 
to  be  sterilised.  The  results  of  modem  Cesarean 
section  are  such  that  if  she  puts  herself  in  the 
hands  of  a  skilled  operator  she  should  not  be 
denied  the  possibility  of  having  subsequent 
children. 

The  question  of  the  rupture  of  the  incision 
after  Ciesarean  section  is  a  practical  one.  No 
less  an  authority  than  Olshausen,  in  a  recent 
report  of  118  Cesarean  sections,  has  made  the 
statement  that,  no  matter  how  skillful  the  oper- 
ator, no  matter  what  suture  method  or  material 
is  used,  we  cannot  forestall  the  possible  rupture 
of  the  incision,  and  that  is  an  inherent  risk  which 
the  patient  runs  in  subsequent  pregnancies.  It 
is  a  genuine  danger,  one  which  must  be  reckoned 
with  and  cannot  be  set  aside. 

With  the  cases  coming  within  the  relative  in- 
dication I  would  take  issue  with  Dr.  Boyd.  In  his 
third  case  he  gave  no  measurements,  stating  only 
that  it  was  a  case  of  generally  contracted  pelvis. 
I  would  like  to  ask  him  what  the  conjugate  diam- 
eter was.  I  believe  that  induced  labor  for  subse- 
quent pregnancies  comes  in  as  a  factor  in  many 
of  these  cases  that  are  on  the  border  lines  of  the 
relative  indication  as  an  elective  operation.  In 
mj  own  experience  I  have  done  very  very  few 


Cesarean  sections.  Not  any  at  the  Retreat  in  a 
series  of  almost  3,000  confinement  cases.  In 
thirty-two  induced  labors  I  could  have  done 
thirty- two  Cesarean  sections  at  term  had  I  fol- 
lowed the  indications  that  guide  many  of  my 
friends.  I  have  thus  far  been  favorably  impressed 
with  pubiotomy,  and  the  future  may  show  us  that 
this  operation  is  a  substitute  for  the  relative 
Cesarean  section  at  term,  and  if  not  for  that,  it 
may  be  used  in  conjunction  with  induced  labor 
to  replace  repeated  Cesarean  section. 

The  carefulness  of  technique  will  not  always 
prevent  subsequent  complications.  Dr.  Boyd 
speaks  of  care  in  the  toilet  of  the  operation  to 
prevent  adhesions.  Some  women  will  have  ad- 
hesion, no  matter  how  perfectly  the  operation  is 
done.  In  some  cases  these  will  disappear  rap- 
idly;  in  others  they  will  not.  They  form  an  in- 
dividual factor  dependent  often  upon  the  woman 
herself.  Adhesions  and  subsequent  rupture  are 
factors  to  be  reckoned  with  independently  of  the 
man's  skill,  suture  material  or  method  of  opera- 
tion. I  believe  with  Dr.  Nicholson  that  there 
has  been  a  glamor  about  Cesarean  section.  It  is 
an  easy  operation,  not  to  be  compared  to  the 
skill  required  for  a  hysterectomy  for  a  pelvic 
bound  fibroid.  It  is  a  spectacular  operation,  a 
good  operation  for  clinics.  It  is  brilliant  and  it 
is  successful  if  the  patient  does  not  become  in- 
fected, but  is  its  frequent  selection  the  best  ob- 
stetrics ?  For  the  absolute  indication'  I  subscribe 
to  it  most  heartily.  Where  the  absolute  indica- 
tions exist  a  better  operation  has  never  been  de- 
vised or  one  more  life-saving  to  mother  and 
child.  For  the  cases  showing  the  relative  indi- 
cation, however,  I 'think  its  selection  involves 
great  responsibility,  extensive  experience  in 
practical  obstetrics,  and  something  more  than 
the  assurance  that  almost  all  women  survive  the 
abdominal  operation  when  skillfully  done. 

Dr.  Boyd  closes :  I  am  sorry  in  the  discussion 
more  has  not  been  said  of  adhesions  following 
abdominal  section,  and  also  the  danger  of  rup- 
ture of  the  uterine  cicatrix.  Dr.  Norris  wants 
the  pelvic  measurements  in  the  last  case  reported. 
I  am  sorry  I  cannot  give  them  now,  but  they  are 
on  record  in  the  report  of  the  first  Cesarean  sec- 
tion on  this  patient.  Not  only  were  the  pelvic 
Doeasurements  markedly  under  size,  but  I  found 
in  the  first  Cesarean  section  what  I  had  not  fully 
appreciated — an  exostosis  over  the  promontory 
which  had  existed  since  her  first  pregnancy*  Pos- 
sibly the  Cesarean  section  is  too  frequently  per- 
formed. My  own  list  of  cases  is  still  small.  With 
the  low  fetal  and  maternal  mortality  now  re- 
corded it  would  seem  to  be  the  operation  of 
choice  over  the  induction  of  labor  and  pubiot- 
omy. We  all  remember  how  popular  symphy- 
seotomy was  a  few  years  ago,  but  now  it  is  sel- 
dom heard  of. 

Pubiotomy  is  still  in  the  experimental  stage  of 
its  existence.  It  cannot  be  said  that  it  has  not 
a  maternal  mortality,  and  hemorrhage  is  marked 
and  troublesome  in  some  cases.  Because  Cesa- 
rean section  is  tragic  it  should  not  receive  ad- 
verse criticism,  if  it  is  easy  in  execution  and 
saves  mother  and  infant.  I  feel  that  a  more  care- 
ful study  of  our  cases  and  a  better  preparation 
of  our  patients  will  lessen  adhesions  and  lessen 
the  likelihood  of  rupture  through  the  scar.  If 
we  can  eliminate  the  latter  danger,  we  have  in 
Cesarean  section  the  child -saving  operation. 
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BOOK  REVIEW. 

The  Quest  for  a  Lost  Race.  Filsen  Club  Pub- 
lication.  Series  of  Norse,  Norman  and  Anglo- 
Norman  or  Non-Saxon  Surnames. 

Tbe  medical  profession  hereabout  has  fur- 
nished manj  brilliant  medical  writers  in  all  de- 
partments of  literature.  When  great  erudition  is 
added  to  genius  in  anj  branch  of  science  or  art 
the  |act  is  at  once  noticeable.  Of  all  the  charm- 
ing writers  of  English  literature  in  this  section, 
no  name  outshines  that  of  Dr.  Thomas  £.  Pick- 
ett, of  Marsville,  Kj. ;  it  sUnds  in  a  ciass  bj 
itself— medical  and  surgical  writer,  litterateur 
and  raconteur.  What  more  elegant  and  finished 
scholar? 

Filsen  Club  Publication  No.  3,  read  before  the 
club  October  i,  1906,  lies  before  us.  It  presents 
the  theory  of  Paul  B.  Chaille,  the  great  French 
ethnologist  and  explorer;  that  the  English-speak- 
iog  people  of  to-daj  are  descended  from  the 
Scandinayians  rather  than  the  Teutons,  from  the 
Normans  rather  than  the  Germans,  as  our  learned 
author  remarks  before  entering  the  pleasant  field 
of  genealogy,  a  subject  that  in  Pickett's  hands 
becomes  most  strangely  charming  and  enteruin- 
ing,  with  an  outcropping  of  that  quaint,  dry, 
rare  humor  that  only  one  other  writer  in  this 
TicinitT  ( Dandridge)  is  a  master,  as  witness  some 
ei  the  letters  and  medico.- historical  essays.  Ken- 
tucky should  be  proud  of  this  work  of  Dr.  Pick- 
ett's, tnat  contains  over  aoo  pages  of  closely- 
printed  matter  done  in  the  very  finest  style  of 


modern  typographical  art.  Here  are  to  be  found 
the  genealogy  of  the  older  Kentucky  families 
alphabetically  arranged  for  convenience  sake. 

Tracing  lines  of  descent  back  in  many  instances 
several  hundreds  of  years,  the  collection  of  this 
material  was  one  of  immense  labor,  and  involved 
several  journeys  to  England  and  France  and  the 
inspection  of  rare  manuscripts  and  rusty  tomes. 
Only  a  classical  scholar  as  well  as  linguist  could 
have  done  such  complete  work.  Only  the  in- 
spiration of  love  for  ancient  history  and  his 
native  State  could  have  inspired  such  labor  on 
the  doctor's  part. 

It  may  be  remarked  by  some  captious  critic 
that  a  medical  journal  is  no  place  for  the  notice 
of  matters  ethnological  or  genealogical,  yet  as  a 
profession  we  should  all  feel  a  pride  in  the  mas- 
terly work  of  one  of  our  well-known  confreres. 
So  we  print  this  little  note  as  a  slight  token  of 
esteem  and  honor  to  one  who  has  studied  the 
genealogy  of  his  own  State  so  ably  and  well. 

In  speaking  of  Du  Chaillie's  sUrtling  views 
Dr.  Pickett  remarks  it  was  Canon  Tay&r  who 
was  evidently  in  full  sympathy  when  he  gave  a 
little  turn  to  the  imbroglio  by  a  close  parody  on 
Tennyson's  volume  to  the  Sea  King's  Daughter 
from  over  the  sea : 

**  For  Saxon  or  Dane  or  Norman, 
Teuton  or  Celt  or  whatever  we ; 
Sax  or  Norse  it  is  nothing  to  me. 
We  are  all  of  us  one  in  our  welcome 
to  thee.  T.  c.  aa. 

April  17,  1907. 
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REPORT  OP  A  CASE  OP  TOXEMIA  OP  PREGNANCY.* 

BY  D.  M.  HALL,  M  D., 
MEMPHIS,  TBNN. 


I  have  fonnd  the  best  acconnt  of  the 
vaiions  theories  which  led  up  to  the  pres- 
ent conception  of  the  toxemia  of  preg- 
nancy in  J.  Clifton  Edgar's  work  on  ob- 
stetrics, and  in  the  succeeding  remarks  I 
shall  quote  freely  from  him. 

Rayer,  in  1840,  announced  the  discov- 
ery that  eclampsia  is  preceded  by  albumi- 
muria,.  and  Frerichs  looked  *upon  gesta- 
tional eclampsia  simply  as  uremia. 

In  184a  Rokitansky  described  the  lesions 
of  acute  yellow  atrophy  of  the  liver,  and 
Frerichs  soon  after  noticed  that  a  large 
proportion  of  these  cases  occurred  in  preg- 
nant women. 

Vinay  stated  that  in  the  time  of  Fre- 
richs and  Karl  Braun  it  was  noted  that  in 
some  cases  of  eclampsia  the  kidneys  were 
normal,  and  that  in  these  cases  the  liver 
is  the  seat  of  a  destructive  lesion,  and  it 
was  found  that,  independently  of  the  kid- 
ney lesion,  the  liver  was  seldom  or  never 
free  from  changes  in  eclampsia,  these 
varying  from  the  slightest  to  acute  yellow 
atrophy. 

Tarnier  first  announced  that  in  preg- 
nancy the  liver  is  almost  invariably  the 
seat  of  a  steatosis  of  the  parenchyma.  In 
1886  Vpn  Leyden  described  the  kidney  of 
pregnancy,  showing  that  its  changes  were 
not  inflammatory,  but  degenerative.  The 
renal  epithelium  undergoes  a  fatty  infiltra- 
tion, and  when  this  has  reached  a  certain 
stage  suppression  of  urine  occurs.  An 
auto-intoxication  is  now  liable  to  occur, 
in  which  the  urinary  suppression  plays  a 
determining  but  not  an  essential  rdle. 

Bouchard  and  his  pupils  declared  that 
in  pregnancy  the  natural  toxicity  of  the 
blood  was  increased,  and  the  urinary  tox- 
icity was  correspondingly  decreased ;  that 
auto- intoxication,  whatever  its  character, 
was  due  largely  to  the  failure  of  the  liver 


to  perform  one  of  its  principal  functions, 
namely,  the  disintoxication  of  circulating 
toxic  bodies  of  whatever  source. 

Herz's  theory  is  that  there  is  a  functional 
paralysis  of  the  liver. 

Dr.  James  Ewing  claims  that  hypere- 
mesis  is  not  reflex,  but  is  as  much  an  ex- 
pression of  toxemia  as  pernicious  vomit- 
ing of  pregnancy. 

Edgar  defines  the  toxemia  of  pregnancy 
as  a  state  of  the  blood  and  metabolism 
arising  from  the  hepatic  insufficiency,  to 
which  the  pregnant  woman  is  strongly 
predisposed,  expressed  most  commonly  by 
trivial  ailments,  but  exceptionally  by  seri- 
ous severe  and  even  pernicious  affections, 
such  as  acute  yellow  atrophy  of  the  liver, 
pernicious  vomiting,  eclampsia-condi- 
tions which,  while  once  thought  to  have 
nothing  in  common,  are  now  seen  to  be 
closely  related. 

The  three  organs  principally  affected  in 
toxemia  are  the  liver,  spleen  and  kidneys. 
The  hepatic  lesions  consist  in  acute  con- 
gestion, acute  fatty  degeneration  and  ne- 
crosis. The  splenic  changes  are  similar 
to  those  in  the  liver.  The  kidney  is  the 
seat  of  an  acute  fatty  infiltration,  the  so- 
called  pregnancy-kidney.  Acute  inflam- 
mation of  the  kidney  is  rare. 

Edgar  divides  the  toxemia  of  pregnancy 
into  four  clinical  types,  namely,  fulmi- 
nant, acute,  subacute  and  benign.  He  be- 
lieves the  fulminant  to  be  always  fatal, 
the  acute  almost  invariably  so,  the  sub- 
acute less  so  and  the  benign  rarely  so* 
Eclampsia  [and  hyperemesis  are  subdivi- 
sions of  the  subacute  type. 

The  following  points  of  distinction  be- 
tween acute  toxemia  and  eclampsia  are 
given : 

Acute  toxemia  may  occur  at  any  stage 
of  pregnancy,  even  as  early  as  the  second 


♦  Read  before  the  Thirty- second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  November  6-8,  1906. 
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month;  delivery  does  not.  change  the 
coorse  of  the  disease ;  the  prognosis  is  ex- 
tremely nnfavorable,  and  the  state  of  the 
urine  shows  the  greatest  inconsistency. 
Eclampsia,  on  the  other  hand,  in  its  typ- 
ical form  occurs  only  at  a  late  stage  of 
pregnancy,  is  favorably  influenced  by  de- 
livery, and  is  clearly  determined  by  the 
antecedent  development  of  the  pregnancy- 
kidney. 

It  may  also  be  well  to  note  some  of  the 
points  of  difference  between  eclampsia 
and  uremia.  Eclampsia  may  develop  in 
cases  where  the  kidneys  show  no  lesion, 
the  excretion  of  urea  is  normal,  and  albu- 
min is  absent.  Therefore,  while  uremia 
may  be  set  down  as  a  simple  suppression 
of  urine,  eclampsia  rather  suggests  the 
operation  of  a  vicious  circle  in  which  the 
circulating  poison  first  injures  the  kidney, 
and  as  a  conseqence  its  function  is  par- 
tially suppressed. 

With  these  preliminary  remarks  we  will 
proceed  to  report  the  case. 

Mrs.  A.  M.,  white,  female,  aged  thirty- one 
years ;  occupation,  housewife. 

Family  History, — All  of  family  are  great  meat 
eaters ;  otherwise  negatire. 

Previous  History. — Patient  has  been  married 
nine  years ;  eight  years  ago  she  had  a  severe  at- 
tack of  kidney  disease,  accompanied  bj  convul- 
sions and  swelling  of  feet  and  legs ;  this  attack 
lasted  three  weeks.  In  September,  1903,  the  pa- 
tient came  to  me  for  the  relief  of  sterility. 

Examination  showed  the  •  uterus  and  append- 
ages to  be  normal  in  position  and  development ; 
the  OS  uteri,  however,  was  very  small.  The  os 
was  thoroughly  dilated  and  the  uterus  curetted. 
Three  months  later  she  became  pregnant;  at  the 
beginning  of  the  eighth  month  of  pregnancy  she 
was  suddenly  attacked  by  intense  and  persistent 
headache,  blindness,  nausea,  vomiting  and  con- 
vulsions. The  urine  was  scanty  and  the  percent- 
age of  albumin  high;  premature  labor  was  in- 
duced  and  the  woman  delivered  with  forceps. 
The  child  lived  only  a  few  minutes.  The  symp- 
toms  continued  for  several  days  after  delivery,  but 
gradually  disappeared.  For  the  succeeding  six 
months  the  patient  was  pale,  weak,  emaciated, 
and  complained  of  attacks  of  headache  and  blind- 
ness. 

In  December,  1904,  she  again  became  preg- 
nant; she  aborted  during  the  third  month.  She 
attributed  her  abortion  to  the  effect  of  vapor 
baths  she  was  taking.  At  this  time  she  was  hav- 
ing attacks  of  headache  and  blindness  and  the 
urine  was  decreased  in  quantity  and  contained 
albumin  in  considerable  quantity.  No  estima- 
tion of  the  urea  was  made. 

In  1905  she  became  pregnant  for  the  third 
time;  during  the  second  month  of  this  pregnancy 
she  was  suddenly  attacked  by  intense  headache, 
persistent  nausea  and  vomiting;  fever  100**  to 
102°,  extreme  restlessness  and  intense  aching 
all  over  the   body.     Urine  examination  showed 


amount  fifteen  ounces,  urea  no  grains,  and  albu- 
min in  considerable  amount.  The  bowels  were 
moved  freely  with  calomel,  followed  by  salines. 
Sixty  grains  of  quinine  sulphate  were  given  per 
rectum.  Quinine  was  given  because  the  patient 
had  recently  returned  from  a  very  malarial  dis- 
trict, where  she  had  three  malarial  chills.  Ice- 
bags  were  applied  to  the  epigastric  region.  Car- 
bolic acid,  gr.  ii  e^ery  two  hours,  saline  injec- 
tions every  six  hours ;  chloral  hydrate,  g^.  30,  per 
rectum  as  needed,  and  cracked  ice  and  water 
ad  libitum.  Free  purgation  and  ice-bag  lessened 
but  did  not  stop  the  nausea  and  vomiting.  Car- 
bolic acid  had  no  effect.  Chloral  hydrate  relieved 
the  restlessness  and  aching  only  so  long  as  she 
was  under  its  influence.  The  intense  aching  was 
the  most  distressing  symptom. 

The  patient  remained  in  this  condition  for  four 
days,  when  she  complained  of  a  severe  pain  in 
her  left  side.  Upon  examination  the  spleen  was 
greatly  enlarged,  soft  and  tender.  An  ice-bag 
was  applied  to  this  region  and  the  aching  con- 
trolled by  phenacetine,  gr.  viii,  with  quinine  sul- 
phate, gr.  ii,  every  three  hours.  Improvement 
was  rapid  afte^  this,  the  urine  increasing  In  quan- 
tity, the  nausea  and  vomiting  ceasing  and  the 
spleen  returning  to  its  normal  size.  Patient  was 
discharged  on  the  tenth  day.  Examination  of 
the  urine  was  made  two  weeks  after  the  attack 
with  the  following  result :  Quantity  forty  ounces, 
urea  375  grains,  albumin  none. 

The  patient's  health  after  this  attack  continued 
excellent  up  to  the  eighth  month  of  pregnancy. 
Repeated  examinations  of  the  urine  during  this 
time  showed  the  quantity  to  vary  from  forty  to 
sixty  ounces;  sp.-gr.,  average,  1015;  urea,  sooto 
400  grains ;  albumin,  none. 

At  the  beginning  of  the  eighth  month  she  had 
an  attack  with  the  following  symptoms : 

First  day :  Restlessness,  aching  all  over  body, 
naupea  and  vomiting.  Pulse  93;  temperature 
99  6° ;  respiration  23  to  38:  urine  eight  and  one- 
half  ounces ;  albumin,  none. 

Second  day:  Very  restless,  intense  aching, 
pain  over  liver,  nausea  and  vomiting  less  than 
day  before,  nose  bled  profusely,  vomited  greenish 
fluid ;  very  weak ;  pulse  90-136,  temperature  98.6® 
to  99°;  rf'spirations  3o  to  30.  Urine  twelve 
ounces.  Retained  a  little  orange  juice  and  pine 
apple  juice. 

Third  day :  Very  weak  and  restless ;  pain  over 
'  liver ;  expectoration  very  free ;  breathing  labored ; 
nausea  and  vomiting  of  greenish  fluid;  pulse, 
temperature  and  respiration  unchanged.  Urine 
twenty-six  ounces.  Examination  shows  tender- 
ness over  epigastric  and  right  hypochondriac  re- 
gions, with  slight  enlargement  of  the  liver.  At 
3:30  P.M.,  manual  dilatation  of  the  cervix  was 
begun,  and  at  8  p.m.  a  high  forceps  delivery  was 
made,  the  fetal  head  being  rotated  from  L.  O*  P. 
to  L.  O.  A.  position  with  the  instruments.  Child, 
female,  well- developed,  Weight  ^%  pounds;  has 
a  right  facial  paralysis  involving  the  orbicularis 
palpebra ;  marks  of  forceps  blade  plainly  to  be 
seen  behind  right  ear  and  in  front  of  left. 

Fourth  day:  Pains  over  epigastric  and  right 
hypogastric  regions,  very  weak  and  restiess, 
slight  muttering  delirium,  nausea  but  no  vomit- 
ing. Pulse  9»-i28,  temperature  98.6^,  respira- 
tion 14  to  30.  Urine  twenty- eight  ounces.  Pain 
in  back. 

Fifth  day:    Muttering  delirium,  very  weak. 
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slight  nausea  but  no  Tomiting;  uterine  pains; 
puue  106-140,  temperature  normal,  respirations 
16  to  33.  Urine  twentj  ounces,  sp.  gr.  loao ; 
nrea  125  grains;  albumin,  a  trace. 

Sixth  daj :  Still  some  pain  over  liyer ;  vomited 
greenish  fluid  and  undigested  milk.  Consider- 
able tjmpanites;  late  in  evening  great  quantities 
of  flatus  was  expelled  from  bowel ;  pulse  102-128 ; 
temperature  97.8  to  100^,  respiration  16  to  19; 
urine  thirtj  ounces. 

Seventh  daj:  Patient  had  several  Urge  green- 
ish fluid  bowel  movements  and  expelled  consid- 
erable gas ;  perspired  f reel j ;  has  slight  abdom- 
inal pain  but  feels  better.  Ate  tea  and  toast  with 
a  relish.  Pulse  104-124,  temperature  98.6  to 
100^,  respirations  normal;  urine  unchanged. 

Eighth  daj :  Had  several  large  water j  bowel 
movements;  feels  better,  appetite  good;  light 
diet;  pulse  99-118;  temperature  98.6  to  100®, 
respirations  normal;  urine  thirtj- five  ounces, 
sp.  gr.  1014,  urea  150  grains,  albumin  none. 

Ninth  daj:  Condition  good.  Pulse  99-118, 
temperature  98.6  to  100®,  respirations  normal. 

Tenth  daj :  Patient  bright  and  cheerful ;  appe- 
tite increasing ;  some  tenderness  over  liver  but 
no  pain ;  pulse  106-116,  temperature  98.6  to  99.6^, 
respiration  normal,  urine  thirtj-five  ounces. 

The  patient  contined  to  improve,  and  on  the 
twelfth  dar  was  discharged.  There  was  not 
enough  milk  in  the  mother's  breast  to  nourish 
the  babj.  The  facial  paraljsis  graduallj  disap- 
peared. 

In  reviewing  this  case  we  see  that  there 
are  several  unusual  features  about  it.  In 
the  first  place,  we  have  a  clear  history  of 
an  attack  of  uremia,  with  the  usual  symp- 
toms of  edema  of  lower  extremities,  sup- 
pression of  urine,  albuminuria,  headache, 
blindness  and  convulsions.  Several  years 
later  we  have  a  similar  attack  occurring 
during  the  eighth  mouth  of  pregnancy ; 
whether  this  was  uremic  or  eclamptic  is  a 
question.  Later  on  we  have  an  attack 
coming  on  suddenly  during  the  second 
month  of  pregnancy.  In  this  attack  we 
have  nausea,  vomiting,  headache,  intense 
aching  and  restlessness,  suppression  of 
urine,  albuminuria,  diminution  of  urea 
and  acute  splenitis,  but  no  edema,  blind- 
ness or  convulsions. 

During  the  eighth  month  of  this  same 
pregnancy  we  have  a  sudden  attack  of 
nausea,  vomiting,  intense  aching  and  rest- 
lessness, pain  and  tenderness  over  liver, 
lessened  quantity  of  urea  and  urine ;  but 
no  splenitis,  headache,  blindness,  albumi- 
nuria or  convulsions. 

DISCUSSION. 

Dr.  G.  G.  Buford,  Memphis,  Tenn. :  It  is  a 
field  we  have  all  been  over  more  than  once.  Those 
who  have  done  obstetric  practice  have  seen  some- 
thing similar.  Still,  it  is  the  everj-daj  occur- 
rence we  want  to  get  over,  the  everj-daj  experi- 
ences we  profit  bj  and  those  we  like  to  have  help 


in.  The  paper  emphasized  the  fact  that  in  all 
these  cases  we  have  renal  trouble.  Mj  experi- 
ence is  that  in  nearlj  all  cases  of  emesis  gravi- 
darum we  have  antedating  that  a  kidnej  lesion, 
and  it  is  mj  habit  in  all  papers  upon  the  subject 
to  laj  stress  upon  that  point.  We  have  this  in 
nearlj  all  cases  of  vomiting  in  pregnancj.  Con- 
sequentlj,  the  indication  is  not  to  terminate  the 
pregnancj  but  to  relieve  the  kidnej  involvement. 
I  had  a  case  almost  identical  that  went  on  to  the 
seventh  or  eighth  pregnancv,  each  one  getting 
worse.  I  would  suggest,  and  I  alwajs  teach  the 
classes  that  we  have  there  in  Memphis,  alwajs 
where  we  have  a  pregnant  woman  suffering  from 
pain,  headache  and  dissiness,  to  examine  the 
urine  everj  daj  if  necessary,  and  jou  will  find  if 
jou  will  relieve  the  kidnej  jou  will  relieve  the 
other.  It  is  this  fact  of  retained  excrementitious 
materials  acting  on  the  vomiting  centre  like  apo- 
morphine.  You  relieve  the  cause  bj  relieving 
the  kidnej.  M  j  experience  is  that  these  patients 
will  abort  sooner  or  later,  and  if  thej  don't  abort 
until  gestation  is  completed  thej  will  have 
eclampsia  at  the  termination  of  labor.  I  would 
like  to  emphasize  the  point  to  examine  the  urine 
and  not  give  quinine.  That  pain,  in  mj  experi- 
ence, is  not  from  malarial  poisoning,  but  is  from 
kidnej  lesion. 

Dr.  C.  H.  Hughes,  St.  Louis,  Mo.:  I  would 
like  to  discuss  the  neurological  aspects  of  this 
subject.  Like  Topsj,  I  grew  up  to  be  a  neurolo- 
gist. I  did  a  great  deal  of  obstetric  work  in  mj 
earlj  experience.  I  had  the  honor  of  introducing 
chloral  hjdrate  in  the  treatment  of  eclampsia.  I 
got  it  from  the  method  adopted  in  the  West 
Riding  Asjlum  in  England,  giving  sixtj  grains 
per  rectum  for  the  epileptic  status.  You  can 
bring  them  out  of  this  state  with  chloral  hjdrate 
at  times  in  this  waj,  as  I  did  when  I  had  charge 
of  the  Missouri  Lunatic  Asjlum.  I  took  a  great 
deal  of  interest  in  stopping  the  epileptic  status 
bj  drachm  doses.  I  would  suggest  the  long-con- 
tinued use  of  chloral  hjdrate  in  the  treatment  of 
puerperal  convulsions.  I  think  it  is  better  to  use 
a  full  dose  bj  rectum,  like  a  drachm  dose,  than 
it  is  to  use  thirtj- grain  doses.  I  treated  a  good 
manj  cases  in  the  earlj  dajs  of  puerperal  con- 
vulsions to  a  successful  issue — I  had  mj  propor- 
tion of  them — bj  these  injections.  I  recollect  Dr. 
Engelman  came  into  one  of  mj  cases.  He  had 
never  heard  of  this  practice  of  injecting  chloral 
hjdrate,  but  I  brought  the  patient  through  and 
gave  chloral  regularlj  and  kept  the  convulsions 
suppressed.  Twice  in  twentj-four  hours  it  was 
given.  You  cannot  give  it  verj  often  that 
waj.  One  thing  about  it  is  that  it  is  pre-eminentlj 
an  antiseptic.  You  know  if  jou  take  a  piece  of 
meat  and  put  it  in  a  solution  of  chloral  hjdrate 
JOU  will  preserve  it  intact.  In  our  college  we  use 
chloral  hjdrate  solution  to  the  exclusion  of  everj- 
thing  else  for  the  preservation  of  specimens,  and 
have  done  so  for  twentj-five  jears.  So  that  of 
all  the  hjpnotics  used  in  puerperal  eclampsia  I 
would  recommend  that  as  the  one  far  excellence, 

I  want  to'saj  a  word  from  the  neurological 
standpoint  as  to  the  management  of  the  puerpe- 
ral state.     Was  this  case  a  primipara  ? 

Dr.  Hall:  The  third  pregnancj. 

Dr.  Hughes  :  There  are  precedent  conditions, 
of  course,  and  no  writer  has  satisfactorilj  enlight- 
ened the  profession  on  all  the  causes  that  bring 
about  puerperal   eclampsia.     Now,  if   jou  will 
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look  at  the  intimate  relationship  between  the 
vagus  nerre,  for  instance,  and  the  stomach  and 
brain,  jou  will  be  able  to  hare  a  conception  of 
how  it  is  possible  for  a  woman  anticipating  for 
nine  months  a  crisis  of  that  kind  to  bring  about 
a  state  of  brain  that  would  influence  the  liver, 
influence  the  other  viscera  and  influence  the 
stomach  through  the  vagus  relations.  Now,  of 
coarse,  we  onlj  see  part  in  our  attempt  to  solve 
questions  in  causation  in  medicine.  But  a  period 
of  anxietj,  a  period  of  anticipation,  sometimes 
of  hopeless  anticipation,  a  period  of  fear  that 
brings  about  a  mental  state  that  does  not  have  a 
very  salutarj  influence  upon  the  organic  pro- 
cesses of  the  system.  The  liver  is  intimately  re- 
lated to  the  brain,  as  jou  maj  see  bj  the  liver 
and  the  spleen  and  the  pancreas,  thej  are  in  such 
intimate  relation,  as  you  maj  see  bj  the  diabetic 
centre  in  the  brain,  so  that  when  jou  irritate  the 
floor  of  the  fourth  ventricle  you  bring  about  dia- 
betes, and  JOU  can  bring  about  other  secretorj 
states  elsewhere,  and  we  ought  not  to  lose  sight 
of  the  fact.  At  least  I  won't  now.  I  should  add 
a  little  more  of  what  I  have  called  in  mj  book 
the  psjchological  and  neurological  practice  of 
medicine.  I  would  not  lose  sight  of  that  idea 
in  the  treatment  of  a  patient  of  this  character, 
with  the  possibilitj  of  an  oncoming  trouble  such 
as  septic  poisoning  and  convulsive  sequelae. 

Dr.  Harold  A.  Millsr,  Pittsburg,  Pa.:  I 
did  not  hear  the  first  part  of  the  paper,  although 
I  am  interested  in  the  subject.  However,  I  think 
we  will  find  that  there  are  lesions  in  some  other 
organ  which  are  primarj  to  the  kidnej  lesion. 
I  don*t  believe  the  pathologj  of  puerperal 
eclampsia  is  understood  at  the  present  time.  I 
think  all  have  seen  cases  where  we  have  casts, 
hyaline  and  granular,  where  the  patient  went  on 
to  deliverj  without  eclampsia.  As  the  result  of 
that  I  think  we  must  distinguish  between  them. 
We  must  appreciate  the  fact  that  thej  are,  and 
in  the  majoritj  of  cases,  separate  and  distinct 
Irom  each  other.  It  is  true  the  kidnej  examina- 
tion is  manj  times  the  thermometer  of  the  con- 
dition of  the  patient  in  these  cases,  and  whenever 
we  have  albumin  in  the  urine  we  miist  recognize 
it  as  we  recognize  the  membrane  in  the  throat  as 
one  of  the  clinical  sjmptoms  of  diphtheria.  But 
in  diphtheria  the  membrane  on  the  throat  is  onlj 
a  local  manifestation,  and  I  think  the  kidnej 
lesion  is  a  manifestation  of  some  other  pathologj 
in  the  puerperal  woman.  I  am  not  able  to  state 
where  that  pathologj  is,  and  I  do  not  think  it  is 
known  at  the  present  time,  but  I  do  think  it  is 
important  to  bear  in  mind  that  no  one  has  thor- 
oughlj  worked  up  the  pathologj  of  the  placenta, 
and  I  dare  sav  there  is  some  lesion  in  the  inter- 
change of  blood  in  the  placenta,  and  that  is 
probablj  where  we  will  find  our  lesion  in  cases 
of  eclampsia.  I  think  the  eclamptic  state  is  well 
treated  bj  chloral  bj  the  rectum,  but  I  failed  to 
hear  the  essajist  saj  anjthing  about  treatment 
during  the  attack.  In  these  cases  of  eclampsia, 
if  I  see  the  cases  before  edema  of  the  lung  occurs 
I  am  a  great  believer  in  giving  veratrum  viride 
hjpodermicallj.  I  give  it  in  large  doses — ten  or 
fifteen  drops,  and  repeat  it  in  fifteen  minutes — 
until  I  get  a  slowing  and  softening  of  the  pulse. 
That  has  given  good  results. 

In  regard  to  pernicious  vomiting,  I  think  it  is 
perhaps  a  neurological  condition.  I  think  it  must 
be  a  nerve  reflex  sometimes.     If  that  is  not  the 


cause  I  cannot  understand  how  wt  get  such  bene- 
ficial results  when  w€  put  them  in  bed  and  re- 
strict the  diet  and  use  large  doses  of  the  bro- 
mides per  rectum.  This  has  always  given  me 
good  results  in  pernicious  vomitmg  in  cases 
where  I  see  them  before  they  are  so  emaciated 
that  it  is  impossible  to  expect  them  to  recover. 

Dr.  S.  T.  Ruckbr,  Memphis,  Tenn. :  I  desire 
to  speak  about  the  essayist  emphasizing  the  liver 
as  an  excretory  organ  and  minimizing  the  kidnej 
as  an  excretory  organ  in  the  toxemia  of  preg- 
nancy. The  liver  secretes  bile,  as  we  know,  and 
has  a  glycogenic  function  in  elaborating  the 
blood,  but  it  plays  I  think  a  very  small  part  as 
an  organ  of  excretion.  The  kidneys,  the  akin^ 
the  intestines  and  the  lungs  are  the  great  organs 
oC  excretion,  and  of  importance  in  the  toxemias 
of  pregnancy.  Not  only  that,  but  in  the  varions 
nervous  diseases,  not  of  pregnancy,  we  frequentlj 
find  an  insufficiency  not  only  in  the  excretion  of 
urine,  but  in  the  excretion  of  the  various  things 
that  the  kidneys  excrete. 

Now,  as  regards  the  treatment,  I  will  mention 
a  plan  that  has  not  been  mentioned,  and  that  is, 
that  when  I  was  in  general  practice  in  all  cases 
of  eclampsia  I  used  chloroform  and  chloral 
hydrate  as  palliative  and  not  as  curative  agents; 
I  used  them  simply  to  control  the  convulsions, 
but  I  would  always  give  a  brisk  purge,  and  if  I 
had  a  nurse,  or  if  I  didn't  have  a  nurse,  I  w^onld 
help  the  family  put  the  patient  in  a  hot  pack,  not 
a  sheet.  Take  a  woolen  blanket  and  wring  it  out 
of  hot  water  and  wrap  the  patient  up  in  it  and 
roll  a  comfort  or  two  around  that  and  give  one- 
twentieth  grain  of  pilocarpine,  causing  a  free 
action  of  the  skin.  That  with  purgatives  and 
diuretics  is  not  only  rational,  but  you  will  find 
will  relieve  many  of  these  cases. 

Dr.  Hall  (closing) :  In  the  paper  three  dis- 
tinct attacks  were  mentioned.  The  first  attack 
was  one  in  which  there  were  convulsions,  a  tjp- 
ical  eclamptic  seizure.  In  that  attack  I  did  not 
see  the  patient,  but  was  well  acquainted  with  the 
physician.  In  the  two  attacks  in  which  I  attended 
the  patient  there  were  no  convulsions.  I  could 
find  no  indication  for  the  use  of  veratrum.  It  is 
principally  used,  as  I  understand  it,  to  stop  the 
convulsions  and  lessen  tension  by  lessening  the 
force  and  frequency  of  the  heart's  action,  or  to 
prevent  convulsions  when  you  think  they  are  im- 
minent. In  neither  one  of  these  attacks  was  there 
any  indication  that  the  patient  would  have  con- 
vulsions. There  is  one  point  peculiar  about  these 
two  attacks.  There  were  no  convulsions,  no  in- 
dications of  convulsions,  and  only  in  the  last 
attack  was  there  the  slightest  mental  disturbance. 
There  was  a  little  delirium  for  about  two  dajs. 
At  no  time  was  she  in  a  convulsive  condition. 
She  would  answer  questions  intelligently  at  anj 
time.  The  intense  aching  and  restlessness  was 
a  peculiar  feature.  She  ached  all  over,  so  much 
so  that  the  patient  in  twenty-four  hours  would 
not  have  slept  at  all  without  some  quieting  agent. 
The  quinine  tends  to  lessen  the  excretion  of  urea, 
and  for  that  reason  it  should  not  have  been  given ; 
but.  again,  there  was  a  temperature  of  loo^  to 
ioa°,  and  temperature  is  not  necessary  in  a  case 
of  eclampsia.  The  patient  was  of  a  malarial  dis- 
position; had  had  three  malarial  attacks,  and  for 
that  reason  I  gave  the  quinine,  though  I  knew  it 
would  lessen  the  excretion  of  urea,  as  it  has  that 
physiological  effect. 
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The  placenta  bat  been  mentioned  as  one  of  tbe 
poMible  points  wbere  the  toxemia  of  pregnancy 
originates.  That  is  a  fact  that  has  been  brought 
out  latelj,  during  the  last  six  months  or  a  rear, 
and  some  experiments  hare  been  made,  with  the 
conclusion  bj  the  author  that  the  poison  origi- 
nates in  some  manner  in  some  defect  in  the  pla- 
centa, causing  the  failure  of  excretion  of  toxic 
material.  Now,  as  regards  lesion  of  the  kidnej, 
I  agree  with  one  gentleman  here  who  said  the 
kidnej  is  not  the  trouble.  The  kidney  is  not  the 
organ  at  fault  at  all.  It  is  the  liver,  as  far  as  we 
know ;  at  least  the  indications  point  more  toward 
the  liver  than  the  kidney,  and  I  think  the  physi- 
cian who  examines  simply  for  albuminuria  is 
making  a  mistake.  I  think  we  can  have  a  yery 
serious  condition  of  the  patient  with  absolutely 
no  albumin.  Examination  of  the  urine  is  abso- 
lutely necessary,  because  we  can  determine  the 
amount  of  urea ;  but  you  know  the  urea  is  manu- 


factured in  the  liver,  and  therefore  the  amount 
of  urea  is  an  indication  of  what  the  liver  is  doing 
— whether  it  is  changing  these  toxic  materials, 
excreting  them  or  not,  and  they  come  out 
through  the  kidney,  but  the  point  of  formation 
is  in  the  liver.  That  has  been  proven  by  cutting 
the  liver  out  of  the  circulation  and  we  have  the 
formation  of  toxic  materials  with  typical  eclamp- 
tic seizures.  I  myself  have  had  one  case  and 
have  seen  cases— one  case  where  the  woman  was 
taken  with  headache  and  eclamptic  seizures  with 
absolutely  no  albumin  in  the  urine,  unless  it  ap- 
peared within  a  week  before.  I  examined  the 
urine  every  month.  The  examination  made  a 
week  before  showed  no  albumin.  I  did  not  ex- 
amine for  urea.  The  lesion  in  the  liver  is  degen* 
erative  in  character — fatty.  The  poison  origi- 
nates in  some  other  portion  of  the  body,  possibly 
in  the  liver,  and  the  kidney  lesion  is  a  secondary 
condition. 


TYPHOID  PBVBR,  WITH  TREATMENT.* 

BY    WILLIS    WALLBY,  M  D., 
RICHTON,    MI8S. 


I  wish  to  assure  yon  that  it  is  quite  a 
pleasure  to  have  the  honor  of  addressing 
this  association  here  to-day,  and  I  wish  to 
thank  tbe  programme  committee  most 
heartily  for  this  favor. 

The  subject  to  which  I  wish  to  call  your 
attention  is  one  of  the  most  important  that 
the  medical  man  has  to  contend  with 
to-day,  and  especially  is  this  true  when 
applied  to  tbe  physician  of  the  small  town 
and  country,  where  we  are  unable  to 
obtain  hospital  advantages  or  tbe  service 
of  trained  nurses.  I  propose  to  endeavor 
to  give  you  my  clinical  experience  in  tbe 
treatment  of  one  hundred  cases  of  this 
kind,  calling  your  attention  to  tbe  points 
of  difference  in  tbe  treatment  of  same  with 
special  reference  to  diet.  The  subject  is 
**  Typhoid  Fever,  with  Treatment."  We 
will  now  review  this  disease  for  a  few 
minutes  only. 

Typhoid  fever  is  defined  as  a  general 
infection  caused  by  tbe  bacillus  typhosus, 
characterized  by  hyperplasia  and  ulcera- 
tion of  the  lymph  follicles  of  the  intes« 
tines,  swelling  of  the  mesenteric  glands 
and  spleen,  with  parenchymatous  changes 
in  other  organs.  These  changes  are  by 
no  means  constant,  as  the  poison  in  some 
cases  seems  to  localize  itself  in  tbe  lungs, 
kidneys  or  cerebro  •  spinal  system,  while 
the  other  parts  *  are  changed  slightly. 
Clinically  the  disease  is  characterized  by 
fever,    diarrhea,    abdominal    tenderness. 


tympanites,  enlarged  spleen  and  eruption 
on  tbe  skin;  these  symptoms  are  not  at 
all  constant.  I  wish  to  say  here  that  the 
eruption  in  my  cases  has  not  been  con- 
stant, occurring  in  about  50  per  cent.  of. 
cases  treated. 

MODES    OF    INFECTION. 

Infection  takes  place  through  drink- 
ing water,  by  flies,  milk,  oysters,  etc. 
I  wish  to  here  emphasize  the  fact  that 
a  great  majority  of  cases,  in  country  prac- 
tice, I  believe,  are  infected  by  flies  going 
from  patient  to  dining-room.  I  have  no- 
ticed in  several  families  where  members 
of  the  fan^ily  not  already  sick  would  not 
drink  water  except  sterilized  would  take 
fever,  when  in  other  cases  wbere  tbe  pa- 
tient was  screened,  and  care  taken  against 
this  mode  of  infection,  no  other  cases 
would  develop.  I  feel  most  positive,  from 
carefully  watching  these  cases,  that  a  great 
many  cases  develop  from  this  mode  of 
infection. 

We  will  not  go  into  the  study  of  the 
morbid  anatomy  of  organs  affected  in  this 
disease,  but  take  up  the  clinical  symptoms, 
as  it  seems  to  me  this  would  be  of  more 
importance  to  the  practitioner.  The  period 
of  incubation  is  from  one  to  three  weeks ; 
in  the  majority  of  cases,  however,  this  is 
about  ten  days,  during  which  time  there 
is  a  feeling  of  lassitude,  dull  headache 
usually  in  the  afternoon,  chilly  sensations 


*  Read  before  the  Thirty-second  Annual  Meetinfc  of  the  Mlssicsippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  November  6-8,  1906. 
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with  fever,  sometimes  regular,  loss  of 
appetite,  pain  in  the  back  of  the  neck  and 
lumbar  region,  also  pain  in  the  legs.  These 
symptoms  increase  in  severity  nntil  the 
patient  takes  the  bed. 

SPECIAL   FEATURES    AND    SYMPTOMS. 

As  a  role,  symptoms  develop  insidionsly, 
and  the  patient  is  not  able  to  state  defi- 
nitely the  beginning  of  illness ;  however^ 
there  are  a  great  many  exceptions  to  this 
role,  and  especially  in  malarial  districts. 
I  have  foond  quite  a  number  of  cases 
to  begin  with  regular  chills  and  fever, 
with  all  the  prodromal  symptoms  of 
typhoid  fever,  and  after  anti  •  malarial 
treatment  patients  improve  some,  perhaps 
be  up,  yet  go  on  and  develop  true  cases  of 
typhoid  fever.  A  great  many  of  these  cases 
are  truly  mixed  infection  during  the  first 
few  days  of  the  disease,  as  proven  clinic- 
ally and  by  the  microscope.  I  do  not  claim 
that  we  have  typho  malaria,  as  our  elder 
brethren  claimed,  but  that  we  certainly 
do  have  in  a  greats  many  cases  an  exacer- 
bation of  a  latent  malaria  when  the  patient 
becomes  infected  with  the  bacillus  typho- 
sus; however,  as  intimated  above,  with 
anti-malarial  treatment  the  patient's  tern* 
perature  falls  rapidly,  the  chills  are  stopped 
and  the  patient  goes  on  with  a  regular 
course  of  fever.  In  about  30  per  cent,  of 
my  cases  the  above  condition  existed.  We 
have  other  cases  where  the  onset  is  very 
sudden,  with  pronounced  nervous  symp- 
toms and  headache  of  a  very  severe  type. 
We  sometimes  have  a  very  severe  facial 
neuralgia,  which  often  is  sufficient  to  cause 
us  to  be  unable  to  make  up  our  mind  as 
to  the  true  nature  of  the  disease.  We 
sometimes  have  cases  to  set  in  with  severe 
pulmonary  symptoms,  a  very  dry  cough, 
with  all  symptoms  of  bronchial  catarrh, 
sufficient  to  obscure  the  disease.  This  con- 
dition I  have  found  present  in  about  50 
per  cent,  of  my  cases.  We  have  still 
another  mode  of  beginning ;  this  is  where 
the  onset  is  very  sudden,  with  severe 
gastro- intestinal  symptoms,  vomiting  in- 
cessantly, with  diarrhea;  this  condition 
is  often  met  with,  and  especially  have  I 
noticed  it  where  we  have  malarial  infec- 
tion. We  have,  also,  the  type  commonly 
called  walking  typhoid.  The  patient  seems 
to  be  unaware  of  his  true  condition,  and 
we  often  have  them  come  into  the  office 
with  a  temperature  of  104^.  There  is  still 
another  mode  where  the  patient  never  has 


temperature  above  ido^,  and  goes  on  some- 
times throughout  the  disease  without  ever 
taking  the  bed.  This  form  I  have  noticed 
in  3  per  cent,  of  my  cases,  two  of  which 
were  colored  patients. 

THE  REGULAR  COURSE  OF  TYPHOID 
FEVER. 

In  the  stage  of  invasion  the  temperature 
gradually  gets  higher  each  day  for  five  or 
six  days,  the  evening  temperature  reaching 
104^  or  105^  with  a  remission  of  two  or 
three  degrees  in  the  forenoon ;  this  is  some- 
times the  reverse,  being  higher  in  the  fore- 
noon than  afternoon,  and  other  cases  have 
a  double  daily  rise  and  fall  of  temperature. 
In  such  cases  we  usually  find  the  nervous 
symptoms  much  more  pronounced,  also 
gastro- intestinal  symptoms  much  worse. 
At  the  end  of  the  first  week  the  tempera- 
ture has  usually  reached  its  height ;  this 
C3ntinues  for  from  six  to  ten  days  from  the 
time  it  begins  to  go  down,  unless  we  hfive 
the  fever  kept  up  by  imp/oper  diet.  The 
temperature  is  not  considered  normal  until 
it  gets  to  98.6^  in  the  afternoon,  or  at  the 
time  the  fever  was  the  highest. 

THE    SKIN. 

The  rash  spoken  of  as  rose-colored 
spots,  as  before  stated,  has  occurred  in 
about  50  per  cent,  of  the  cases  coming 
under  my  observation,  rarely  ever  occur- 
ring in  children. 

We  often  have  sweats  during  the  first 
week  of  the  disease,  especially  noticeable 
when  we  have  chills.  At  the  height  of 
the  fever  the  skin  is  usually  dry ;  however, 
we  sometimes  notice  profuse  sweating  in 
cases  without  chills ;  these  cases  are  very 
rare.  The  hair  usually  falls  out  after  hav- 
ing typhoid  fever;  there  are,  however, 
very  few  cases  on  record  of  permanent 
baldness. 

The  semi  cadaverous  odor  spoken  of  by 
Dr.  Nathan  Davis  is  very  noticeable  in 
the  majority  of  cases  of  typhoid  fever,  and 
I  consider  it  one  of  the  very  best  symptoms 
we  have. 

Bed  sores  occur  sometimes ;  however, 
they  must  be  very  rare  since  the  days  of 
hydrotherapy,  as  I  have  never  seen  a  case, 
and  certainly  must  occur  only  after  the 
patient  has  several  relapses. 

DIGESTIVE    SYSTEM. 

The  loss  of  appetite  is  noticed  early  in 
the  appearance  of  typhoid  fever,  and  nsu- 
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ally  coDtiDnes  nntil  the  fever  begins  to 
recede.  Thirst  is  nsaally  constant,  and 
should  be  satisfied  with  plenty  of  pure  ice 
water  or  ice  lemonade,  except  when  the 
stomach  refoses  to  retain  same.  The 
tongue  is  coated  in  the  beginning  with  a 
thin  white  coat,  which  gradoallj  becomes 
thicker,  heavier  and  darker  in  appearance 
until  the  temperature  begins  to  decline 
and  is  clean  bj  the  time  the  patient  is 
clear  of  fever.  Early  in  the  disease  it  is 
very  moist,  bat  becomes  dry,  and  as  a 
general  rule  this  dryness  is  due  to  the 
fact  that  the  patient  breathes  through  the 
month.  The  tongue,  from  the  beginning, 
nsnally  presents  a  marked  symptom,  being 
red  on  the  edges  and  trembling  very  notice- 
ably when  protruded.  Vomiting  is  a  very 
common  occurrence  in  the  beginning  of 
the  disease,  usually  among  children  and 
where  we  have  malarial  infection. 

INTESTINAL    SYMPTOMS. 

We  had  in  our  history  of  one  hundred 
cases  diarrhea  in  50  per  cent. , the  discharges 
ranging  from  five  to  ten  in  number  during 
twenty-four  hours,  and  in  every  instance 
we  noticed  the  very  foul-odored  dark- 
greenish  stool  during  the  entire  time  of 
the  fever,  same  becoming  lighter  in  color 
as  fever  recedes.  I  feel  sure  of  the  stools 
not  being  in  our  cases  as  described  in  the 
text-books  as  due  to  the  line  of  diet,  which 
we  will  soon  take  up. 

Hemorrhage  is  a  serious  complication, 
and  requires  a  great  deal  of  attention  if  we 
expect  to  save  our  patients.  In  my  cases 
I  have  had  hemorrhage  in  3  per  cent.,  one 
fatal,  due  to  overeating. 

Meteorism,  in  my  cases,  has  been  very 
infrequent — in  fact,  never  enough  to  give 
any  especial  attention  or  call  for  treat- 
ment more  than  the  regular  line  of  treat- 
ment. 

Abdominal  tenderness  is  noticed  in 
nearly  all  cases,  usually  referred  to  the 
right  iliac  fossa,  but  very  often  diffused 
over  the  entire  abdomen ;  this  usually 
passes  away  during  the  first  ten  days  of 
the  disease  with  proper  diet  and  treatment. 
Gurgling  in  the  right  iliac  fossa  I  have 
found  in  all  cases  suffering  with  severe 
diarrhea.  I  have  found  it  present,  also,  in 
most  all  cases  of  intestinal  infection  of 
any  source ;  hence,  I  consider  it  of  very 
little  value  as  a  diagnostic  symptom  of 
typhoid  fever. 

Perforation  is  very  rare  except  when 


patient  takes  too  much  food,  or  even  a 
small  quantity  when  the  substance  is  very 
hard  to  digest;  in  my  practice  I  have 
never  seen  a  case. 

Typhoid  fever  in  very  young  children 
or  aged  people  is  very  rare.  We  had  three 
cases  under  two  years  of  age  and  four 
cases  over  fifty  years,  of  the  one  hundred 
cases  studied.  The  average  age  was 
twenty-one  years ;  60  per  cent,  males,  40 
per  cent,  females.  Only  three  cases 
during  pregnancy;  neither  case  miscar- 
ried. 

I  shall  now  attempt  to  outline,  as  near 
as  possible,  the  management  of  a  typical 
case  of  typhoid  fever. 

On  being  called  to  a  case  of  typhoid 
fever  we  put  the  patient  to  bed  to  remain 
absolutely  at  rest,  as  this  is  of  great  im- 
portance to  patient ;  we  then  put  the  pa- 
tient on  a  very  strict  diet.  For  in  the 
diet,  I  here  wish  to  emphasize,  depends 
our  success  in  the  treatment  of  this  very 
dangerous  condition.  I  know  that  my 
statement  here  may  cause  some  criticism, 
but  after  studying  the  disease  very  closely, 
with  special  attention  to  this  part  of  the 
treatment,  in  not  only  my  own  practice 
but  that  of  other  physicians,  I  am  fully 
convinced  that  in  diet  alone  has  my  efforts 
been  crowned  with  the  suqcess  I  have  had 
in  the  treatment  of  this  disease.  In  the 
one  hundred  cases  I  have  lost  one  case 
only,  that  of  a  negro,  who  suffered  a  third 
relapse,  causing  hemorrhage  and  death, 
the  result  of  eating  a  full  meal  each  time. 
I  was  unable  to  have  my  orders  carried 
out  along  the  line  of  dietetics  in  this  case, 
which,  if  it  had  been  done,  I  feel  con- 
fident the  patient  would  have  recovered. 
The  milk  diet,  recommended  by  all  or  prac- 
tically all  the  authors,  in  my  experience  I 
here  wish  to  condemn,  in  any  form,  for 
the  reasons  that,  being  a  suitable  media 
for  the  bacillus  typhosus,  we  have  a  rapid 
increase  of  the  bacillus;  second,  by  fer- 
mentation we  have  increased  meteorism, 
which  causes  our  patients  not  only  to  be 
restless,  but  tends  to  hemorrhage ;  third, 
the  use  of  milk  furnishes  a  medium  for  the 
development  of  the  bacillus,  thereby  in- 
creasing the  susceptibility  of  the  patient 
to  relapse,  and  by  the  above  effects  cause 
the  fever  to  last  longer.  These  reasons 
we  have  studied  very  carefully,  and  we 
feel  positive,  if  the  profession  will  only 
try  our  method,  or  leave  off  the  milk  diet 
entirely,  that  you  will  soon  agree  with 
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ma.  We  depend  on  animal  broth  and 
prepared  beef  alone  for  diet,  having  same 
made  very  strong,  thereby  lessening  the 
quantity  required.  This  diet  is  all  we 
allow  our  patients  to  have  until  they  are 
clear  of  fever.  We  use  locally  the  ice- 
pack with  the  alcohol  and  ice-water  bath 
for  controlling  the  fever ;  by  this  we  mean 
that  we  endeavor  at  all  times  to  keep  the 
temperature  below  103^. 

Since  the  disease  is  self-limited  in  its 
course  medicines  in  an  uncomplicated  case 
of  typhoid  fever  are  of  very  little  value. 
Some  of  our  professional  brethren  speak 
of  an  abortive  typhoid,  or  cases  which  run 
a  typical  course  for  ten  to  fifteen  days  and 
suddenly  get  better,  and  some  physicians 
go  so  far  as  to  claim  these  cases  were  cured 
by  the  use  of  certain  drugs,  such  as  aceto- 
sone,  etc.  This,  we  wish  to  say,  in  our 
study  of  the  disease,  we  have  never  found 
to  be  true  in  any  instance ;  on  the  other 
hand,  we  feel  most  positive  that  in  such 
cases  the  physician  failed  to  make  a  correct 
diagnosis.  I  generally  give  a  mild  purga- 
tive in  the  beginning  to  set  the  secretory 
organs  to  work;  then  I  invariably  give 
one-half  ounce  castor  oil  each  morning; 
this  has  a  splendid  e£Fect,  even  though  we 
are  later  compelled  to  use  astringents,  and 
for  this  I  do  npt  believe  any  drug  equals 
opium  in  soma  form.  I  then  give  either 
carbonate  of  guaiacol  in  one-grain  doses 
every  three  or  four  hours,  or  acetozone ; 
however,  we  have  not  found  one  of  these 
preparations  superior  to  the  other,  having 
used  each  preparation  in  about  50  per 
cent,  of  our  cases.  In  a[ddition  to  this,  I 
give  elixir  alimens,  or  some  preparation 
of  beef  or  brandy,  in  one- half  ounce  doses 
every  three  or  four  hours  during  the  day, 
and  when  the  fever  begins  to  recede  I  put 
my  patient  on  strychnine  with  acetic  acid 
in  doses  as  indicated. 

I  here  wish  to  condemn  the  idea  of 
giving  the  patient  too  much  stimulation 
during  the  height  of  the  disease  unless 
compelled  to  do  so,  as  in  doing  this  we 
are  certainly  wearing  our  patient's  strength 
away,  when  all  the  reserve  force  is  sure  to 
be  needed  later  in  the  disease,  and  espe« 
cially  alcohol ;  however,  I  give  stimulants, 
alcohol  or  strychnine,  or  both,  during  con- 
valescence, although  I  much  prefer  the  use 
of  strychnine. 

I  will  now  mention  a  few  of  the  most 
special  symptoms  calling  for  treatment, 
alto  a  vary  few  complications  of  the  dis- 


ease which  we  meet.  The  most  danger- 
ous complication  is  hemorrhage.  When 
I  find  my  patient  with  a  very  weak,  rapid 
pulse  and  a  sudden  fall  of  temperature, 
perhaps  normal  or  even  below  normal,  I 
am  almost  sure  of  hemorrhage.  In  this 
condition  I  use  morphine  and  atropine, 
and  consider  them  the  sheet-anchor,  along 
with  the  necessary  stimulation  to  tide  the 
patient  over  the  shock  from  loss  of  blood. 
If  hemorrhage  is  profuse  we  will  find, 
with  the  above,  the  saline  infusion  of  a 
great  deal  of  benefit;  however,  in  re- 
peated hemorrhage  I  would  not  recom- 
mend this  procedure.  The  second  and 
most  prolonged  complication  is  where  we 
have  a  thrombus.  I  have  had  this  occur 
three  times  in  my  series  of  cases.  In  this 
condition  the  use  of  hot  applications  along 
the  course  of  the  a£Fected  artery  or  veio, 
which  in  my  cases  has  always  been  the 
left  femoral  vein,  with  opium  for  pain,  and 
elevation  of  the  limt>s,  constituted  the 
treatment.  Later,  after  the  pain  subsides 
and  the  edema  is  marked  about  the  feet 
and '  ankle-joints,  the  elastic  bandage  or 
stocking  for  support  is  of  the  utmost  im- 
portance, for  it  is  now  that  we  may  have 
ulceration  and  sloughing. 

The  dry  catarrhal  condition,  sometimes 
causing  a  dry,  nervous  cough,  is  often 
very  annoying  and  calls  for  treatment. 
The  use  of  ordinary  cough  remedies  is 
usually  satisfactory.  The  bromides  seem  to 
be  especially  adapted  to  these  cases,  with  a 
little  opium.  I  believe  we  should  refrain 
from  using  any  syrups,  as  they  often  ag- 
gravate the  nausea  which  our  patient 
often  su£Fers  from  during  the  first  few  days. 
The  dry  mouth  with  sores  requires  atten- 
tion ;  in  fact,  I  usually  allow  the  patient 
from  the  beginning  to  use  some  alkaline 
antiseptic  for  keeping  the  mouth  clean; 
this  usually  is  sufficient. 

Abdominal  tenderness,  when  very  severe 
is  relieved  by  the  local  application  of  tur- 
pentine cloths,  applied  on  abdomen  for 
twenty  to  thirty  minutes  three  or  four 
times  daily. 

For  the  severe  pain  no  drug  equals 
opium.  I  invariably  give  my  patient  a 
hypodermic  at  night  when  su£Fering  much 
pain,  or  per  orem  if  I  am  unable  to  see 
my  patient  at  night.  I  prefer  to  have  the 
patient  rest  at  night  rather  than  day.  The 
headache  we  are  sometimes  very  anzions 
to  relieve;  remember,  we  must  not  or 
should  never  use  coal-tar  preparations  for 
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this,  bat  depend  on  the  ice-pack  or  nse 
opiam.  Epistaxis  sometimes  requires  at- 
tention ;  when  needed,  a  spray  of  adren- 
alin will  stop  this  promptly. 

The  chief  points  of  difference  to  which 
I  wish  to  call  yotir  attention  are:  The 
rash  I  hare  not  foond  in  oyer  one- half  of 
my  cases;  gargling  in  the  right  iliac 
fossa  I  have  foand  in  bat  few  cases  when 
diarahea  was  not  present ;  the  diet  shoald 
be  of  thoroughly  cooked  liqaids,  only  the 
animal  broth,  and  that  I  have  foond  milk 
unsatisfactory.  The  last  point  I  especially 
call  yoar  attention  to,  and  invite  yoar  trial 
of  same,  feeling  sore  after  leaving  it  en- 


tirely off  yoo  will  find  yoor  cases  do  moch 
better. 

I  have  endeavored  to  here  present  yoa 
with  my  experience,  which,  although  not 
extensive,  has  been  onder  soch  circom- 
stances  that  it  would  possibly  be  of  some 
benefit  to  some  of  our  brethren,  who  are 
compelled  to  practice  under  conditions 
mentioned  in  the  beginning  of  this  paper, 
and  if  this  paper  is  of  any  benefit  to  any 
physician,  or  shall  cause  any  fact  to  be 
brought  out  later  that  will  improve  our 
knowledge  in  the  management  of  typhoid 
fever,  I  shall  feel  that  my  work  was  not  in 
vain. 


eXOPHrHALMIC  GOITRE.* 

BY    F.  M.   MILLER,    M.D  , 
PEORIA,  ILL. 


Our  knowledge  of  the  causes  of  patho- 
logic alterations  in  the  functions  of  the 
thyroid  gland  is  vague.  The  symptoms 
and  conditions  resulting  from  derange- 
ments of  function  are  well  defined,  but  of 
their  pathogenesis  less  is  known.  Ex- 
ophthalmic goitre  is  a  disease  character- 
ized by  a  definite  symptom-group,  the 
result  of  an  excess  of  circulating  gland 
secretion.  Whether  the  hyperthyroidism 
is  the  result  of  the  disease  of  the  gland 
primarily,  or  whether  the  changes  in  the 
gland  are  secondary  to  lesions  elsewhere 
is  a  problem  upon  the  solution  of  which 
hinges  the  various  theories  of  the  causation 
of  the  disease. 

Our  present  knowledge  of  the  disease 
rests  on  the  following  experimental  and 
clinical  data : 

I.  Removal pf  the  thyroid  gland,  leav- 
ing the  parathyroids,  causes  myxedema. 

a.  Thyroid  gland  extract  administered 
to  cases  of  myxedema  causes  immediate 
improvement,  and  thyroid  grafting  has 
cured  cases  of  myxedema  J  ^. 

3.  Partial  removal  of  the  parathyroid 
glands  causes  symptoms  of  Graves'  disease 
to  appear. 

4.  Thyroid  gland  extract  administered 
in  excess  causes  symptoms  like  those  of 
Graves'  disease  to  appear. 

5.  Removal  of  the  parathyroid  glands 
in  toto  causes  tetany  and  death. ^^ 

From  a  consideration  of  these  facts,  it 
is  evident  that  the  thyroid  gland  elaborates 


substances  necessary  to  metabolism ;  that 
these  must  be  made  in  definite  amounts  to 
preserve  a  balance  necessary  to  health.  If 
the  amount  is  too  small,  myxedema  re- 
sults ;  if  in  excess.  Graves'  disease  appears. 
A  disproportion  either  way  results  in  forms 
of  poisoning,  which  are  the  counterpart  of 
each  other.  Experimentally  and  clinically, 
the  symptoms  of  Graves'  disease  are  due  to 
an  imbalance  between  the  secretion  of  the 
thyroid  gland  and  that  of  the  parathyroid, 
in  which  either  the  thyroid  over-secretes 
or  the  parathyroid  under  secretes,  with 
an  unneutralized  excess  of  the  internal 
secretion  of  the  thyroid  gland. 

As  the  maintenance  of  normal  metabo- 
lism depends  on  the  maintenance  of  an 
exact  balance  between  the  thyroid  and 
antithyroid  bodies,  it  is  conceivable  that 
the  balance  may  be  readily  disturbed  with 
moderate  degree  of  hyperthyroidism,  so 
slight  and  atypical  as  not  to  give  rise  to 
marked  symptoms  of  Graves'  disease.  It 
is  likely  that  many  cases  that  we  class  as 
neuroses,  hysteria,  neurasthenia,  etc.,  char- 
acterized by  palpitation,  dizziness,  sleep- 
lessness and  various  subjective  symptoms 
for  which  we  find  no  adequate  explana- 
tion, may  be  derangements  of  the  balance. 
It  will  be  well  to  bear  this  possibility  in 
mind  and  to  scrutinize  these  patients  for 
symptoms,  of  Graves'  disease  that  might 
otherwise  escape  our  notice.  These  milder 
cases,  more  difficult  to  diagnose,  if  they 
do  not  develop,  are  known  as  larvated 


•  Reid  by  title  before  the  Eighth  Annual  Meeting  of  the  Ohio  Vallej  Medical 
Association,  at  Louisville,  Ky.,  Norember  14  15, 1906. 
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cases/  For  the  diagnosis  of  Graves'  dis- 
ease, one  at  least  of  the  foar  cardinal 
symptoms — the  enlarged  gland,  exoph- 
thalmos, tachycardia,  or  tremor — must  be 
present,  associated  with  nnmeroas  minor 
symptoms,  usually  of  a  neurasthenic  na- 
ture. Many  such  cases  of  imbalance 
between  thyroidin  and  antithyroidin  es- 
cape notice,  and  I  believe  that  exophthal- 
mic goitre  in  its  milder  manifestations  is 
more  common  than  we  have  usually  re- 
garded it. 

Good  results  haye|been  reported  from  the 
use  of  these  preparations.  Theoretically, 
if  they  are  efficient,  we  should  expect  re« 
lapses  on  cesssation  of  treatment.  While 
many  cases  have  relapsed,  a  considerable 
number  have  remained  cured  without  fur- 
ther recourse  to  treatment.  The  following 
table  collects  fifty-five  cases,  of  which 
forty- eight  were  improved  or  cured,  seven 
failed,  and  none  died.  My  own  experi- 
ence has  not  been  so  favorable.  The  two 
cases  in  which  I  personally  observed  the 
action  of  an  antithyroid  substance  did  not 
show  material  improvement  attributed  to 
it.  The  preparation  used  was  thyroid- 
ectin : 

Lanz:  6  cases,  all  permanently  cured;  3  mild 
cases,  improTed. 

Kuh :  ID  cases,  i  no  improvement ;  9  improved 
(one  patient  remained  cured  after  two  and  one- 
half  years,  the  others  relapsed  on  cessation  of 
treatment). 

Shultz :   I  case,  cured  in  fifty  days. 

Burghardt :  10  cases,  all  improved  or  cured  (used 
rodagen). 

Mix :  2  severe  cases,  cured. 

Linn :  i  case,  rapid  improvement  after  ten  dajs. 

Howell:   i  case,  improved  (used  rodagen.) 

Ballet  and  Enriques :  9  cases,  all  improved. 

Sigel^^:  3  cases  (used  rodagen),  no  improve- 
ment. 

Rjdel^:  3  cases,  all  negative  (used  milk). 

Adamses;   i  case,  recovery  (used  antithyroidin). 

Pisanti  and  Santon :  3  cases,  2  cases  improved 
(used  blood  and  serum  from  sheep),  i  cured. 

Kuheemans^:  i  case,  improved,  used  milk. 

Josienek :  2  cases,  improved  (used  antithyroidin). 

The  following  case  is  an  unusual  ex- 
ample of  this  class : 

A  girl,  twenty- one  years  old,  who  sews 
in  a  cloak-store,  has  complained  for  sev- 
eral months  of  headache,  moderate  loss  of 
strength,  palpitation  and  nervousness,  so 
that  she  is  easily  irritated,  and  she  does 
not  sleep  well.  There  is  a  moderate  en- 
largement of  the  thyroid  gland,  and  tremor, 
which  she  herself  has  noticed  on  threading 
needles.  There  is  no  exophthalmos.  The 
pulse  is  below  lOO.    A  short  time  ago,  she 


had  a  tonic  contracture  of  the  right  stemo- 
mastoid  muscle,  which  came  on  suddenly 
one  afternoon,  without  cause,  and  lasted 
six  or  eight  hours,  gradually  sut>siding. 
The  chin  was  drawn  to  the  left,  and  the 
head  was  tilted  over  to  the  right  shoulder. 
The  spasm  was  accompanied  by  a  cramp- 
ing pain,  so  that  she  could  not  straighten 
her  he<id,  and  attempts  to  do  so  elicited 
seveie  pain.  She  has  improved  with  rest 
and  relaxation,  after  withdrawing  from 
the  too-confining  occupation. 

In  this  case  the  neck  spasm  might  easily 
be  mistaken  for  a  hysterical  manifestation 
if  she  were  not  examined  with  sufficient 
care,  as  the  symptoms  of  Graves'  disease 
are  overshadowed  by  the  neurasthenic 
manifestations. 

As  exophthalmic  goitre  is  a  hyper- 
thyroidism, and  myxedema  is  due  to  a 
deficiency  of  the  internal  secretion  of  the 
thyroid  gland,  and  as  myxedema  patients 
are  cured  by  thyroid  extract,  it  is  argued 
conversely  that  myxedema  serum  should 
exert  a  favorable  effect  in  cases  of  Graves' 
diseases.  For  this  purpose  Ballet  and  £n- 
riquez'^  used  the  serum,  and  Lanz*^  the 
milk  of  goats  in  whom  myxedema  had 
been  produced  by  the  removal  of  the  thy- 
roid gland.  Burghardt*^  used  the  milk 
reduced  to  a  powder,  known  as  rodagen. 
Moebius  has  prepared  a  serum  known  as 
antithyroidin.  A  similar  preparation  from 
the  blood  of  thyroidectomized  animals  is 
used  here,  marketed  under  the  name  of 
thyroidectin. 

The  use  of  sera  and  anti-bodies  antagon- 
istic to  the  internal  secretion  of  the  thy- 
roid gland  is  not  limited  to  myxedema 
products.  Murray^  *^  prepared  an  anti- 
toxin similar  to  diphtheria  antitoxin,  by 
injecting  animals  with  thyroid  extract  till 
they  reacted  with  symptoms  like  those  of 
Graves'  disease,  in  the  expectation  that 
the  antitoxin  elaborated  would  antagonize 
the  thyroid  gland  secretion  in  Graves'  dis- 
ease. The  attempts  were  not  successful, 
as  he  failed  to  establish  a  tolerance  or 
immunity  to  the  serum.  Rogers  and 
Beebe'^  ^  "  have  prepared  a  cytolytic  semm 
by  the  injection  of  the  extract  of  thyroid 
gland  removed  at  operation  from  a  case 
of  Graves'  disease  into  rabbits,  and  after 
reaction  they  used  the  serum  of  these  ani- 
mals in  the  treatment  of  exophthalmic 
goitre  in  a  series  of  ten  cases,  with  favor- 
able results,  six  being  cured  and  four  im- 
proved.   Walsh  treated  four -cases  with 
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the  extract  of  the  parathyroid  gland,  and 
McCalltim  one  case,  without  resoltB. 

THE    RELATION    OF    THE   THYROID    GLAND 
TO  IODINE  METABOLISM. 

Battmann*  isolated  a  body,  thyroidin, 
or  iodothyrin,  a  proteid  containing  iodine 
in  strong  combination,  from  which  the 
iodine  can  be  obtained  only  by  the  de- 
stroction  of  the  proteid.  This  substance 
accomplishes  the  chief  function  of  the 
thyroid  gland.  The  amount  of  iodine  in 
the  gland  is  directly  proportionate  to  the 
amount  of  iodine  ingested,  and  to  the 
amount  of  colloid  material.  Glands  rich 
in  colloid  contain  much  iodine.^  Iodine 
administered  in  excess  sometimes  causes 
an  iodism,  particularly  in  those  having 
enlarged  thyroid  glands.  The  iodism  is 
characterized  by  symptoms  somewhat  like 
those  of  Graves'  disease,  with  enlargement 
of  the  gland,  palpitation,  rapid  pttlse  and 
neuroses.  Iodine  in  cases  of  Graves'  dis- 
ease causes  an  exaggeration  of  all  symp- 
toms, as  in  the  last  case  that  I  report. 
Oswald"  »  "  has  identified  a  body,  thyro- 
globulin,  which  constitutes  the  greater 
part  of  the  colloid.  This  he  split  into  a 
thyroid-globulin  containing  phosphorus, 
but  no  iodine,  and  physiologically  inert, 
and  one  containing  much  iodine,  corre- 
sponding to  Baumann's  iodothyrin.  The 
physiological  activity  of  the  thyroglobulin 
seems  to  depend  upon  the  presence  of 
iodine  in  the  molecule.*  The  fact  that 
there  is  a  thyroglobulin  containing  no 
iodine  suggests  that  the  thyroglobulin  is 
secreted  iodine- free,  and  that  the  iodine 
present  enters  into  combination  with  it. 
This  would  explain  why  iodine  causes 
disease,  especially  in  those  cases  where  the 
symptoms  analogous  to  those  of  Graves' 
gland  is  already  enlarged,  on  the  assump- 
tion that  considerable  thyroglobulin,  pres- 
ent but  inert,  by  reason  of  the  lack  of 
iodine,  becomes  active  by  the  addition  of 
iodine  and  the  symptoms  appear. 

Iodine  is  closely  associated  with  the 
function  of  the  thyroid  gland,  being  neces- 
sary to  its  activity.  It  causes  exacerbation 
of  symptoms  in  cases  of  exophthalmic 
goitre.  It  must  be  present  in  order  that 
the  thyroid  substance  be  active.  Acting 
on  this,  Kirnbirgei'"  used  sodium- sulph- 
anilic  acid,  the  antidote  to  iodine,  for  the 
treatment  of  four  cases  of  Graves'  disease, 
with  improvement  in  each  case. 

The  urine  ordinarily  contains  no  iodine. 


I  have  found  traces  of  iodine  in  the  urine 
of  a  case  of  exophthalmic  goitre  passed 
four  hours  after  an  Xray  treatment,  but 
none  in  the  urine  previous  to  exposure  to 
the  X-ray.  Perhaps  the  Xray^  which  the 
Mayos,  of  Rochester,  have  used  in  exoph- 
thalmic goitre  with  good  results,  may  act 
by  causing  a  dissociation  of  the  iodine 
from  the  thyroglobulin,  and  the  iodine 
freed  from  combination  is  eliminated  by 
the  urine.  Possibly  the  improvement  noted 
by  the  Mayos  in  ten  cases  after  the  use  of 
the  X  ray  is  to  be  attributed  to  such  dis- 
sociation, so  that  the  thyroglobulin  is  ren- 
dered inert,  and  not  to  the  sclerosing  effect 
of  the  ray  on  the  lymphatics,  as  they  sug- 
gest.* 

In  addition  to  an  attempt  to  separate 
the  iodine  from  its  combination  with  the 
active  principle  of  the  gland,  the  amount 
of  iodine  ingested  is  to  be  reduced  to  a 
minimum.  As  yet  the  iodine  content  of 
foods  has  not  been  fully  worked  out,  but 
the  following  contain  iodine  and  are  to 
be  avoided  :  Eggs ;  all  sea  products,  such 
as  oysters,  shell  fish  and  salt  water  fish ; 
potatoes,  peas,  beans,  most  mineral  waters, 
and  common  table  salt.  Chemically  pure 
sodium  chloride  should  be  used.  Also  cod 
liver  oil  contains  a  considerable  amount  of 
iodine,  and  is  not  to  be  given  to  patients 
suffering  from  Graves'  disease.  It  is  to  be 
hoped  that  the  subject  of  the  iodine  con- 
tent of  foods  will  be  more  fully  worked 
out.  I  have  not  been  able  to  verify  the 
observation  of  Treue.  My  qualitative 
analyses  have  not  demonstrated  the  pres- 
ence of  iodine  in  milk.  If  present,  the 
quantity  must  be  so  minute  as  to  be  neg- 
ligible. I  have  restricted  the  diet  to  those 
foods  that  are  free  from  iodine.  As  there 
are  many  foods  whose  iodine  content  has 
not  been  determined,  I  have  put  my  pa- 
tients on  a  largely  milk  diet,  and  at  the 
same  time  exposed  the  thyroid  gland  to 
the  X  ray.  With  the  X  ray  and  the  iodine- 
free  diet,  I  have  noted  rapid  improvement 
in  two  cases  that  had  resisted  other  meth- 
ods'of  treatment,  including  the  use  of  thy- 
roidectin,  together  with  absolute  rest  and 
quiet. 

Tfeue  has  shown  that  the  milk  of  thy- 
roidectomized  animals  is  free  from  iodine, 
while  that  of  normal  animals  contains 
traces.  Goebel,^  therefore,  used  the  milk 
of  thyroidectomized  animals  as  a  diet  for 
patients  suffering  from  Graves'  disease, 
hoping    thus  to  limit    the    ingestion  of 
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iodine,  not  using  it  as  did  Moebios,  for 
its  antithyroid  properties,  but  acting  apon 
the  assumption  that  the  limitation  of  the 
amount  of  iodine  ingested  would  reduce 
the  amount  of  active  thyroid  substance 
with  an  alleviation  of  the  symptoms. 

While  cures  are  attributed  to  a  great 
variety  of  measures,  it  is  to  be  remembered 
that  there  is  often  a  tendency  toward  spon- 
taneous improvement,  particularly  under 
favorable  environirents,  and  with  the  em- 
ployment of  those  hygienic  measures  indis- 
pensable to  all  forms  of  treatment.  It  is 
likely  that  many  cures  are  to  be  attributed 
to  these  measures  rather  than  to  any  par- 
ticular treatment. 

Absolute  mental  and  physical  quietude 
is  essential,  with  the  avoidance  of  all  forms 
of  excitement,  responsibility,  or  exertion 
that  may  cause  acceleration  of  the  pulse 
rate,  shortness  of  breath,  or  exhaustion. 

Next,  an  antithyroid  substances,  while 
In  severe  cases  rest  in  bed  is  requisite, 
they  are  still  on  trial,  may  be  given  a  place 
in  the  treatment. 

Third,  reduce  the  iodine  content  of  the 
gland  by  the  use  of  the  iodine-free  diet,' 
and  by  the  X  ray,  which  has  a  beneficial 
e£Fect,  perhaps  by  releasing  the  iodine  from 
its  combination  with  the  thyroidin. 

Fourth,  operative  treatment  is  appli- 
cable to  those  cases  that  resist  internal 
medication,  and  only  in  carefully  selected 
cases.  But  in  cases  that  resist  other  forms 
of  treatment,  operation  is  not  to  be  de- 
ferred till  the  patients  are  no  longer  able 
to  stand  the  operation. 

I  herewith  present  reports  of  three 
cases : 

CA8B   I. 

A  girl,  aged  eighteen.  Familj  and  personal 
history  negative.  The  present  illness  began  three 
years  ago  with  enlargement  of  the  neck,  rapid 
pulse,  headache,  sweating  and  weakness.  The 
case  was  of  moderate  severity  and  ran  a  variable 
course  for  three  years,  sometimes  better,  at  others 
worse.  Examinations  howed  a  heal  thy- looking 
girl  of  good  color  and  no  loss  of  fiesh.  Mod- 
erate enlargement  of  the  gland  but  no  exoph- 
thalmos. Pulse  soft,  from  no  to  lao,  throbl^ing 
of  the  arteries  and  a  bruit  over  the  right  carotid 
artery.  Heart  and  lungs  negative.  There  is 
dullness  behind  the  upper  half  of  the  sternum 
and  extending  laterally,  a  distance  of  three  centi- 
metres from  it  on  each  side  and  merging  with 
the  heart  dullness  below;  muscular  twitchings, 
and  tremor  of  the  fingers  and  tongue;  urinary 
examination  negative;  blood  count  and  hemo- 
globin showed  a  moderate  secondary  anemia. 
Thjroidectin  had  been  given  previous  to  the  time 
when  she  came  under  my  ot>servation,  without 
improvement.    This  I  continued,  and  in  addition 


X  ray  exposures  were  instituted,  and  she  wu 
put  on  a  milk  diet,  with  increase  of  strengdi, 
slowing  of  pulse- rate,  and  disappearance  of  tre- 
mor. In  March  she  had  the  grippe,  from  which 
she  was  slow  in  recovering,  with  recurrence  of 
symptoms  of  Graves'  disease,  as  tachycardia, 
palpitation  and  weakness.  She  again  improved 
after  the  use  of  the  X  ray,  and,  with  an  iodine- 
free  diet,  she  has  been  completely  cured,  with  oo 
evidence  of  relapse  for  the  last  six  months,  hav- 
ing fully  regained  flesh  and  strength. 

One  point  of  particular  interest  is  the  dullness 
over  the  sternum,  demonstrating  the  presence  of  a 
persistent  thymus  gland.  Enlargement  of  the  thy- 
mus gland  is  noted,  according  to  Marie,  in  one- 
half  the  cases  of  Graves'  disease.  This  case  is  one 
clearly  fitted  to  medical  treatment.  Operation  is 
not  to  be  resorted  to,  as  it  would  be  exceedingly 
hazardous.  Persistent  thymus  gland  is  associated 
with  the  **  status  lymphaticus,"  and  operations 
in  the  presence  of  this  condition  almost  always 
result  in  death  on  the  table. 

CASE   II. 

Woman,  aged  thirty-two,  single,  came  under 
my  observation  in  November,  1905,  complaining 
of  headache,  weakness,  palpitation  of  the  heart 
and  swelling  of  the  feet;  the  symptoms  were  of 
three  weeks'  duration.  The  family  and  personal 
history  were  negative.  Examination  showed  a 
slender  woman,  of  poor  nutrition;  heart,  lungs 
and  abdomen  negative ;  enlargement  of  the  thy- 
roid gland;  no  exophthalmos  or  ocular  symp- 
toms; tremor  of  the  tongue,  fingers  and  face 
muscles ;  pulse  no  per  minute  and  of  low  tension. 
The  urinary  examinations  have  always  been  nega- 
tive. On  December  15  she  was  seiied  with  a 
cardiac  dilatation  and  collapse,  from  which  she 
slowly  rallied,  with  a  dilated  heart  and  mitral 
lesion.  Since  then  she  has  been  worse,  with 
a  large  gland,  tremor,  tachycardia  (up  to  140 
per  minute),  prostration  and  delirium.  Go 
January  i  I  began  the  use  of  thyroidectin.  No 
results  in  three  months'  treatment.  The  other 
considerations  of  treatment  were  absolute  rest 
and  quiet,  including  rest  in  bed  for  three  months, 
during  which  period  she  grew  rapidly  worse. 
In  March  I  placed  her  on  the  iodine-free  diet 
and  the  neck  was  exposed  to  the  X-ray,  sixteen 
treatments  being  given  in  April  and  twelve  in 
May.  She  has  improved  steadily,  gaining  mate- 
rially in  flesh  and  strength.  The  tumor  has  less- 
ened, the  heart  is  slowed,  being  less  than  90, 
but  increasing  to  1 10-120  on  exertion.  The  neck 
is  nearly  of  normal  size. 

CASK   III. 

The  patient,  a  married  woman,  first  presented 
symptoms  three  months  after  the  birth  of  her 
first  child,  having  the  four  cardinal  symptoms, 
tachycardia,  tremor,  enlarged  gland,  especially 
in  the  right  lobe,  and  exophthalmos.  There  was 
great  weakness  and  loss  of  flesh,  so  that  the 
patient  was  confined  to  the  bed  for  three  months. 
Other  symptoms,  such  as  sweating  and  diarrhea, 
were  also  present.  An  interesting  observation 
in  this  case  is  that  potassium  iodide  caused  t 
marked  exaggeration  of  all  the  symptoms,  the 
pulse- rate  leaping  to  170  or  180  per  minute,  and 
the  goitre  becoming  larger  and  harder.  There 
was  no  improvement  in  this  case  from  various 
drugs  used,  and  with  rigorous  adherence  to  the 
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rest  cure,  till  the  thjmus  gland  extract  was 
administered,  in  dailj  doses  of  about  twentr 
grains  over  a  period  of  two  jears.  There  fol- 
K>wed  steadj  improyement,  with  gain  in  weight. 
All  sjmptoms  subsided  except  a  moderate  en- 
largement of  the  gland  and  moderate  exophthal- 
mos, and  a  pulse  ranging  from  90  to  no.  Six 
months  ago  thyroidectin  produced  no  change  for 
two  monUis,  when  the  pulse  rate  fell  to  75-85, 
and  the  exophthalmos  lesseaed,  leaving  now,  as 
the  remaining  evidence  of  the  disease,  the  en- 
larged gland  which  had  persisted  under  all  forms 
of  treatment.  During  the  last  few  months  this 
has  shrunken  under  the  use  of  the  X-raj,  so  that 
not  a  trace  of  disease  remains. 

An  interesting  feature  of  this  case  is  that  one 
jear  ago  she  gave  birth  to  twins  at  the  seventh 
month  of  gestation,  each  of  whom  had  a  great  I  j 
enlarged  thjroid  gland. 
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HAIR,  GRAY  AND  GONE. 

BY  B.  S.  MCKBB,  M.D., 
CINCINNATI. 


It  causes  the  writer  mach  mental 
angaisli  to  look  around  him  at  his  fellow- 
students  of  something  more  than  a  quarter 
of  a  century  ago  and  see  what  a  venerable 
appearance  they  are  taking  on.  It  is  with 
a  feeling  of  sorrow  for  these,  my  old 
friends,  that  I  write  down  here  a  few  re- 
marks on  gray  hair  and  bald  heads,  how 
to  prevent,  cure  and  console  the  incurable. 

The  Treatment  of  Baldness. 

This,  like  the  treatment  of  carcinoma, 
should  be  begun  early.  As  soon  as  a  few 
loose  hairs  are  noticed  in  the  brush  or 
comb  a  stimulating  lotion,  with  friction, 
should  be  used.  If  a  few  hairs  are  falling 
out  and  a  few  are  turning  white  a  very 
^ood  mixture  is  the  following: 


Tincture  of  jaborandi. 
Liniment  of  soap, 
Cologne  water, 


I  part 
I  part 
3  parts 


This  should  be  rubbed  into  the  scalp 
and  through  the  hair  once  daily.  The 
jaborandi  has  the  power  of  darkening  the 
hair,  rendering  it  rather  a  dark  brown,  and 
will  hide  slight  grayness.  The  soap  lini- 
ment is  a  stimulant  to  the  scalp  and  causes 
the  hair  to  grow,  and  the  Cologne  water 
renders  the  mixture  less  disagreeable.  Fol- 
lowing is  also  good  to  prevent  falling  of 
the  hair : 

Acidi  salicylici,        ....  i3.oo 

Phenolis, 4.00 

[    01.  ricini, 13.00 

Alcoholis,  q.s.,  ad.,      .         .        .  180.00 

M. — Fiat  lotio.      S. — Apply   once  or   twice 

daily. 
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The  following  hair  tonic  is  found  in  the  That  dryness  of  the  hair  which  so  often 

Practical  Druggist:  precedes  its  falling  out  or  turning  fST^J 

Zinci  solphatis,                .       .       .      i.oo  can  be  reliercd  by  the  following : 

Q^iiJaj  sulphitis, .        ...           1.33  Spiritii  mjrcia,       ....    150.00 

Tinct.  cantharides,    .        .        .        .      a.oo  Tinct.  cantharides,      .        .        .          30-00 

Alcoholis. 3g.oo  01.  olivae, 30-00 

^ntimjrciae, 60.00  Acidi  boracici,     ....             1.33 

Gljcerinae, 60  00  m.    S.— Applj  with  medicine  dropper  to   the 

Aquae  dcstillataB,        ....    60.00  scalp  and  rub  in  with  a  sponge. 
M.     S. — Apply. 

.       .  Eyebrows  are  usnally  the  last  to  tarn 

Following  is  a  hair  tonic  :  gray,  but  when  they  do  or  if  they  are  too 

Quinis'sulphaUs,    ....       1.33  light  they  can  be  darkened  by  rubbing^  on 

Gijcerinae, ic.oo  them  equal  parts  of  olive  oil  and  vaseline. 

Is*  l^^^l'LlffV   \    :a      '       '       •    ^^-^  For  baldness  following  fevers: 

Sp.  trumenti,  q.s.,  ad.,         .                 500.00  ^ 

A      ^.             I..  i_         i_                  J   .    .       M  01.  ricini, 30.00 

Another,  which  makes  a  good  hair  oil :  Tinct.  cinchonids,     .                        10.00 

01.  ricini, aco.oo  J^!"^!- r^""*?:'      •        •        •        •      '^-^ 

Colognieisis,       ....         afo.oo  Tinct.  jaborandi,         .        .        .           10.00 

ni  K«r<y«mot                                           X«X  Rum, 100.00 

OlilSifSSr     *.'.'.*.•        2~  ^W-    S.-Shake  well  and  rub  into  the  scalp 

thoroughly. 

Lanoline  hair  water  has  quite  a  reputa-  Another  for  falling  hair : 

tion  in   some   parts,   and,   according    to  01  ri  *  i 

Alfred    Spindler,    in    Pharmaceutischer  Acid.^saiicylatis,  |  •*»      •        •              la-oo 

Rundschau^  consists  of  the  following :  Alcoholis,    .      ' .                        .        180.00 

Quillaja  bark,       ....      4  parts  M.    S. — Applj  on  scalp  one,  two  or  three 

Water, 36  parts  times  a  day. 

^''^''°^' ^P^^  Another: 

Exhaust    the   bark    by    maceration    in  Quinise  hydrochloratis                           o  «;o 

water  for  several  days  and  add  the  alcohol.  Mentholis,   .              .'      .       .           ills 

Filter,  and  to  the  filtrate  add  12  parts  of  Resorcin, ' 0.65 

lanoline  anhydrous,  liquefied  by  heat  and  Alcoholis, 35-oo 

shake  well  together.     Bring  it  up  to  500  Ip**^^*  camphor® 25.00 

.      ,          jjP              ^             ©,rj  Sp.  saponis,           ....           43.00 

parts  by  adding  water  carrying   15    per  Aqu«  destillatae,      ....    125.00 

cent,  of  alcohol.     Additions  of  cinchona,  Triturate  the  quinine  and  menthol  together, 

quinine,  balsam  Peru,  tinct.  cantharides,  perfume  with  oil  of  lavender  or  wintergreen : 

bay  oil,  ammonium  carbonate,  menthol,  To  retard  gray  hair  the  following  wash 

etc.,  may  be  added  to  this  base,  which  is  ig  used: 

a  milk-white  fluid  in  which  the  division  «    -^.11          » 

^  , .      *  . .                 .                j«      1         .      .  Spiritii  myrclae,       ....     120.00 

of  the  fatty  mass  is  exceedingly  minute.  Sulphurisf  small  lumps,     .       .         30.00 

A  good  tonic  in  case  of  falling  hair  is  as  M.    S.— Apply. 

'^^^^^«-  Another: 

Ext.  jaborandi,  fl.,  .        .        .        .      30.00  Pilocarpine, 12.00 

Tinct.  cantharides,      .        .        .           30.00  Lanoline, 30.00 

Quininae  sulphatis,  ....        4.00  M.     S. — Rub  into  the  hair. 

silrTtrmy'rci«,  q.s.  ad.,     '   .    '   .    5^.^  Here  is  another  for  the  hair : 

M.    S.— Rub  into  the  scalp  each  night.  Castile  soap,  shaved,         .        .        .    30.00 

Another  *  Sodii  biboratis,      ....        30.00 

Alcoholis, 8.00 

Sp.  myrciae, 500.00  Yolk  of  egg  beaten  aquae  bulliens,      500.00 

Alcoholis, 250.00  Keep  tightly  covered  and  use  one  teaspoonfol 

01.  ricini, 16.00  in  a  bowl  of  water. 

Ammonias  carb ,           .        .        .             8.00  ▼          i*          •             •        ^*             '^i. 

Tincturae  cantharides,    .        .        .       15.00  Lanolme,   in  conjunction   with  appro- 

.       ,      ^  priate  internal  remedies,  restores  the  lustre 

'^^    ^' '  or  gloss  of  the  hair  when  it  has  been  de- 

Quiniae  sulph.,        ....       1.33  stroyed  in  consequence  of  systemic  disease. 

Pulvis  boracis,     ....           2.00  ^  jg  valuable  in  the  treatment  of  atrophy 

Aquae  ammoniac,     ....        8.00  r*i-u«         j            ^         i...Li.j        ll 

Tinct.  cinchonidae  comp..  .       .         16.00  o^  ^^^  ^^^^  ^^^  counteracts  that  dry,  harsh 

Spirits  myrciae,  q.s.  ad.,                .    128.00  condition  which  is  natural  to  the  hair  of 
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I30.00 

15.00 

7.50 


individnah.  Though  qaite  o£F  the 
snbject,  we  will  add,  sotio  voce,  that  lano- 
lioe  will  relieve  seaile  atrophy  of  the  skin 
10  these  same  good  old  friends  of  mine  if 
robbed  in  persistently  and  systematically. 
Inunction  of  lanoline  is  one  of  the  best 
means  of  oor  command  for  the  obliteration 
of  wrinkles. 

Shoemaker  applies  the  following  with 
friction  once  daily  to  the  scalp  for  loss  of 
hair: 

SpiriUi  Tini  gallici, 
Tinct.  Ducis  Tomics,  . 
Tincture  capsici,     . 
M. 

Electricity  for  the  invention  of  tlie  Loss  of 
tfalr,  i^remature  Qrayness,  Caivltes. 

Shoemaker  says  that  the  object  of  treat- 
ment is  to  promote  the  nutrition  of  the 
scalp  and  hair  bulbs.  This  is  promoted 
by  the  practice  of  maRsage,  the  use  of 
hot  alternating  with  cold  douches,  by  the 
shampoo  with  either  hard  or  soft  soap, 
and,  above  all,  by  electricity.  Both  gal- 
vanism and  faradism  have  been  employed, 
and  both  are  efficacious.  The  uninter- 
rupted current  should,  in  the  beginning, 
be  a  mild  one,  not  exceeding  three  or  four 
milliamperes.  It  may  be  employed  by 
moistened  sponge  electrodes,  the  hair  also 
being  moistened  and  parted  at  intervals. 
An  excellent  mode  of  administering  the 
current  is  through  a  brush  with  metallic 
bristles.  Faradic  electricity  is  conveyed 
in  the  same  way  through  a  wire  brush, 
the  patient  holding  the  moistened  sponge 
electrode.  The  brush  is  to  be  passed  over 
the  scalp  slowly  until  the  skin  becomes 
quite  red. 

The  Cause  of  Common  Baldness. 

Parker  (Medical  Record)  discusees  the 
theory  that  makes  common  baldness  de- 
pend for  its  existence  upon  a  double  cause, 
one  being  the  remote  or  fundamental  cause 
represented  by  the  absence  of  upper  chest 
breathing,  a  condition  that  allows  a  poi- 
sonous substance  to  develop  in  the  lungs ; 
the  other,  the  direct  or  exciting  cause, 
represented  by  the  effect  produced  by  this 
poisonous  substance  circulating  in  the 
blood.  The  writer  states  that  common 
baldness  accounts  for  more  than  90  per 
cent,  of  all  cases.  He  offers  much  inter- 
esting evidence  in  support  of  his  theory. 

Juetter  attributes  much  baldness  to  the 
bad  habit  of  many  who  too  infrequently 
remove  their  head  gear,  and  thus  depriving 


the  scalp  of  the  actinic  rays  of  the  sun- 
light. Exposure  to  the  sunlight  is  there- 
fore one  of  the  first  means  of  treatment, 
and  a  liberal  use  of  soap  and  water  is  the 
next.  Finsen  rays  and  high  frequency 
currents  are  indicated.  Negative  static 
head  spray  is  of  value.  Alternating  hot 
and  cold  douches  should  be  thrown  against 
the  scalp.  Exhaustion  by  vacuum  appa- 
ratus is  useful.  X-rays  are  of  doubtful 
efficacy. 

Precocious  Baidheadedness. 

Bald-headedness,  or  canities,  some  of 
my  old  friends  will  be  glad  to  know,  some- 
times comes  on  early  and  is  even  congen- 
ital. This  explains  why  some  of  them  are 
gray  so  young.  As  a  general  thing,  it 
occurs  between  thirty-five  and  fifty  years, 
few,  indeed,  reaching  the  latter  age  with- 
out some  gray  hairs.  The  hair  on  the 
temporal  region  usually  changes  first, 
while  with  most  men  the  beard  turns  gray 
before  the  hair.  This  fact  explains  why 
some  of  my  old  friends  have  shaved  their 
once  luxuriant  beards  of  which  they  were 
formerly  so  proud,  and  which  helped  so 
much  in  gaining  that  lucrative  practice 
which  they  now  enjoy. 
.  There  are  well-authenticated  cases  of 
hair  turning  white  over  night.  In  fact, 
it  came  very  near  doing  so  in  the  cases  of 
several  of  my  old  friends  on  green-room 
night,  more  than  a  quarter  of  a  century 
ago.  Of  course,  any  remarks  on  the  re- 
moval of  superfluous  hair  in  this  paper 
would  be  quite  superabundant. 

i^igmentation  of  the  Hair  and  Beard 
by  X-Ray. 

Jambert  and  Marquis^  (Blatter  fuer 
klin.  Hydrotherapies  ^  in  an  article  before 
the  Academie  des  Sciences,  made  special 
mention  of  the  fact  that  in  cases  of  snow- 
white  hair  and  beard  the  X-rays  caused 
the  pigment  to  return,  and  to  be  much 
darker  than  it  was  originally.  A  similar 
observation  was  made  by  both  writers  in 
the  case  of  a  gray  haired  man  of  fifty-five 
years.  He  was  under  treatment  for  lupus 
of  the  cheek  by  means  of  X  rays,  and  he 
soon  presented  a  black  color  of  the  hair 
in  the  region  of  the  ear.  The  beard  on 
the  same  side  also  became  darker. 

Dandruff. 

A  prominent  dermatologist  in  New 
York  uses  the  following  formula  as  a  cure 
for  dandruff  and  incipient  baldness.     The 
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amount  of  castor  oil  should  be  varied  to 
suit  the  case  and  the  mixture  should  be 
shaken  before  using : 

Resorcin 4.00 

Betanaphthol      ....  a.oo 

Chloral  hjdrate  ....  8.»o 

Tr.  cantbarides   ....  6.00 

Tr.  capsicum       ....  4.00 
Castor  oil    ....    3.00  to  8.00 

Cologne  water    ....  lao.oo 

Baj  rum,  ad 500.00 

A  GOOD  quinine  hair  tonic  :  Resorcino- 
lis,  3.00;  quinine  hydrochloratis,  a.oo; 
tincturae  cantharidis,  i.oo;  alcoholis  di- 
luti,  30.00 ;  violet  water,  30.00.  M.  S. — 
Rub  into  scalp. 

Pilocarpine  is  recommended  by  Ab- 
bott for  loss  of  hair.  It  should  be  admin- 
istered in  doses  just  sufficient  to  not  cause 
sweating  or  salivation.  Benefit  should  not 
be  expected  for  a  month.  This  remedy 
promotes  to  a  remarkable  extent  the  nutri- 
tion of  the  nails,  skin  and  hair.  Even 
when  locally  applied  it  often  promotes  a 
new  growth  of  hair.  The  hair  under  its 
use  becomes  more  oily  and  darker  in  color. 

The  local  application  of  30  per  cent, 
solution  of  lactic  acid  in  case  of  baldness 
has  been  found  by  Balzer  to  be  followed 
by  a  new  growth  of  hair  in  from  three  to 
four  weeks.  It  should  be  applied  with 
friction  till  the  scalp  becomes  inflamed; 
suspend  the  treatment  till  the  inflamma- 
tion subsides,  then  resume  it. 

Changing  color  of  the  hair  in  young 
persons  may  sometimes  be  arrested,  modi- 
fied or  concealed  by  suitable  systemic  treat- 
ment and  by  the  use  of  such  agents  that 
will  in  a  moderate  degree  color  the  hair 
substance.  Among  these  applications  are 
the  oil  of  walnuts,  oil  of  chamomile,  oil 
made  from  hard  boiled  eggs,  oil  of  cassia, 
oil  of  colocynth,  oil  of  mace.  A  homely 
yet  valuable  remedy  is  an  infusion  of  sage. 
A  drachm  of  tannic  or  gallic  acid  mixed 
with  an  ounce  of  oil  or  vaseline  forms  an 
excellent  preparation,  and  of  ten  decidedly 
darkens  the  hair.  Vegetable  hair  dyes  are 
considered  the  most  harmless,  though  pyro- 
gallic  acid  has  produced  bad  results.  Chrys* 
arobin,  drachms  one  or  two  to  the  ounce 
of  vaseline,  when  applied  to  the  hair  turns 
it  a  dark  blue.  Of  mineral  hair  dyes  sil- 
ver nitrate  is  the  most  popular,  in  solu- 
tion or  ointment  from  fifteen  to  sixty 
grains  to  the  ounce. 
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A  DEFECT  IN  MEDICAL  EDUCATION. 

In  another  week  two  great  medical  col- 
leges in  oar  city  will  hold  their  annual 
commencements.  The  young  graduates 
will  be  felicitated,  and  they  will  go  out 
into  the  world  with  the  godspeed  of  every 
smiling  alumnus  present  at  the  ezerciaee 
and  the  banquet.  The  young  men  will 
have  received  an  excellent  training  in  the 
matter  of  treating  their  patients,  after 
haying  made  the  proper  diagnosis.  But 
not  a  note  of  warning  will  be  given  them 
about  the  pitfalls  besetting  their  paths  as 
citizens,  and  as  economic  units  of  a  great 
republic.  They  have  had  inculcated  upon 
their  minds  the  dreadful  crime  of  on- 
ethical  behavior,  and  the  inference  has 
been  made  plain  that  if  they  should  be- 
come  interested  in  political  reforms,  to 
tread  lightly,  for  lo !  the  penalty  for  active 
participation  is  most  grievous.  A  coterie 
of  mediocre  lawyers,  assembled  at  the 
capitol  of  the  State  or  the  Nation,  dictate 
to  the  medical  profession  in  the  most 
brazen  manner  what  to  omit  and  what  to 
commit.  Hat  in  hand,  in  all  humility  the 
physician  may  beg  for  some  protection  of 
his  rights  as  a  citizen  and  as  a  member  of 
a  liberal  profession.  He  tries  to  impress 
the  representative  of  his  State  or  his 
county  with  the  necessity  of  safeguarding 
the  lives  and  the  health  of  the  people,  and 
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18  told  curtly  that  he,  the  wise  lawyer, 
knows  what  is  best.  The  young  gradu- 
ate has  not  beep  imbued  with  a  sense  of 
the  dignity  which  should  be  his.  He 
is  bidden  to  go  forth  and  employ  sedu- 
lously the  art  and  the  science  which  have 
been  taught  him  during  many  weary 
months.  But  how  to  use  his  skill  best 
is  perhaps  only  hinted  to  him,  when  it  is 
suggested  that  he  may  find  it  advan- 
tageous to  join  his  county  or  district  medi- 
cal society. 

The  time  is  now  propitious  for  a  new 
departure  in  the  education  of  the  young 
medical  man.  Let  him  be  taught  that  he 
is  an  important  factor  in  the  economic 
development  of  this  country.  He  has  an 
inalienable  right  to  demand  the  enactment 
of  laws  which  he  alone  knows  ought  to 
exist  on  our  statute  books  for  his  own  and 
for  the  public's  protection.  In  France, 
in  Switzerland,  in  the  German  States,  a 
medical  man  receives  respectful  consider- 
ation in  this  regard.  He  frequently  is  a 
member  of  the  parliamentary  body,  and 
is  an  important  factor  in  legislation. 
When  the  silly  prejudice  existing  in  this 
country  against  the  participation  of  phy- 
sicians in  civic  and  national  reforms  dis- 
appears, we  can  hope  for  the  same  con- 
ditions here.  It  is  to  be  hoped  that  when 
finally  the  subject  of  medical  economics 
will  be  introduced  into  the  curriculum 
of  every  medical,  college  in  the  land,  it 
will  assist  in  bringing  about  the  above 
consununation — so  devoutly  to  be  wished. 


THE  QRBATBR  OF  TWO  EVILS. 

The  Department  of  Commerce  and  Labor 
assigns  the  marked  reduction  in  our  ex- 
ports of  canned  beef  to  the  falling  off  in 
demand  from  Japan  resulting  upon  the  ter- 
mination of  the  war  with  Russia.  But  the 
greatest  reduction  in  our  exports  seems  to 
be  in  the  trade  with  Great  Britain.  During 
March, i9o7,the  quantity  sent  to  the  United 
Kingdom    was   381,176   pounds,   against 


3«  180,536  pounds  in  the  same  month  of 
the  preceding  year.  The  exports  of  canned 
beef  from  the  United  States  in  the  ten 
months  preceding  April,  1906,  compared 
with  the  ten  months  preceding  April, 
1907,  follows : 


T«n  months  ending 

with  April—         Qpuititj  Value. 

1906 56.730,873  $5,667,747 

1907 13.033.703  1.330,283 


Let  us  not  deceive  ourselves.  The  re- 
duction in  exports  was  due  almost  entirely 
to  the  beef  scandals.  The  economic  con- 
ditions in  Chicago  and  other  beef-canning 
centres  were  so  vile  as  to  become  a  cause 
for  serious  thought.  The  health  and  the 
lives  of  the  people  were  of  little  conse- 
quence as  long  as  the  beef  octopus  waxed 
fat  on  the  proceeds.  But  Upton  Sinclair's 
timely  publication  of  the  true  state  of 
affairs,  followed  by  President  Roosevelt's 
peremptory  and  most  opportune  order  to 
stop  this  trifling  with  valuable  lives,  drew 
the  attention  of  the  entire  world  to  the 
abuses.  Trade  has  a  very  delicate  balance- 
wheel.  The  slightest  jar  will  interfere 
with  its  revolutions;  and  so  an  aroused 
people,  becoming  cognizant  of  conditions 
until  then  scarcely  suspected,  refused  to 
patronize  these  great  beef- canning  indus- 
tries. The  international  markets  became 
affected.  Exports  dwindled  to  an  aston- 
ishing degree,  as  the  above  figures  will 
testify. 

But  we  have  another  evil  with  us,  the 
existence  of  which  is  as  great  a  menace  to 
our  well-being  as  is  the  sale  and  consump- 
tion of  unfit  canned  beef.  The  sale  of 
Pemna,  Hostetter's  Stomach  Bitters  and 
other  alcohol-bearing  nostrums,  while  not 
so  large  as  before  the  expose  instituted  by 
Collier^ s  and  TTie  Ladies*  Home  yournal^ 
is  still  of  prodigious  proportions.  It  is 
not  too  much  to  say  that  one-fourth  of  our 
population  is  suffering  from  the  delete- 
rious effects  of  alcohol,  morphine  and 
cocaine  poisoning,  due  to  the  ingestion  of 
patent  medicines.  The  Pure  Food  and 
Drugs  Act  may  partially  remove  this ;  the 
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future  will  tell.  But  it  seems  strange 
that  an  agitation  directed  against  impure 
canned  beef  should  be  so  successful  in  its 
results,  while  the  efforts  made  to  curtail 
the  sale  of  poison-laden  nostrums  should 
secure  only  a  half-hearted  response. 


EDITORIAL  NOTES. 

Thb  fifty*ninth  session  of  the  Miami 
Valley  Medical  Society  was  made  memor- 
able by  the  attendance  of  that  Nestor  of 
medicine,  Thad.  A.  Reamy.  It  will  per- 
haps  be  his  last  appearance  ^t  any  meeting 
of  a  medical  society.  The  venerable  old 
man  is  rather  feeble,  with  a  pulse  averag- 
^^g  33*  and  the  presence  of  a  serious  kid- 
ney lesion.  But  his  eyes  were  as  bright 
and  his  speech  as  strong  as  when  he  ad- 
dressed the  students  on  the  benches  a 
third  of  a  century  ago. 

Dr.  Wakefield,  of  Loveland,  was  elected 
President;  Dr.  Erdman,  of  New  Rich- 
mond,  Vice-President;  Dr.  Con.  W. 
Gatch,  of  Milford,  was  re-elected  to  the 
secretaryship. 

It  was  an  important  meeting.  Some 
excellent  papers  were  presented ;  and  it  was 
proved  again  that  the  physicians  of  the 
smaller  Ohio  towns  tmfd  villages  are  ex- 
tremely well  informed  on  all  the  latest 
discoveries  in  medicine. 


It  is  a  source  of  surprise  that  physicians 
who  have  stored  their  minds  with  every- 
thing they  deem  necessary  for  achieving 
success  in  their  profession,  should  fail  in 
acquiring  one  valuable  asset,  worth  mor», 
sometimes,  than  an  honorary  degree. 
That  valuable  asset  is  a  pleasant,  welK 
modulated,  sympathetic  voice.  Harsh, 
discordant,  rasping  voices  in  a  sick-room 
are  an  incongruity.  Of  course,  it  is  the 
man  behind  the  voice  who  really  counts, 
after  all ;  and  yet  the  voice  is  an  expres- 
sion of  a  man's  character.  A  well-modu- 
lated, properly  trained  voice,  sincere  and 
true,  with  just  the  proper  pitch  to  soothe 
and  to  reassure,  though  firm  and  master- 


ful, is  simply  an  evidence  of  that  indefin- 
able something  which  stamps  the  possessor, 
wherever  he  be,  as  a  gentleman. 


In  literary  periodicals  one  sees  the 
perennial  subject  discussed  to  weariness : 
•*  What  books  have  helped  me ?"  As  phy- 
sicians rarely  give  any  thought  as  to  how 
their  reading  of  medical  literature  shaped 
their  education,  Thb  Lancbt- Clinic 
invites  just  once  a  brief  expression  of 
opinion  from  its  readers.  The  correspond- 
ence department  is  open  for  this  discus- 
sion. Names  must  accompany  the  epistle, 
not  necessarily  for  publication. 

Another  Poe  monument  movement  has 
been  given  an  impetus  at  Baltimore. 
Think  you  that  this  opium-consumer  and 
erratic  dreamer  and  rhymester  deserves 
another  shaft  or  bust  to  perpetuate  his 
memory,  when  so  many  great  thinkers  in 
medical  science  are  so  quickly  forgotten 
by  an  ungrateful  public  whom  they  have 
so  unselfishly  benefited? 


Thb  remains  of  Dr.  John  Watson  (Ian 
Maclaren),  upon  their  arrival  in  England 
from  this  country,  were  interred  after  an 
immense  demonstration  by  many  thou- 
sands of  people.  The  funeral  day  was 
one  of  mourning  almost  throughout  the 
British  Isles. 


NEWS  N0TB5. 


A  MBBTiNO  of  the  Cincinnati  Branch  of  the 
Ohio  League  for  the  Suppression  of  PraiidaleBt 
Advertising  was  held  last  Friday  afternoon  in 
the  office  of  Dr.  Magnus  A.  Tate.  A  plan  of 
campaign  was  outlined  by  which  the  wt>rk  of  the 
branch  could  be  made  more  effective.  More  phy- 
sicians ought  to  join  this  movement. 


Thb  Miami  Medical  College  Alumni  Sode^ 
met  on  May  24,  at  the  Business  Men's  Club,  and 
were  entertained  by  Drs. }.  C.  Oliver  and  J.  C 
Thompson.  Dr.  D.  T.  Vail  presented  a  paper 
entitled  *'An  Improvised  Operating-Room."  The 
advice  given  was  practical  and  timely. 


Earnbst  efforts  are  now  being  made  by  the 
Smoke  Abatement   League  to  locate  offenders 
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ag&inst  the  new  smoke  prohibition  ordinance  and 
punish  them.  The  offense  is  a  misdemeanor, 
punishable  with  fines  ranging  from  twentj-five 
to  three  hundred  dollars,  with  a  work-house  pen- 
altj  attached  for  a  third  offense. 


Tm  West  End  Medical  Societj  celebrated  ito 
second  annual  outing  at  Covedale  on  Maj  33. 
There  was  a  large  attendance.  It  was  rumored 
that  several  present  had  abstained  from  all  food 
for  twentj-four  hours  preceding  the  event,  to  se- 
cure their  money's  worth  of  the  dinner,  which 
was  served  on  the  occasion. 


Thk  onlj  ladj  in  the  class  of  1907,  Medical 
College  of  Ohio,  to  be  graduated  next  week, 
studied  homeopathj  for  three  terms  before  en- 
tering the  class.  Her  husband  is  a  leading  prac- 
titioner and  teacher  of  homeopathj.  She  will 
be  equipped  to  select  the  best  there  is  in  both 
sjstems.  

Thk  physicians  who  are  taking  the  course  for 
graduates  given  by  the  faculty  of  the  Medical 
College  of  Ohio  are  having  a  group  picture  made. 
Bzcellent  feeling  prevails,  and  much  regret  is 
expressed  by  each  one  that  the  course  is  drawing 
to  a  close.  

Wk8t  End  physicians  have  arranged  a  series 
of  talks  on  prophylaxis  of  tuberculosis,  at  Brigh- 
ton Hall,  on  the  evening  of  May  35.  The  meet- 
ing is  held  for  the  purpose  of  enlightening  the 
public  on  how  to  prevent  the  white  plague. 


Dr.  Jambs  W.  Rows  and  family  will  sail  for 
Europe  on  June  10.  Berlin  is  the  Mecca  for  the 
wanderers.  Dr.  Rowe  purposes  doing  post- 
graduate work,  and  incidenully  see  his  old  Ger- 
man friends.         

Thk  Tennessee  Eclectic  Medical  Association 
convened  at  Nashville,  Tenn.,  and  were  welcomed 
by  Mayor*  Morris.  The  address  was  responded 
to  by  Dr.  Kent  O.  Folts,  of  Cincinnati. 


THE  ANTI-TUBBRCUL05IS  CRUSAOa 

Bids  for  the  construction  of  the  State  Tuber- 
culosis Sanatorium  at  Mt.  Vernon,  O.,  opened 
MayJ  15  by  the  sanatorium  commission  in  the 
Governor's  office,  were  considerably  below  the 
estimates  of  Architect  Frank  Packard.  They 
provide  for  the  entire  construction  of  the  hos- 
pital, and  include  the  administration  building, 
dining-rooms,  kitchen,  power  and  refrigerating 
plants  and  other  buildings. 

Thb  medical  profession  ef  Evansville,  Ind., 
has  secured  the  assistance  of  the  Monday  Night 
Club,  the  Woman's  Federation  of   Clubs,  the 


Nurse's  Association  and  the  Associated  Charitiett 
all  of  that  city,  in  their  efforU  at  prophylaxis  of 
tuberculosis.  Dr.  J.  Y.  Welbom,  Secretary  of 
the  Evansville  Board  of  Health,  presided  over 
the  meeting  May  16,  at  which  a  definite  plan  of 
campaign  was  adopted. 

At  the  monthly  meeting  of  the  Nashville 
(Tenn.)  Press  Club,  May  15,  there  was  an  interest- 
ing discussion  on  the  need  of  interesting  the  State 
in  establishing  a  sanatorium  for  tuberculosis. 
Places  are  provided  for  those  who  are  afflicted 
with  other  communicable  diseases,  and  yet  the 
State  is  silent  regarding  this,  the  greatest  and 
most  common  plague  of  them  all. 

Agitation  for  separate  wards  for  inmates  of 
the  County  Infirmary,  Youngstown,  0.,who  are 
suffering  from  tuberculosis,  has  been  successful. 
County  Commissioner  Agnew  announced  Thurs- 
day morning  that  a  building,  modeled  after  the 
Cleveland  hospital  in  Warrensville,  will  be  put 
up  as  soon  as  plans  can  be  made. 

Tkn  THOUSAND  DOLLARS  more  is  needed  by 
the  Kentucky  Anti-Tuberculosis  Association, 
Louisville,  Ky.,  to  equip  its  hospital  and  put 
everything  in  shape  to  Uke  care  of  patients  as 
they  should  be  cared  for. 


'    ITBMS  OF  INTBRBST  TO  PHYSICIANS. 

Thb  West  Tennessee  Medical  and  Surgical 
Association  convened  in  annual  session  May  i6» 
at  Jackson,  Tenn. 

Thb  eleventh  session  of  the  Ashland  County 
Medical  Society  was  held  at  Loudonville,  O.,  on 
Tuesday  of  last  week.  ^ 

Dr.  }.  T.  McShanb,  a  leadine  physician  of 
Indianapolis,  Ind.,  is  suffering  from  a  mitral 
lesion.    The  prognosis  is  grave. 

Dr.  Orrin  LbRoy  Smith,  of  Lexington,  Ky., 
operated  on  recently  for  kidney  calculus  at  a 
Chicago  hospital,  is  convalescent. 

Dr.  Edward  M.  G.  Moorb,  aged  eifthty-two 
years,  died  May  14,  at  his  home,  Mt.  Washing- 
ton, Ky.,  after  an  illness  of  two  years. 

Framkfqrt,  Ky.,  entertained  last  week  the 
Kentucky  Railway  Surgeons,  presided  over  by 
Dr.  Clarence  H.  Vaught,  of  Richmond,  Ky. 

Thb  graduating  class  of  the  Sute  Hospital 
Training  School  n>r  Nurses  (Columbus,  O.)  held 
their  annual  commencement  exercises  May  as. 

About  fifty  Kentucky  physicians  attended  the 
twenty -second  annual  meeting  of  the  Kentucky 
State  Homeopathic  Medical  Society  at  Louis- 
ville, May  15, 

Thb  last  meeting  of  the  Board  of  Medical 
Examiners  for  the  State  of  Texas  for  examination 
will  be  held  in  Austin,  June  35,  26  and  37,  1907* 
in  accordance  with  the  old  medical  law  of  Texas, 
and  will  be  the  last  meeting  of  this  board  for 
examination,  as  the  new  medical  law  of  Texas, 
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ike  •%€  hoard  hilU  becomes  effective  on  July  13, 
and  under  the  proyisions  of  this  law  applicants 
will  •nlj  be  permitted  to  appear  for  examination 
who  are  graduates  from  medical  colleges  of  not 
less  than  four  terms  of  five  months  each. 

Dr.  Simmons  B.  Jonbs,  of  Charlotte,  N.  C, 
died  Maj  16,  aged  fiftj-four.  He  was  known 
throughout  North  and  South  Carolina,  where  he 
had  a  large  consultation  practice. 

Thc  fiftj-seventh  annal  banquet  of  the  Clere- 
land  Homeopathic  Medical  College  facultj  to 
the  graduating  class  was  held  Maj  15  in  the 
HoUenden  Hotel,  with  Dr.  £.  O.  Adams  as 
toastmaster. 

Thc  President  of  the  Louisiana  State  Medical 
Societj,  at  the  twentj-eighth  annual  meeting,  at 
New  Orleans  last  week,  offered  a  number  of 
Taluable  suggestions  for  the  promotion  of  the 
interests  of  the  profession.  Among  his  recom- 
mendations were  a  concerted  movement  looking 


to  the  creation  of  another  United  States  Cabinet 
Minister,  a  Secretary  of  the  Department  of  Pub- 
lic Health ;  a  strong  reyival  of  the  effort  of  the 
societj  to  secure  an  amendment  to  the  medical 
statute  so  as  to  limit  certain  classes  of  practition- 
ers; and  an  enactment  bj'the  General  Assembly 
regulating  so-called  expert  testimony. 

Thb  Southwestern  Kentuckj  Medical  Asso- 
ciation elected  the  following  officers  at  their 
meeting  at  Paducah,  Maj  15 :  President,  V.  A. 
Phillej.  Benton;  First  Vice-President,  J.  V. 
Kimbr«ugh,  Maxon ;  Second  Vice-President,  D. 
Davis,  Lowes;  Secretary,  C.  £.  Purcell,  Padu- 
cah; Treasurer,  C.  H.  Brothers,  Paducah. 

Indiana  University  and  the  affiliated  State 
College  of  Physicians  and  Surgeons  gave  a  ban- 
quet at  IndiBnapolis  Saturday  night  for  the  sen- 
ior class  of  the  Medical  Department  of  the  Uni- 
versity. Dr.  W.  L.  Bryan,  President  of  the 
University,  presided  as  toastmaster. 
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ACADEMY  OF  MEDICINE  OF  CINCINNATI. 

OFFICIAL   REPORT. 

Meeting  of  April  29,  1907. 

Thk  Prbsidbnt,  F.  W.  Lanodon,  M.D., 
IN  THB  Chair. 

Mary  K.  Isham,  M.D.,  Sbcrbt  ary. 

Cryptorchlsmus. 

Dr.  W.  D.  Hainbs  :  This  patient  is 
eighteen  years  of  age,  and  was  the  sub- 
ject of  the  so-called  undescended  testicle. 
The  term  undescended  testicle  is  a  mis- 
tiomer ;  the  testicle  remains  at  the  site  of 
development,  and  is  carried  upward  by 
the  growth  of  the  body.  In  order  to  fully 
comprehend  this  proposition  one  must  re- 
view the  embryological  development  of 
the  gland,  which  is  derived  from  the 
Wolfian  duct.  The  stroma  is  discernible 
as  early  as  the  first  month ;  the  gland  is 
covered  in  front  by  the  posterior  layer  of 
peritoneum.  At  the  third  month  a  pecu- 
liar projection  known  as  the  gubernacu- 
lum  testis  appears  as  a  slender  band  ex- 
tending from  the  groin  through  the  in- 
guinal canal  to  the  testicle.  At  this  time 
the  peritoneum  begins  to  surround  the 
testicle  and  gubernacnlum,  forming  a  sort 
of  false  mesentery.  The  peritoneal  cov- 
ering terminates,  or  should  do  so,  at  the 
internal  ring  in  the  vaginal  process,  a 
tube-like  structure,  a  derivative  of  the 
peritoneum  which  protrudes  into  the 
canal,  carrying  with  it  the  gubernaculnm 
until  the  latter  forms  a  long  cord  like  pro- 


cess which  becomes  attached  to  the  bottom 
of  the  scrotum,  thus  anchoring  the  testicle 
in  its  natural  position.  If  for  any  reason 
there  is  faulty  development  or  failure  of 
union  at  this  point  we  readily  see  how  the 
testicle  would  be  carried  upward  with  the 
development  of  the  body  of  the  child. 
The  gubemaculum  is  supposed  to  continue 
its  usefulness  by  being  transformed  into 
muscular  fibres  which  unite  with  a  few 
fibres  from  the  external  oblique  to  form 
the  cremaster. 

The  testicle  enters  the  scrotum  dur- 
ing the  eighth  month,  at  which  time  the 
vaginal  process  connects  with  the  gen- 
eral peritoneal  cavity.  This  relation  con- 
tinues until  shortly  before  birth,  at  which 
time  the  process  becomes  obliterated  at  a 
point  near  the  upper  end.  This  closes  the 
general  peritoneal  cavity  and  the  cut-off 
tip  of  the  processus  vaginalis  becomes  the 
tunica  vaginalis,  a  closed  serous  membrane 
which  surrounds  the  testicle. 

The  operation  for  correcting  this  de- 
formity consists  in  freely  laying  open  the 
inguinal  canal,  similar  to  the  incision  for 
inguinal  hernia.  The  testicles  in  this  case 
were  found  just  within  the  internal  ring 
on  either  side,  and  after  freeing  them  from 
their  muscular  attachment,  which  is  the 
key  to  the  situation,  the  skin  over  the 
pubes  was  raised  by  blunt  dissection  and 
a  small  opening  made  in  the  side  of  the 
scrotum.  A  hemostat  introduced  into  the 
new  canal  through  the  scrotal  wound 
grasps  the  lower  end  of  the  testicle  and 
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gently  draws  it  to  the  bottom  of  the  scro- 
tnm,  where  it  is  fixed  by  catgut  suture. 
The  inguinal  canal  is  closed  as  in  hernia 
operation. 

Case  Reports. 

Dr.  B.  Merrill  Rickbtts  reported  the 
following  cases : 

Casb  I — Sarcoma  of  Shoulder. — Pa- 
tient of  Dr.  Warren,  Somerset,  Ky. 
Male,  aged  fifty-two,  far  advanced  and 
of  one  year's  duration.  SuflFered  intensely 
from  pain  in  forearm  and  hand.  Condi^ 
tion  of  patient  such  as  to  preclude  the 
possible  safety  of  removal  of  arm  with 
the  scapula  and  clavicle.  The  head  of 
the  humerus  was  out  of  place  from  pres- 
sure, thus  causinjg  the  arm  to  become 
pendant  and  useless.  Amputation  of  the 
arm  near  the  shoulder  joint  was  recom- 
mended, accepted  and  done  April  19,  un- 
der the  influence  of  one  grain  of  cocaine, 
in  one  and  one-half  minutes'  time.  Much 
relief  was  given  by  removing  this  heavy 
burden.  Erysipelas  toxine  was  advised 
with  the  hope  that  this  patient  might  be 
one  of  the  5  or  6  per  cent,  of  recoveries 
resulting  from  its  use.  Died  ten  days  later 
from  strangulation,  result  of  rupture  of 
lung  abscess. 

Casb  II — Tubercular  Ankle, — Patient 
of  Dr.  Blackerby,  of  Montgomery,  O. 
Mulatto  girl,  aged  twenty  years.  Dura- 
tion, three  years.  One  year  ago  the  joint 
was  opened  in  one  of  the  hospitals  of  thid 
city  and  something  done,  followed  by 
closure  of  incision.  Twelve  months  after 
spontaneous  opening  of  the  joint  occurred, 
since  which  time  necrosis  has  become  ex- 
tensive. Amputation  advised,  accepted, 
and  done  seven  days  ago  under  the  influ- 
ence of  one  grain  of  cocaine  in  one  ounce 
of  water  injected  in  the  field  of  incision. 
Amputation  completed  within  four  min- 
utes. 

These  two  cases  are  reported  to  encour- 
age operators  to  abandon  the  use  of  gen- 
eral anesthesia  as  much  as  possible  in  their 
surgical  work.  Surgical  anesthesia  will 
kill,  cocaine  will  nol,  used  in  this  wav. 

Casb  III —  Chronic  Apfendicitts . — 
Male,  aged  fifty,  patient  of  Dr.  Steven- 
son, Cherry  Fork,  O.  Suffered  for  three 
years  with  frequent  attacks.  Fifteen 
months  ago  was  operated  and  belly  closed 
with  the  statement  that  the  appendix  could 
not  be  found.  Since  then  he  has  suffered 
frequently  and  severely  with  appendicular 


pain.  My  diagnosis  in  the  light  of  three 
other  such  experiences  was  a  concealed 
appendix. 

On  April  23,  eeven  days,  ago,  I  opened 
the  abdomen.  A  mass  of  omentum  wai 
adherent  to  the  line  of  old  incision  and 
the  large  and  small  intestines  well  incor- 
porated within  the  mass.  These  adhesions 
were  relieved  and  the  small  but  long  ap- 
pendix found  subperitoneal  upon  the  pos- 
terior surface  of  the  cecum.  It  was  with 
great  difficulty  that  it  could  be  found.  It 
was  removed  by  ligature  at  base  in  the 
usual  way,  A  small  diseased  appendix 
may  cause  as  much  distress  as  a  larger 
one. 

The  case  is  reported  to  show  how  diffi- 
cult it  may  be  for  the  most  compent  sur- 
geon to  find  this  most  sought  for  offender, 
and  not  in  the  spirit  of  criticism. 

This  is  one  of  300  operations  for  chronic 
appendicitis  with  one  death  and  100  opera- 
tions for  gangrenous  appendicitis  with  ao 
deaths.  The  deaths  from  gangrenous  ap- 
pendicitis, which  has  been  of  less  per  cent, 
during  the  last  five  years,  is  no  doubt  due 
to  improved  methods  of  drainage.  AU  of 
these  cases  have  been  in  private  practice. 

Casb  IV — Rupture  Spermatic  Vein.^-^ 
Man,  aged  forty,  patient  of  Drs.  Mitchell 
and  Rutledge,  Boston,  O.  Ten  days  ago, 
while  playing  ball  with  pupils  at  school, 
the  knee  of  one  came  in  contact  with  hit 
scrotum  with  great  force.  Great  pain  fol- 
lowed, with  the  formation  of  a  mass  in 
the  leh  scrotum  extending  into  the  left 
inguinal  ring.  Hernia  was  suspected, 
chloroform  administered  and  several  at- 
tempts made  to  reduce  it.  I  was  called 
into  consultation.  Being  myself  in  doubt, 
I  opened  the  scrotum,  explored  and  found 
a  large  clot  extending  along  the  cord  and 
into  the  cellular  tissue  of  the  scrotum.  The 
clot  was  removed  with  much  infiltrate 
cellular  tissue  and  drainage  provided  for. 
I  believe  that  it  was  absolutely  impossible 
to  differentiate  this  mass  from  scrotal 
hernia  without  direct  examination  of  the 
ring. 

Dum-Dum  Bullet  (Bxpioalve). 

This  38-calibre  bullet  was  shot  from  a 
revolver  into  the  abdomen  of  a  man,  ex- 
ploding in  the  midst  of  the  lower  abdominal 
viscera.  There  were  four  or  five  rents  in  the 
small  intestine,  which  were  sutured  by  Dr. 
Griffith ,  of  Somerset,  Ky .  The  patient  died 
within  a  few  hours.   The  missile  was  pre- 
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Mnted  to  me  by  the  doctor  and  contains  a 
brass  cap  or  cylinder  containing  dynam- 
ite, which  explodes  by  concussion  resulting 
from  compact  with  the  body.  It  is  unusual 
to  find  leaden  missiles  of  this  charater  in 
this  section  of  the  country. 

A  Keloid  Following  tiie  Removal  of  a  Benign 

Tumor  Successfully  Treated  with 

the  X-Ray. 

Dr.  £•  H.  Shields  :  About  five  years 
ago  I  presented  a  plaster  cast  of  this  case 
to  you;  some  months  later  I  showed  a 
photograph  of  the  same  case  after  treatment 
with  the  X  ray,  showing  the  keloid  cured 


(clinically).  To-night  I  wish  to  present 
a  wax  model  which  demonstrates  that  the 
old  cicatrix  has  remained  as  it  was  five 
years  ago,  but  along  side  of  the  old  cica- 
trix a  new  growth^  has  made  its  appear- 
ance. As  to  the  nature  of  this  tumor  I  can- 
not make  a  positive  statement,  but  from 
all  appearances  it  is  a  benign  growth 
(keloid).  At  the  present  time  I  do  not 
feel  justified  in  removing  this  tumor,  but 
shall  treat  this  case  with  the  X  ray,  hoping 
to  obtain  the  same  beautiful  result  as  here- 
tofore. If  we  meet  with  failure  by  this 
method  of  treatment  there  is  plenty  of 
time  to  remove  it  at  a  later  period. 


Current  Literature. 


SUMiERY. 


W.  D.  HAINES,  1C.D. 

Surgery  of  the  Stomach. 

In  an  analytical  review  of  seventeen 
operations  upon  the  stomach  which  com* 
prise  his  past  year's  work.  Dr.  Brewer, 
in  the  Annals  for  May,  confirms  the  di- 
rections governing  stomach  operations 
which  he  advocated  in  a  previous  paper 
on  the  subject  read  before  the  Hartford 
Medical  Society.     He  recommends : 

'*i.  Intelligent  medical  treatment  in  all 
primary  eases  of  simple  ulcer. 

*'2.  Operations  in  all  cases  of  indurated 
chronic  ulcer  and  in  all  cases  of  recurrent 
symptoms  after  a  primary  cure. 

'*3-  Operation  in  all  cases  of  pylovic 
stenosis,  excepting  those  due  to  gumma- 
tous inflammation.' ' 

He  comments  on  the  brilliant  results 
achieved  in  gastric  surgery,  and  indicates 
a  belief  in  a  brighter  future  for  this  field 
of  surgery  from  the  cooperation  of  the 
general  practitioner,  who  necessarily  must 
ever  remain  the  key  to  the  situation,  in 
that  he  sees  and  treats  nine-tenths  of  the 
ulcer  cases  before  the  surgeon  is  con- 
sulted. A  note  of  warning  is  sounded 
anent  the  honest  enthusiasm  which  has 
in  some  instances  carried  the  operator 
far  beyond  the  confines  of  rational  opera- 
tive indications. 

The  series  comprises  seventeen  cases, 
which  are  divided  into  two  classes,  those 
wherein  some  pathologic  lesion  was  diemon<* 
strated   at   the   time   of    operation,  and 


those  wherein  no  demonstrable  lesioor  was 
present. 

Brewer  is  disappointed  by  the  large 
percentage  of  failure  to  relieve  ulcer  symp- 
toms with  which  his  experience  h€M  been 
fraught,  and  modestly  adds  that  this  may 
have  been  due  to  faulty  technique  or  bad 
judgment  in  selecting  cases  for  enter- 
ostomy. 

Lesion  was  found  in  twelve  cases,  one 
case  dying  of  pneumonia ;  of  the  eleven 
surviving,  all  save  two  were  symptomati- 
cally  cured,  took  on  weight  and  returned 
to  full  diet.  One  patient  gained  one  hun- 
dred and  four  pounds ;  one  patient  com- 
plained after  taking  solid  food,  but  had 
regained  his  former  health  and  was  work- 
ing. In  one  case  there  was  temporary 
improvement  following  the  operation, 
with  a  relapse  six  months  later,  and  death 
followed  symptoms  suggestive  of  tubercu- 
losis of  the  stomach. 

An  alarming  post-operative  hemorrhage 
occurred  in  the  case  which  succumbed  to 
pneumonia.  Brewer  attributes  this  to  the 
fact  that  he  did  not  open  the  jejunum  di- 
rectly opposite  the  mesenteric  attachment. 
The  true  explanation  of  post-operativ<e 
hemorrhage  in  this  class  of  work  has  little 
in  common  with  the  site  of  the  incision, 
but  is  dependent  wholly  upon  the  inner 
tier  of  sutures :  {a)  improperly  placing  the 
suture ;  (b)  rapid  absorption  of  the  suture. 
After  the  stomach  or  grot-wall  is  incised 
themuscularis  and  mucosa  retract  at  once, 
but  in  addition  to  this  one  trims  off  a  strip 
from  the  margin  of  the  muscularis  extend- 
ing the  entire  circumference  of  the  vroond, 
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and  unless  one  ia  constantly  alert  in 
placing  the  inner  soture,  picking  up 
each  layer  of  tissue  within  the  grasp  of 
the  needle  at  each  thrust,  and  proper  ten- 
sion made  by  an  assistant  on  the  '*lee/' 
eome  bleeding   point  will  escape  suture 

Sressure  and  bleeding  will  follow.  Hence, 
:  is  to  the  inner  layer  of  sutures  we  must 
torn  for  explanation  of  hemorrhage.  If 
the  life  of  the  suture  is  inadequate  or  a 
knot  slips,  hemorrhage  will  follow,  but 
with  sotore  material  of  soffieient  dura- 
bility, so  placed  as  to  firmly  hold  all  coats 
of  the  gut  and  stomach  walls  in  close  ap- 
position, hemorrhafife  from  the  incision  is 
an  impaesibility.  Free  hemorrhage  some- 
times  follows  needle  puncture  while  plac- 
ing the  serous  layer  of  sutures,  but  this  is 
readily  demonstrable  on  releasing  the 
stomach  clamps,  and  easily  controlled  by 
placing  a  single  suture  about  the  bleeding 
point. 

Brewer  very  rationally  concludes  that 
the  enervating  influence  of  the  hemor- 
rhage pared  the  way  for  the  pneumonia, 
which  began  on  the  fourth  day,  was  of  a 
▼aiy  TiruleBt  type,  and  promptly  closed 
the  scene. 

The  second  group,  or  those  cases  in 
which  no  stomach  or  duodenal  lesion  was 
feond  at  the  time  of  operation,  tttclnde 
caaet  of  gastric  neuroses,  gastric  crises,  of 
h>contotor  ataxia,  and  hysteria.  It  is  need- 
lets  to  add  that  no  lasting  benefit  to  the 
patient's  'physical  condition  followed  in 
consequence  of  the  operation,  which  in 
this  group  was  attended  by  a  20  per 
cent.  flM>rtality. 

Dr.  Brewer's  deductions  from  his  expe- 
rience with  this  series,  which  comprises 
his  year's  work  in  stomach  surgery,  are 
bvt  a  confirmation  of  his  indications  for 
operation  on  stomach  lesions  quoted  in 
the  early  paragraphs  of  this  review. 


Selectienef  Sutare  Material. 

The  selection  of  suture  material  is  only 
second  to  accurate  diagnosis  and  good 
operative  technique  in  the  practice  of 
surgery.  It  has  at  all  times  engaged  the 
serious  consideration  of  the  surgeon,  and 
is,  indeed,  one  of  the  most  important 
links  in  the  chain  of  success  in  all  opera- 
tive procedures  requiring  suturing  for 
their  completion.  Diagnosis  may  be  ac- 
curate and  technique  g<x>d,  but  the  intro- 
duction* of  infection  l^  the  applieation  of 


ligatures  and  sutures  will  defeat  the  whole 
purpose  for  which  the  operation  was  ad- 
vised and  performed. 

Dr.  Marcy,  of  Boston,  was  the  first  to 
place  the  buried  absorbable  suture.  He 
has  used  all  sorts  of  animal  ligatures,  in- 
cluding catgut,  the  tendons  taken  from 
the  psoas  of  the  kangaroo,  walrus  and 
whale,  and  while  his  work  is  a  landmark 
in  modern  surgery,  the  preparation  of 
animal  ligatures  has  undergone  so  many 
changes  and  modifications  in  recent  years 
as  to  emphasize  not  only  the  difficulties  of 
obtaining  a  durable,  but  likewise  the  more 
difficult  problem  of  freeing  the  suture  ma- 
terial of  infectious  spores  and  microbes. 

Dr.  Edward  Boeckman,  in  the  St.  Paul 
Medical  journal  for  May.  contributes  a 
timely  article  on  the  method  of  preparing 
catgut  by  dry  sterilization,  and  reviews 
the  various  methods  of  preparing  animal 
suture  material  with  special  reference  to 
sterilization,  tensile  strength  and  durabil- 
ity. Of  the  various  methods  of  chemical 
sterilization  he  prefers  that  of  Claudius — 
aqueous  solution  of  iodine  and  potassium 
iodide — and  says  Reverdin's  process  by 
dry  heat  gives  the  best  results  in  physical 
sterilization.  The  ideals  of  sterilization 
are  embodied  in  the  following  quotation 
from  Claudius :  **  We  must  be  in  posses- 
sion of  an  agent  which,  besides  being 
strongly  antiseptic,  is  distinguished  by 
considerable  diffuse  property,  and  there- 
fore preferably  be  volatile;  which  can 
disinfect  not  only  in  watery  or  alcoholic 
solutions,  but  also  mixed  with  fatty  sub- 
stances, or  in  vapor,  if  only  a  small 
amount  of  water  is  present  in  the  vapor ; 
which  in  watery  solution  prevents  the  de- 
struction from  the  water  of  the  necessary 
physical  properties  in  the  application  of 
the  cat  grot,  and  which  is  least  possible  toxic 
to  the  organism  and  to  the  tissues.  Fur- 
thermore, it  must  consequently  not  put 
any  hindrances  in  the  way  of  the  absorp- 
tion of  the  catguL" 

Boeckman  classes  as  useless  all  chem- 
icals which  are  insoluble  in  water  or 
harden  the  catgut  in  the  attempt  at  steril- 
ization. His  process  consists  in  freeing 
the  catgut  of  fat,  staining  with  a  1  per 
cent,  aqueous  pyoktanin  solution,  after 
which  they  are  placed  in  a  specially  con- 
structed chamber  from  which  all  moist- 
ure is  excluded  and  gradually  subjected  to 
a  temperature  of  384^  F.,  which  is  main- 
tained for  six  hours  andthen  permitted  to 
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cool  gradually,  the  entire  time  consmned 
being  twenty-four  boors.  Specimens  of 
tbe  catgut  are  tben  tested  on  culture  me- 
dia, and  if  found  sterile  tbe  sutures  are 
wrapped  in  a  double  layer  of  paraffine 
paper  and  sealed  in  a  Benckiser  envelope. 
Strength,  flexibility,  aseptic  and  of  suffi- 
cient durability  are  the  claims,  based  on 
actual  experience,  for  the  catgut  prepared 
by  this  process,  which  has  been  in  use  for 
the  past  Rye  years  and  received  the  en- 
dorsement of  some  of  the  most  prominent 
surgeons  of  America. 


OBSTETRICS  AND  GYNECOLOCY. 

B.  8.  M'KEB,  M.D., 

The  Surgical  Cure  of   ProUpsua  of  the 
Vagina  and  Uterus. 

Dr.  A.  D.  Duhrssen  (Gynak.  Rund- 
schau) says  the  cure  of  prolapsus  by  oper- 
ative measures  implies:  (i)  Removal  of 
excessive  vaginal  tissue;  (2)  construction 
of  a  firm  pelvic  floor;  (3)  restoration  of 
the  normal  position  and  size  of  the  uterus ; 
(4)  proper  treatment  of  the  cystocele. 

Colporrhaphy  fulfills  the  first  indica- 
tion. Colpoperineorrhaphy  accomplishes 
the  second  end.  The  author  modifies  the 
Hegar  incision  by  outlining  a  five-cornered 
area  of  denudation  and  making  sure  that 
the  perineal  muscles  are  properly  restored 
by  the  sutures. 

The  size  of  the  uterus  is  diminished 
when  necessary  by  an  amputation  of  the 
portio  or  of  the  entire  cervix.  The  po- 
sition of  the  uterus  is  restored  by  a 
vagino- fixation  operation,  as  advocated 
by  the  author  since  1893. 

The  treatment  of  the  cystocele  is  the 
most  important  feature  of  the  operation. 
On  the  anterior  vaginal  wall  an  inverted-T 
incision  permits  of  a  thorough  dissection 
of  bladder  and  ureters  f  com  their  connec- 
tion with  the  vaginal  and  uterine  walls. 
The  peritoneal  cavity  is  opened  and  the 
adnexa  explored  or  treated  surgically.  Ad- 
hesions of  the  uterus  are  broken  up.  The 
bladder  having  been  crowded  high  up 
above  the  uterine  fundus,  sutures  are 
passed  so  as  to  include  both  edges  of  vag- 
inal mucosa  and  peritoneum  in  the  line  of 
incision  and  the  exposed  anterior  uterine 
wall.  The  result  of  this  is  that  the  blad- 
der is  permanently  dislocated  upward  and 


its  descent  prevented  by  the  ntems  at- 
tached  to  the  vaginal  incision.  In  caaea 
of  young  women  in  whom  the  probability 
of  future  pregnancy  exists,  the  peritoneal 
wound  is  closed  independently  and  only 
one  silk  suture  attaches  the  ntems  to  the 
vaginal  wound. 

As  the  result  of  ten  years'  experience 
with  this  method  of  procedure,  the  author, 
while  admitting  that  he  frequently  it 
obliged  to  removed  the  uterus  in  advanced 
cases,  expresses  great  satisfaction  with  it. 


Menstrual  Fever  and  Menatrual 

Riebold  {Deutsche  Med.  Woch.)  ob- 
served 2,000  patients  within  the  last  two 
years  as  to  the  temperature  at  the  man- 
strual  period.  He  concludes  that  in  many 
cases  there  is  a  rise  of  temperature  during 
menstruation  that  cannot  be  accounted  for 
as  from  any  other  cause.  The  fever  occiurt 
generally  on  the  third  or  fourth  day,  thong^h 
it  may  come  earlier  or  even  after  the  flow 
has  ceased.  The  fever  and  the  leukocytoeia 
attending  menstruation  are  due  to  the 
absorption  by  the  uterus  of  toxic  or  infec- 
tive materials.  During  the  menstrual  pe- 
riod the  contained  blood  and  mucus  in  the 
uterine  cavity  forms  a  very  good  culture- 
medium,  and  at  this  time  the  normal  pro- 
tective of  the  vaginal  mucus  is  absent. 
The  author  believes  that  the  menatnul 
period  is  of  great  importance  in  the  patho- 
genesis of  febrile  disorders.  A  toxin  simi- 
lar to  that  producing  the  fever  may  canee 
many  skin  and  nervous  a£Fections  which 
occur  during  menstruation,  such  as  ery- 
thema, urticaria,  herpes  zoster  and  neural- 
gias. They  also  cause  rheumatism  in  the 
form  of  true  polyarthritis  and  heart  rheu- 
matism due  to  infection  arising  in  the 
genital  tract. 


Spontaneous    Bxpulaion  of  the 

tout  Utema  After  Cauterization  with 
Chloride  of  Zinc. 

Dr.  A.  Blau  (Zent.  f.  Gynak.) ^  in  re- 
porting this  extraordinary  case,  warns 
against  the  dangerously  penetrating,  cau- 
terizing power  of  chloride  of  zinc. 

A  woman  of  sixty- four  was  suffering 
from  pyometra  associated  with  carcinoma 
of  the  cervix  and  uterine  interior.  After 
dilating  the  cervix  and  permitting  the 
purulent  retained  discharges  to  escape  a 
rubber  drainage  tube  was  left  inside  for 
several   days.     A  radical  operation  was 
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projected,  but  in  view  of  the  fool,  persist- 
ing discharge  a  strip  of  gauze  saturated 
with  30  per  cent,  chloride  of  sine  was  in- 
troduced into  the  uterine  interior  and  re- 
moTed  after  fourteen  days.  After  this  the 
uterine  cavity  was  washed  out  every  second 
day  with  hydrogen  peroxide.  On  the  eighth 
day  a  sac  was  found  in  the  vagina  having 
the  shape  of  the  uterus.  Under  the  miero- 
•cope  it  proved  to  be  the  interior  of  the 
ntems,  including  the  musculosa.  In  other 
words,  the  entire  carcinomatous  uterus  and 
cenriz  (possibly  down  to  the  peritoneal 
covering)  became  spontaneously  detached 
and  was  expelled.  The  patient  left  the 
hoepital  well,  with  parametric  exudates, 
which  were  either  inflammatory  or  ma- 
Hgnmnt.  

Ovariaa  Cysts  Situated  Above  the  Superior 
Strait,  Complicated  by  Pregnancy. 

Patton  (Surgery ^  Gynecology  and  Ob- 
sietrics)^  after  reporting  three  cases  and 
reviewing  321  collected  from  the  litera- 
ture, draws  the  following  conclusions : 

I.  Ovarian  cyst  is  not  an  uncommon 
complication  of  pregnancy. 

a.  Ovarian  cyst  is  a  dangerous  compli- 
cation of  pregnancy.  This  danger  varies 
with  the  kind  of  treatment  instituted  for 
its  relief. 

3.  Removal  of  the  cyst  by  laparotomy 
before  labor  yields  the  t)est  results  for 
mother  and  child. 

4«  The  mortality  in  laparotomies,  dur- 
ing pregnancy,  for  removal  of  an  ovarian 
cyst  is  not  greater  than  in  the  non- preg- 
nant patient. 

.5«  There  is  no  definite  elective  period 
in  which  laparotomy  should  be  performed. 
The  case  should  be  operated  as  soon  as  the 
diagnosis  is  made. 

6.  Dangerous  complications  are  more 
frequent  in  ovarian  cysts  with  pregnancy 
than  in  those  where  pregnancy  is  absent. 

7.  Ovarian  cysts  are  especially  danger- 
ous in  the  early  puerperium. 

8.  Tapping  an  ovarian  cyst  gives  only 
temporary  relief,  is  not  curative,  and  is 
a  dangerous  procedure.  It  should  be  em- 
ployed only  in  those  cases  of  enormous  dis- 
tension when  operation  is  absolutely  re- 
fused. 

9.  Induction  of  labor  and  craniotomy 
entail  absolute  death  of  the  child,  and  are 
of  great  danger  to  the  mother. 

10.  If,  for  any  reason,  treatment  by 
other  means  than  laparotomy  before  labor 


becomes  necessary,  it  should  be  followed 
by  removal  of  the  cyst  as  early  in  the 
puerperium  as  possible. 


Qarrulitas  Vulvie. 

W.  Schuelein  believes  that  perhaps  com- 
paratively few  medical  men  have  heard  of 
the  condition  which  was  described  by 
LfOehlein  in  1879  as  garrulitas  vulvse 
{Deut.  Med.  Woch.).  The  term  was  in- 
troduced to  di£Ferentiate  the  condition 
from  that  of  a  recto-vaginal  fistula.  Air 
is  pressed  out  of  the  vagina  with  a  more 
or  less  audible  noise.  The  first  question 
which  the  author  sets  himself  to  answer  is 
whether  the  gas  expressed'  is  atmospheric 
air  or  whether  the  gas  is  developed  in  the 
vi^gina  from  micro-organisms.  The  latter 
theory  has  been  suggested  for  some  cases, 
but  no  explanation  has  been  forthcoming 
as  to  how  the  micro-organisms  can  de- 
velop suflicient  gas  to  produce  a  loud 
noise.  Schuelein  has  seen  several  cases 
and  describes  two  which  permit  of  the 
decision  of  this  question,  and  further 
throw  light  on  the  development  of  the 
garrulity.  In  one  case  the  vaginal  noises 
started  after  the  first  confinement  and  in- 
creased during  the  course  of  three  years. 
The  patient  complained  of  irregular  hemor- 
rhages, white  discharge,  and  nervousness 
as  well.  On  examination,  the  introitus 
was  found  to  be  large  and  lax,  and  there 
was  a  moderate  degree  of  prolapse  of  both 
anterior  and  posterior  walls  of  the  vagina. 
The  perineum  was  intact.  In  addition, 
he  found  endometritis  and  an  erosion  on 
the  cervix.  The  hemorrhages,  etc.,  were 
easily  controlled  by  baths,  diet,  and  as- 
tringent douches,  and  the  general  con- 
dition of  the  patient  was  greatly  im- 
proved, but  the  air  still  made  a  noisy  exit 
from  the  vagina.  Later  she  again  became 
pregnant,  and  during  the  latter  months  of 
the  pregnancy  the  garrulity  ceased,  to  re- 
turn again  after  the  delivery.  He  was 
able  to  convince  the  patient  that  the  con- 
dition was  not  serious,  and  in  this  way 
quieted  her  mind  to  a  certain  extent. 
Getting  the  patient  to  lie  on  her  back 
with  her  knees  drawn  up  and  her  arms 
placed  above  her  bead,  he  found  by  intro- 
ducing the  finger  into  the  vagina  that  the 
vagina  filled  with  air  on  taking  a  deep 
inspiration.  The  same  result  was  noted 
when  she  was  placed  in  the  knee-elbow 
position.    This  could  be  repeated  as  often 
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a8  he  liked,  and,  on  expiration,  a  loud 
noise  was  produced  by  the  air  passing 
through  the  vulva.  Had  it  been  due  to 
gases  developed  in  the  vagina,  the  repe- 
titions within  a  short  time  would  have 
been  impossible* 

In  a  second  case  the  same  signs  were 
made  out.  The  noises  were  so  loud  that 
the  patient  found  it  impossible  to  enjoy 
the  society  of  anybody,  and  she  became  so 
much  affected  by  it  that  she  threatened  to 
commit  suicide.  All  ordinary  treatment 
(irrigation  with  astringent  solutions,  etc.) 
failed  to  relieve,  and  it  was,  therefore, 
decided  to  perform  colpoperineorrhaphy. 
This  had  the  desired  result ;  and  although 
a  little  air  entered  and  left  the  vagina, 
still  it  did  so  without  an  audible  sound. 
The  vulva  was  so  narrow  after  the  opera- 
tion that  it  only  just  admitted  two  fingers. 

Schuelein  considers  that  garrulitas  vulvae 
is  produced  by  a  lazness  of  the  vaginal 
walls,  and  especially  of  the  posterior  wall, 
and  also  of  the  abdominal  walls.  The 
perineum  may  be  intact,  but  often  it  has 
been  ruptured  at  a  previous  confinement, 
and  onlv  the  superficial  tissues  have  been 
repaired.  The  condition  is  much  more 
common  in  multipara  than  in  nulliparae. 
It  is  not  so  uncommon  as  one  usually  be- 
lieves, only  the  majority  do  not  like  to 
complain  of  the  symptoms  to  their  doctor. 
It  is  more  common  among  the  poorer 
classes  than  among  the  more  wealthy. 
The  apparent  increase  in  the  number  of 
cases  may  be  in  part  due  to  the  new- 
fashioned  reform  dress,  which  admits  of 
slackness  of  the  abdominal  walls. 

The  writer  of  this  note  has  under  ob- 
servation at  present  a  case  of  garrulitas 
vulvae  in  a  little  girl  six  years  of  age. 


Uterus  of  the  Opossum. 

John  P.  Furniss  (Medical  Record^ 
May  II,  1907)  says  that  there  is  only  one 
species  of  opossum  in  America,  none  in 
Europe,  and  that  they  resemble  the  Aus- 
tralian animals.  They  are  omnivorous 
and  nocturnal  in  habits.  The  uterus  is 
developed  from  the  Mnllerian  ducts,  which 
are  first  noticed  in  the  fifth  week  of  intra- 
uterine life,  parallel  with  the  Wolffian 
ducts.  In  the  second  month  they  unite 
near  their  centres ;  in  the  third  and  fourth 
months  they  blend  in  their  lower  parts ;  at 
the  fifth  month  the  cervix  can  be  distin- 
guished.    The  ducts  diverge  to  form  the 


Fallopian  tubes.  The  anus  and  urogeni- 
tal fissure  are  surrounded  by  a  common 
sphincter.  The  glans  penis  is  bifurcated, 
the  urethra  opening  in  the  centre.  The 
opossum  is  a  non  placental  mammal.  The 
young  expelled  are  the  size  of  a  bean, 
naked  and  immature.  The  mother  at- 
taches them  to  the  teats  and  carries  them 
in  her  bag  until  they  are  covered  with 
hair,  injecting  the  milk  into  their  months 
by  means  of  strong  compressor  muscles 
around  the  mammary  glands. 

Raptured  Ectopic  Qestatiefl. 

Childe  thinks  the  diagnosis  of  this  con- 
dition is  usually  easy,  and  that  familimrity 
with  the  signs  and  symptoms  should  form 
part  of  the  equipment  of  every  practi- 
tioner of  midwifery.  He  assents  to  the 
theory  that  ectopic  gestation  is  tisvany 
caused  by  a  diseased  condition  of  the  tube 
which  prevents  the  onward  passage  of  the 
fertilised  ovum.  He  thinks  that  in  eiPSfy 
case  in  which  symptoms  suggestive  ef 
abortion  present  themselves  ectopic  ges- 
tation should  be  excluded  or  confimied. 
The  symptoms  which  are  to  be  noted  aie 
sudden  and  severe  abdominal  pain,  with 
vomiting  and  collapse.  The  general  symp- 
toms are  those  of  internal  hemorrhage.  If 
a  diagnosis  is  made  before  rupture  the  tabs 
and  its  contents  should  immediately  be  re- 
moved. When  ruptttfe  has  c^ccorred  the 
only  safety  is  in  immediate  operation, 
possible  exceptions  being  cases  which  are 
in  profound  collapse,  and  those  in  whidi 
hematocele  is  well  marked.  If  a  ease  of 
hematocele  is  manifestly  improving  it  ssay 
be  safe  to  temporize. —  7%e  PraciitUtur. 


PrntrnX  Vomltinc  in  i>regnancy. 

Dr.  Stokes  (British  Med.  Journal.  Feb- 
ruary  23,  1907)  describes  a  case  of  fatal 
vomiting  in  a  woman,  ii-para,  who  was 
seven  months  pregnant.  From  the  second 
to  the  sixth  month  the  vomiting  was  not 
excessive,  but  for  the  fortnight  preceding 
admission  to  hospital  it  was  continaous 
and  '* coffee-ground"  in  character.  She 
was  so  ill  that  induction  of  prematore 
labor  was  deemed  inadvisable.  Rectal 
salines  were  administered.  Death  occorred 
on  the  second  day  after  admission,  from 
cardiac  failure.  At  the  autopsy  partly 
digested  blood  was  found  in  the  stomach 
and  small  intestine ;  the  kidneys  were  con- 
gested ;  the  other  organs  were  normal. 
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MULTIPLE  PREGNANCY.* 


BY    JAMES    W.    ROWK,  B  A.,  M  D., 

CINCINNATI, 
Prof essor  of  Clinical  Obstetrics  in  the  University  of  Cincinnati. 


Multiple  pregnancy  implies  the  pres- 
ence in  the  maternal  organism  of  more 
than  one  fertilized  ovum.  These  fertilized 
ova  are,  in  the  great  majority  of  instances, 
in  the  uterus,  but  cases  have  been  reported 
in  which  one  was  in  the  uterus  and  the 
other  extra-uterine. 

These  fertilized  ova  may  exist  as  a  result 
of  super- impregnation  or  of  super- fecund- 
ation. The  former  term — super-impreg- 
nation— signifies  the  fertilization  of  two 
or  more  ova  or  an  ovum  with  two  nuclei 
by  the  spermatozoa  of  a  single  coitus. 
This  is  probably  the  commonest  origin  of 
multiple  pregnancy.  The  latter  term — 
super-fecundation — implies  the  fertiliza- 
tion of  two  ova  of  the  «ame  ovulation  by 
spermatozoa  of  different  sexual  acts,  the 
one  following  the  other  after  a  short  in- 
terval of  time.  In  other  words,  shortly 
after  the  fecundation  of  one  ovum  another 
of  the  same  ovulation  is  fertilized  by  a 
spermatozoon  of  a  subsequent  coitus.  The 
principal  ground  for  believing  that  such 
an  event  occasionally  occurs  is  that  a 
woman  may  give  birth  to  twins  whose 
physical  characteristics  suggest  different 
fathers.  For  instance,  a  negress  may  give 
birth  to  twins,  one  dark  and  the  other 
light.  Excellent  examples  are  found  among 
animals.  A  mare  may  give  birth  at  the 
same  time  to  a  horse  and  a  mule,  or  a  bitch 
may  give  birth  to  a  litter  of  puppies  whose 
appearance  clearly  indicates  different  male 
ancestors. 

Various  writers  have  called  attention  to 
tbfe  possibility  of  another  phenomenon, 
known  as  supfer* fetation.  This  implies  the 
fertiliEation  of  an  ovum  when  an  embryo 
already  occupies  the  uterine  cavity.  A  con- 
siderable period  of  time,  therefore,  elapses 
between  the  fertilization  of  the  two  ova, 
aihl  the  result  is  either  the  birth  at  the 


same  time  of  two  children  differing  mark- 
edly in  development  or  at  different  times — 
i,  e.,  within  a  month  or  two— of  two  chil- 
dren of  approximately  the  same  develop- 
ment. For  example.  Barker  reported  a 
case  in  which  the  second  child  was  born 
forty- three  days  after  the  first,  and  Gene- 
rali  one  in  which  the  second  was  born 
thirty  days  after  the  first.  These  cases, 
however,  do  not  necessarily  prove  that 
fertilization  took  place  at  different  times. 
One  of  the  children  was  simply  backward 
in  growth  and  was  retained  in  uter0  until 
its  development  was  consistent  with  extra- 
uterine existence.  It  is  contrary  to  the 
accepted  physiological  law  for  a  woman 
to  ovulate  while  pregnant,  and  even  if 
this  event  did  occur,  the  spermatozoon 
could  not  reach  the  new  ovum,  nor  could 
the  new  ovum,  if  fertilized,  reach  the 
uterus.  The  changes  in  the  uterine  cavity 
are  too  rapid  and  thorough  to  permit  it. 
In  the  two  cases  above  cited  double  uteri 
were  present. 

The  commonest  form  of  multiple  preg^ 
nancy  is  twins.  Trifrfets  and  quadruplets 
also  occur,  but  the  latter  are  very  rare. 
About  twelve  authentic  cases  of  quintu- 
plets are  on  recoird,  and  Vaiselli,  an  Italian 
physician,  reported  a  case  of  sextuplets. 
The  veracity  of  this  report  was  naturally 
called  in  question,  but  Vaiselli  maintained 
it  and  stated  that  be  himself  was  present 
at  the  birth  of  five  of  the  children,  and 
that  the  father,  an  intelligent  man  and  a 
public  official,  testifilsd  to  the  birth  of  the 
other  one.  Vaiselli  said  that  thb  reason 
he  had  not  sent  the  placenta  to  the  mu- 
seum at  Milan  was  that  it  was  torn  in 
pieces.  Ahlfeld  states  that  at  a  certain 
town  in  Germany,  there  is  a  grave-stone 
on  which  is  a  carved  representation  of  a 
woitaan  with   her  seven   children  of  the 
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same  age.  This  is  scarcely  reliable  evi- 
dence of  the  birth  of  eeptuplets.  Accord- 
ing to  Veit,  twins  occur  once  in  88  cases, 
triplets  once  in  7,910  cases,  and  quadru- 
plets once  in  371,126  cases  of  childbirth. 
Hirst  states  that  combined  statistics  of 
New  York  and  Philadelphia  showed  that 
twins  occurred  once  in  lao  cases. 

Of  the  causes  of  multiple  pregnancy 
little  is  known.  Multiparae  are  more  liable 
•than  primiparae,  and  in  some  countries,  as 
Bavaria,  Ireland  and  Russia,  multiple 
births  occur  more  frequently.  In  Bohe- 
mia twins  are  born  once  in  60  cases  of 
childbirth,  in  New  York,  as  stated  above, 
once  in  120  cases,  or  only  half  as  often. 
Heredity  is  an  established  factor  in  causa- 
tion. A  very  interesting  case  is  reported 
in  which  a  woman  during  twenty  years 
gave  birth  in  eleven  labors  to  thirty-two 
children — twice  to  quadruplets,  five  times 
to  triplets,  and  thrice  to  twins.  She  her- 
self was  said  to  be  one  of  quadruplets; 
her  mother  had  thirty-eight  children.  Her 
husband  was  one  of  twins.  Ahlfeld,  how- 
ever, regards  this  as  a  fairy  story  and  at- 
tributes its  exitence  to  the  credulity  and 
good  nature  of  the  people  of  Vienna.  In 
the  case  of  any  woman  the  occurrence  of 
twin  pregnancy  does  seem  to  predispose 
to  a  repetition  of  the  same. 

As  seen  above,  plural  conceptions  may 
result  from  a  single  coitus  or  from  differ- 
ent, but  closely  following,  sexual  acts. 
Regarding  the  subject  from  the  side  of 
the  ovum,  plural  pregnancies  may  arise 
from : 

I.  A  single  ovum,  in  which  case  the 
original  ovum  had  two  or  more  germinal 
vesicles,  or  the  area  germinativa  divided 
after  the  ovum  began  to  grow.  In. 506 
cases  of  twins  Ahlfeld  estimates  that  in 
66  the  twins  were  derived  from  the  same 
ovum.  Such  twins  are  called  homolo- 
gous, are  always  of  the  same  sex,  and 
resemble  each  other  markedly  in  all  of 
their  physical  and  mental  characteristics. 

a.  Two  or  more  ova  which  may  come 
from  one  Graafian  follicle  or  from  sepa- 
rate follicles.  If  from  two  follicles,  these 
may  both  be  situated  on  the  same  ovary, 
or  each  ovary  may  develop  a  follicle  and 
these  may  rupture  simultaneously.  The 
corpora  Intea  confirm  their  location.  As 
a  rule,  twins  develop  from  two  separate 
ova  fertilized  at  practically  the  same  time. 

3.  Some  authors  ascribe  the  develop- 
ment of  twins  to  the   penetration  of  the 


ovum  by  more  than  one  spermatozoon. 
This  phenomenon,  known  as  polyspermia, 
is  generally  considered  not  to  occur  in 
case  of  healthy  ova.  As  a  causative  factor 
in  cases  of  multiple  pregnancy,  it  is  there- 
fore very  doubtful. 

4.  Impregnation  of  ovules  escaping  at 
different  times  from  different  follicles.  This 
is  super- fetation,  and  is  of  very  doubtful 
occurrence. 

The  arrangement  of  the  membranes  in 
cases  of  twins  is  very  interesting.  The 
decidua  vera  is  invariably  single.  The 
decidua  reflexa  will  be  single  if  the  twins 
arise  from  one  ovum,  or  if  two  ova  have 
located  close  together  in  the  uterus.  It 
will  be  double  when  two  ova  lodge  at  a 
distance  from  each  other.    • 

Hirst  states  that  only  one  amnion  may 
develop.  Such  a  contingency  is  very  rare, 
and  could  only  occur  in  case  of  homolo- 
gous twins.  In  all  other  cases  there  is  an 
amnion  for  each  fetus.  Finally,  however, 
there  may  be  only  one  amnion,  as  the 
partition  may  be  ruptured  or  absorbed. 

The  chorion  is  single  in  twins  from  one 
ovum,  double  in  twins  from  separate  ova. 
This  is  the  most  satisfactory  way  to  differ- 
entiate the  origin  of  twins. 

The  placenta  is  always  primarily  double, 
as  its  fetal  portion  is  principally  developed 
from  the  allantois,  and  the  allantois  is  an 
outgrowth  from  the  hind-gut  of  the  already 
developing  embryo.  It  may  remain  double 
in  twins  from  separate  ova,  but  even  then 
generally  fuses.  Single  egg  twins  always 
have  a  single  placenta,  with  some  anasto- 
mosis of  arteries  and  veins.  They  have, 
therefore,  two  separate  and  one  common 
area  of  nutrition.  As  a  result,  the  circu- 
lation of  the  weaker  fetus  may  be  influ- 
enced by  that  of  the  stronger,  even  to 
reversal.  In  other  words,  the  heart  of  the 
stronger  propels  the  blood  through  the 
vessels  of  both  and  the  weaker  becomes  a 
mere  parasite,  incapable  of  existing  after 
it  is  botn.  Its  heart  atrophies  or  fails  to 
develop,  a  condition'  known  as  acardia. 
There  is  almost  always  a  marked  differ- 
ence in  the  development  of  twins  which 
may  easily  be  noted  at  birth.  Or  they 
may  not  be  born  at  the  same  time,  but  the 
smaller  may  be  retained  for  weeks  until  a 
more  nearly  normal  stage  of  development 
is  reached.  The  smaller  fetus  sometimes 
perishes  at  an  early  stage  and  becomes 
mummified  and  flattened  by  the  pressure 
of  the  larger — fetus   papyraceus.     There 
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are  marked  variations  in  the  amounts  of 
amniotic  fluid  found  in  the  difiPerent  sacs. 
With  regard  to  sex,  Veit  analyzed  150,000 
cases  and  found  that  in  one-third  both 
were  boys,  in  one- third  both  were  girls, 
and  in  one- third  the  sex  was  different. 
Triplets  may  arise  from  one,  two  or  three 
ova.  Quadruplets  may  be  double  twins  or 
triplets  and  a  single  child. 

The  signs  of  multiple  pregnancy  may  be 
classified  as  uncertain  and  certain.  In  the 
former  class  are  included  the  following : 

I.  Exaggerated  symptoms  of  pressure 
and  congestion. 

a.  Excessive  size  and  irregularity  of  the 
uterine  tumor. 

3.  Increased  tension  of  the  uterine  walls. 

4.  Diminished  fetal  mobility. 
The  certain  signs  are  as  follows : 

1.  Palpation  of  similar  parts,  ^  ^.,  if 
two  heads  are  palpated  there  must  be  two 
children  or  a  double  monster,  and  the 
latter  is  so  rare  that  it  may  be  thrown  out 
of  consideration. 

2.  Two  bags  of  water  may  be  made  out 
after  dilatation  of  the  os  uteri. 

3.  Detection  of  two  fetal  heart  sounds. 
Certain  precautions  must  be  observed  in 
order  to  be  sure  that  there  are  really  two 
hearts.  In  the  first  place,  they  should  not 
beat  at  the  same  rate.  This  is  best  estab- 
lished if  two  individuals  auscultate  and 
count  at  the  same  time.  In  the  second 
place,  each  heart  sound  should  have  its 
own  distinct  and  separate  point  of  maxi- 
mum intensity  on  the  abdominal  wall  of 
the  mother,  and  between  these  spots  there 
should  be  an  area  where  no  fetal  heart  is 
heard. 

4.  Detection  by  bi-manual  palpation  of 
more  than  two  fetal  poles.  This  is  very 
reliable.  Each  fetus  has,  so  to  speak,  two 
poles,  the  head  and  the  breech.  If,  when 
the  08  is  dilated,  a  presenting  head  is 
pushed  up  by  the  fingers  in  the  vagina, 
the  hand  on  the  mother's  abdomen  will 
note  that  the  breech  is  also  moved.  If, 
now,  there  is  another  distinct  prominence, 
which  does  not  move,  this  is  probably  the 
head  or  breech  of  another  child. 

Multiple  pregnancy  is  generally  shorter 
than  single  pregnancy.  Twins  are  often 
born  ahead  of  time,  and  are  correspond- 
ingly small.  Triplets  and  quadruplets  are 
often  born  before  they  are  viable. 

The  comparative  percentage  of  the  dif- 
ferent presentations  is  generally  consid- 
ered to  be  about  as  follows : 


Roth  heads 49  00 

Head  and  breeih 3^  7«J 

Both  breech 8.60 

Head  and  transverse  ....  6  18 
Breech  aud  transyerse  ....  4.14 
Both  cransverse 35 

Transverse  presentations  are  thus  f-een 
to  be  of  frequent  occurrence,  one  child  or 
both  prebentiog  in  this  manner  in  over  10 
per  cent,  of  all  cases.  The  interval  be- 
tween the  birth  of  the  first  and  second 
child  should  not  be  longer  than  one  hour. 
A  longer  delay  indicates  obstruction. 

Twins  are  often  born  without  difficulty, 
and,  as  they  are  so  likely  to  be  small,  the 
mother  may  have  a  comparatively  easy 
labor.  There  are,  however,  serious  diffi- 
culties which  may  arise : 

1.  Both  heads  may  present,  one  slightly 
in  advance  of  the  other,  so  that  the  bead 
of  the  second  child  fits  in  against  the 
neck  of  the  first  between  its  chin  and 
chest, 

2.  The  breech  of  the  first  child  may  be 
born,  but  before  its  head  emerges  from 
the  uterus  the  head  of  the  second  may 
come  down  in  front  of  it  and  the  chins 
may  become  locked, 

3.  One  child  may  sit  astride  the  other, 
which  is  transverse. 

4.  There  may  be  coiling  and  entangle- 
ment of  cords. 

If  the  first  of  these  difficulties  arises,  i  ^., 
both  heads  come  on  in  close  succession,  an 
attempt  may  be  made  to  push  back  the 
second  head  and  deliver  the  first  by  for- 
ceps; the  body  of  the  first  child  follows 
and  then  the  second  is  delivered.  Or  if 
the  heads  are  small,  it  may  be  possible  to 
deliver  them  successively  and  then  the 
bodies.  Failing  in  these  maneuvers,  it 
may  be  necessary  to  decapitate  the  first 
child,  extract  the  second,  and  then  the 
body  of  the  first. 

If  the  second  difficulty  occurs,  i.e.,  the 
first  child  comes  breech,  the  second  head, 
and  the  chins  lock,  an  attempt  may  be 
made  to  push  back  the  second  head  and 
deliver  the  first  child.  Or  an  attempt  may 
be  made  to  pull  the  second  child  out  past 
the  first.  Probably  the  best  way  to  effect 
a  speedy  and  safe  delivery  for  the  mother 
is  to  decapitate  the  first  child,  deliver  the 
second  with  forceps,  and  then  extract  the 
head  of  the  first.  There  need  be  little 
hesitation  about  the  decapitation  of  the 
first  child,  as  it  will  almost  certainly  perish 
any  way,  and  will  probably  be  dead  before 
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the  preprations  for  the  operation  can  be 
made. 

In  case  of  the  third  difficulty,  /.^.,when 
one  child  sits  astride  the  other  which  is 
transverse,  the  transverse  presentation 
should  be  changed  to  breech  by  podalic 
version.  Both  children  will  then  present 
by  the  breech. 

For  cases  complicated  by  entanglement 
of  the  cords  the  individual  ingenuity  of 
the  obstetrician  must  be  trusted.  There 
can  be  no  specific  form  of  treatment  for 
all  ca^es.  It  should  be  remembered,  how- 
ever, that  if  it  is  necessary  to  cut  one  of 
the  cords,  that  this  should  be  done  between 
ligatures. 

When  the  niother  is  delivered  of  the 
first  child,  whether  spontaneously  or  arti- 
ficially, an  examination  should  be  made 
at  once  to  determine  the  position  of  the 
second.  If  this  is  normal  it  is  advisable 
to  wait  about  half  an  hour.  At  the  end 
of  this  time,  if  the  mother  is  not  in  a  fair 
way  to  deliver  herself,  the  amniotic  sac 
should  be  ruptured  and  the  child  extracted. 
Hirst  recommends  the  rupture  of  the  am- 
niotic sac  and  the  administration  of  ergot 
by  mouth,  or  ergotin  hypodermafically,  on 
the  ground  that  as  the  birth  canal  is  al- 
ready dilated  no  harm  can  be  done. 

If,  after  the  first  child  is  born,  the  posi- 
tion of  the  second  is  found  to  be  abnormal, 
this  should  be  corrected.  A  reasonable 
time  may  then  be  allowed  to  see  if  nature 
will  dispose  of  it,  or  it  may  be  extracted 
at  once.  It  frequently  happens  that,  after 
the  birth  of  the  first  child,  nature  unaided 
corrects  the  abnormal  position  of  the 
second. 

There  may  be  considerable  difficulty  in 
delivering  the  placenta,  as*  it  is  liable  to 
be  very  bulky  and  the  uterine  muscle  is 
atonic  from  extreme  distension.  It  may 
be  necessary  to  make  some  traction  on  the 
cords,  first  on  one  then  on  the  other, 
coupled  with  external  pressure  from  above. 
There  is  marked  danger  of  post-partum 
hemorrhage.  The  fundus  should  be  com- 
pressed and  the  uterus  kneaded  by  the 
nurse  for  some  time  after  delivery. 

The  human  female  is  uniparous,  and 
multiple  pregnancy  must  be  regarded  as 
pathological.  The  maternal  mortality  is 
at  least  four  times  as  high  as  in  single 
births.  Kleinwachter,  of  Buda  Pesth, 
places  it  as  high  as  13  per  cent.  During 
pregnancy  there  is  especial  likelihood  of 
albuminuria  and  eclampsia,  and  after  de- 


livery hemorrhage  is  likely  to  occur  as  a 
result  of  over-distension  of  the  uterus  and 
exhaustion  from  prolonged  labor.  Ab- 
normal presentations  are  common,  and 
operative  interference  is  necessary  in 
about  25  per  cent,  of  the  cases.  This  in- 
creases very  much  the  danger  of  sepsis. 
Lacked  twins  may  lead  to  exhaustion  or 
to  rupture  of  the  uterus.  Placental  re- 
tention is  liable  to  occur  after  premature 
expulsion. 

The  statistics  of  Kleinwachter,  Buda 
Pesth,  show  an  infantile  mortality  as  high 
as  40  per  cent.  This  is  a  very  high  mor- 
tality, higher  than  probably  occurs  in  the 
experience  of  most  physicians.  It  is  partly 
due  to  the  fact  that  twins  are  almost 
always  premature,  and  their  consequent 
small  size  renders  them  unfit  for  extra- 
uterine life.  Schatz  states  that  in  twins 
from  different  ova,  one  perishes  in  twenty- 
three  cases ;  in  twins  from  the  same  ovum, 
one  perishes  in  six  cases.  In  thirty-eight 
cases  of  locked  twins,  six  infants  only 
survived,  a  mortality  of  84  per  cent. 
The  enormous  fetal  mortality  is  due  to  a 
number  of  causes.  The  tendency  of  one 
fetus  to  appropriate  the  lion's  share  of 
room  and  nutrition  renders  the  existence 
of  its  mate  precarious.  There  may  be  a 
hydramnios  of  one  sac  and  an  oligohydram- 
nios of  the  other.  Unioval  twins  are 
liable  to  be  monstrous,  especially  when 
derived  from  divisions  of  the  area  germi- 
nativa.  Superimposed  upon  the  dangers 
of  faulty  development  are  the  dangers  in 
labor  from  malposition,  locking  of  heads 
or  twisting  of  cords.  An  extra-uterine 
fetus  has  t^en  known  to  obstruct  the  pass- 
age of  its  intra-uterine  mate  until  the 
former  was  delivered  through  a  vaginal 
incision.  During  the  first  year  of  life  the' 
mortality  among  twins  is  very  high,  as  a 
result  of  underdevelopment  at  birth. 


In  applying  the  Bi^r  treatment  for  deep 
abscesses,  it  is  advisable  to  put  a  drainage- 
tube  into  the  bottom  of  the  abscess  cavity 
instead  of  trying  to  force  the  pus  through 
a  long  collapsing  sinus. — American  your^ 
nal  of  Surgery, 

Thb  cessation  of  a  purulent  discharge 
from  the  ear  should  not  be  taken  as  a  sign 
of  cure.  The  pus  may  have  found  its  way 
into  the  mastoid  cells. — American  your^ 
nal  of  Surgery. 
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PUBIOTOMY  AND  ITS  RELATIVE  IND2CAT10NS.« 

BY    E      B.    MONTGOMERY,  M.D,, 
Q,UINCY,  ILL. 


My  interest  in  the  eobject  of  pobiotomy, 
hebotomy  or  lateral  section  of  the  pubis 
(extra •  median  symphysiotomy)  had  its 
beginning  from  the  fact  that  I  was  obliged 
to  do  the  operation  in  1903  to  enable  me 
to  deliver  a  child  which  was  impacted  in 
the  peWis  in  a  mento  posterior  position. 
Examination  of  the  literature  of  the  subject 
showed  me  that  no  such  procedure  had  ever 
been  resorted  to  in  this  country  for  such  a 
condition,  nor  had  a  lateral  section  of  the 
pubis  for  any  condition  before  been  made 
on  this  side  of  the  Atlantic.  Satisfied 
with  the  outcome  in  this  case,  I  began  a 
thorough  investigation  of  the  literature 
of  the  operation  of  Gigli,  and  presented 
this  in  a  paper  before  the  Obstetrical  Sec- 
tion of  the  Fifteeth  International  Medical 
Congress  held  in  Lisbon  in  April  of  this 
year.  The  results  in  the  134  cases  collected 
by  me  from  thirty-five  different  operators 
were  uniformly  favorable,  there  being  no 
deaths  whatever  in  cases  not  previously 
infected  and  all  patients  recovering  with 
perfect  union  of  the  bone  and  perfect 
gait. 

The  history  of  pubiotomy  is  directly 
connected  with  that  of  symphysiotomy, 
from  which  procedure  it  has  been  evolved 
and  over  which  it  now  seems  to  be  a  very 
distinct  improvement. 

The  possibility  of  enlarging  the  pelvic 
diameters  by  dividing  the  symphysis  was 
demonstrated  by  Sigault  in  the  dead  sub- 
ject in  1768,  but  not  until  October  a,  1777, 
did  an  opportunity  present  itself  of  de- 
monstrating Its  efficacy  in  the  living  sub- 
ject. Mme.  Souchat,  the  wife  of  a  soldier, 
had  had  four  very  difficult  confinements 
and  no  living  child.  Her  only  hope  re- 
mained in  a  Caesarean  section.  This, 
Sigault  wished  to  avoid  through  a  sym- 
physiotomy, and  the  opportunity  was 
given  him.  The  woman  accepted  the  pro- 
posed operation.  Although  for  a  long 
time  after  the  operation  the  woman  walked 
badly  and  suffered  from  incontinence  of 
urine,  still  the  promise  given  her  of  a 
living  child  was  fulfilled.  As  might  be 
expected,  this  fact  excited  great  attention. 


The  whole  Parisian  public  was  so  inter- 
ested in  the  matter  that  fashion  sought  to 
profit  by  it,  and  gentlemen's  cravats  and 
hats  a  la  symphysis  appeared  in  the  stores. 
Overwhelming  enthusiasm  on  the  one  side 
and  just  as  unreasoning  scepticism  on  the 
other,  often  coupled  with  bitter  personal 
invective,  led  to  a  strife  which  lasted 
through  many  years  and  found  its  expres- 
sion in  the  camps  both  of  the  Caesareanista 
and  the  symphysiotomists. 

The  Academy  had  struck,  in  honor  of 
Sigault  and  of  LeRoy,  who  assisted  him 
in  the  operation,  a  special  medal.  The 
worst  and  far  the  most  important  oppo- 
nent of  Sigault  was  J.  L  Baudeloque, 
who  sought  to  demonstrate  through  experi- 
ments on  the  cadaver  that  the  enlargement 
of  the  pelvic  dimensions  achieved  through 
cutting  through  the  symphysis  was  unsatis- 
factory ;  rupture  of  the  posterior  joints 
resulted  in  every  considerable  separation 
of  the  bones;  danger  to  life,  lameness, 
lesions  of  the  urinary  bladder,  separations 
of  the  joints  and  bones  were  brought  for- 
ward, and,  principally  thanks  to  the  zeal 
and  authority  of  Baud^loque,  symphysi- 
otomy was  proscribed  in  France,  its  cradle. 
Statistics  published  by  Doederlein  show 
that  from  1777  until  i860  only  136  sym- 
physiotomies were  made;  46  were  done 
in  France,  56  in  Italy,  and  8  in  Germany, 
all  showing  a  maternal  mortality  of  36 
per  cent.  Morisani  collected  50  opera- 
tions made  between  1866  and  1887  with 
a  maternal  mortality  of  38  per  cent. 
Doederlein  collected  from  1887  to  Decem- 
ber, 1893,  278  symphysiotomies  with  a 
maternal  mortality  of  11  per  cent.,  corre- 
sponding with  that  given  by  Morisani 
on  the  subject  in  his  report  given  to  the 
International  Medical  Congress  tn  Rome 
in  1894.  Rubinrot,  in  his  study  of  sym- 
physiotomy published  in  Paris  in  1899, 
collects  all  cases  reported  up  to  that  time, 
showing  a  10  per  cent,  maternal  mortality 
and  a  morbidity  of  30  per  cent,  in  those 
not  dying  from  the  operation. 

Unquestionably  many  of  these  opera- 
tions were  unjustifiable,  and  made  where 


Read  before  the  Thirtj- second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  November  6-^,  1906. 
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they  were  not  indicated;  still,  the  rate 
of  mortality  and  morbidity  has  been  too 
great  as  a  result  of  this  procedure.  Gigli, 
in  proposing  a  substitute  in  1894,  sought  to 
present  a  linear  osteotomy  made  through 
the  pelvic  bone  at  a  point  where  the  soft 
partft  would  be  less  liable  to  damage  and 
permitting  of  the  same  pelvic  enlargement 
as  the  older  procedure.  The  lack  of  union 
and  defective  gait  so  often  following  the 
division  of  a  joint,  he  has  sought  to  replace 
by  an  aseptic  linear  osteotomy  presenting 
the  best  possible  chance  for  perfect  union 
and  unimpaired  gait  and  o£Pering  the  mini- 
mum of  risk  of  wounding  the  clitoris  or 
urinary  bladder.  The  statistics  I  am  able 
to  present  to-day  show  that  his  idea  was 
correct,  and  that  his  procedure  is  a  distinct 
advance  over  the  one  in  vogue  since  its 
introduction  by  Sigault  in  1777. 

As  already  stated,  I  had  collected  up  to 
March,  1906,  from  the  literature  133  cases 
without  maternal  mortality  in  the  cases 
which  were  aseptic  before  operation. 
Since  that  time  Dr.  Gigli  has  tabulated 
his  second  series  of  100  cases,  with  names 
of  operators  and  numerous  other  details, 
presented  to  the  Italian  Society  of  Obset- 
ricians  and  Gynecologists,  September  25, 
1906,  with  the  same  results  as  to  mortality 
and  perfect  results  as  to  the  subsequent 
health  and  gait  of  the  patient. 

These  superior  results  have  won  enthu- 
siastic support  for  the  procedure  from 
Doederlein,  Duehrssen,  Reifferscbeid,  See- 
ligman  and  others  in  Germany,  and  the 
technique  of  the  operation  has  been  vari- 
ously modified  by  them,  making  the  oper- 
ation either  wholly  or  partly  subcutaneous. 
I  am  unable  to  see  any  advantage  over  the 
small  cutaneous  incision  made  by  Gigli 
preparatory  to  introducing  his  wire  saw 
and  dividing  the  t>one. 

Having  established  to  your  satisfaction, 
I  hope,  the  superiority  of  pubiotomy  or 
Gigli's  lateral  section  of  the  pubis  over 
the  older  symphysiotomy  by  statistics, 
which  I  have  abundantly  verified  at  a 
very  considerable  amount  of  labor,  I  can 
still  add  to  that  conviction  by  relating 
cases  personally  observed.  My  own  case 
was  a  revelation  to  me ;  then  I  saw  a  case 
in  Lisbon,  Portugal,  on  April  23.  in  which 
the  operation  had  been  done  by  Professor 
S.  DaCosta  Sacadura  to  facilitate  delivery 
in  a  rachitic  pelvis ;  one  in  Florence,  Italy, 
in  May,  done  by  Professor  Antonio  Gni- 
seppe  for  the  same  reason;  and  two  in 


Cologne  in  June,  done  by  Professor  Frits 
Frank,  director  of  the  Midwifery  School 
of  the  Rbein  Provinces,  of  a  similar  char- 
acter. The  relative  indication  for  the 
employment  of  this  method  of  facilitating 
delivery  by  enlarging  the  pelvic  diameters 
is  determined  by  its  very  low  mortality 
(nil  in  cases  aseptic  before  operation).  It 
should  require  very  little  argument  be- 
yond the  presenting  of  these  series  of 
cases  with  perfect  recovery  of  the  mother 
to  make  it  evident  that  it  should  entirely 
replace  symphysiotomy.  If  the  series  of 
two  hundred  cases  given  in  detail  are  not 
sufficient,  cases  with  the  same  results  are 
rapidly  accumulating.  In  a  personal  com- 
munication to  me  dated  September  26, 
X906,  Gigli  says:  **At  present  the  num- 
ber of  cases  is  300,  with  an  entire  mortal- 
ity of  2^3  per  cent.  It  is  interesting  to 
observe  that  in  the  aseptic  cases  the  opera- 
tive mortality  has  been  nil.**  Against  this 
we  must  place  the  10  to  11  per  cent,  mor- 
tality and  30  per  cent,  morbidity  of  sym- 
physiotomy of  even  more  recent  statistics, 
those  of  Rubinrot  and  others. 

Stoeckel  urges  as  a  possible  advantage 
of  symphysiotomy  the  greater  enlargement 
procured  by  it,  so  that  it  may  be  used  in 
pelves  with  greater  contraction.  He  con- 
tends that  pubiotomy  cannot  be  done  with 
any  success  where  the  conjagata  vera  is 
under  8  cm.,  and  that  one  is  only  able  to 
secure  by  it  2  to  3  cm.  separation  of  the 
bones.  This  is  opposed  to  the  statistics 
of  dimensions  given  by  Gigli,  fully  two- 
thirds  of  the  cases  collected  by  him  show- 
ing a  conjugata  vera  between  7  and  8 
cm.  Rei£Perschied  reports  two  cases  in 
which  the  operation  was  done  with  good 
results  with  a  conjagata  vera  of  6.75  cm., 
and  Seeligman  also  one  successful  case  in 
conjugata  vera  of  6  cm.  Leopold  saw  a 
separation  of  i^  fin ger breadths ;  Burger 
one  of  2,  and  Doederlein  one  of  a  to  3 
fingerbreadths,  an  equivalent  of  4  to  5 
cm.  My  own  case  gave  a  separation  of 
fully  4^  cm.  Kroener  saw  a  case  in  which 
there  was  a  separation  of  a  handsbreadth. 
The  latter  thinks  the  degree  of  pelvic  en- 
largement is  the  same  after  either  pubiot- 
omy or  symphysiotomy,  and  the  experi- 
ments of  Sellheim,  Rosenfeld,  Tandler 
and  Bill  on  the  bony  pelvis  show  the  same 
results.  So  with  the  smaller  mortality  of 
the  former,  symphysiotomy  should  not  be 
chosen  with  the  idea  of  procuring  more 
pelvic  enlargement  in  the  cases  of  greatly 
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contracted  pelvis,  7  cm.  or  under.  Pinard 
has  urged  that  symphysiotomy  is  to  be 
preferred  because  subsequent  labors  may 
be  easier  from  permanent  enlargement  of 
pelvic  diameters.  Rei£Perschted,  Kanne- 
geisser  and  Van  de  Velde  have  all  reported 
cases  in  which  the  same  result  occurred 
after  pubiotomy  and  subsequent  labors 
have  been  normal. 

On  every  account,  therefore,  pubiotomy 
must  replace  symphysiotomy.  The  latter 
has  absolutely  nothing  to  make  one  favor 
it  rather  than  the  newer  procedure.  With 
the  perfection  of  an  operation  on  the 
mother  presenting  practically  no  greater 
mortality  in  competent  hands  than  em- 
bryotomy, it  would  seem  altogether  un- 
justifiable to  deliberately  sacrifice  the  liv- 
ing child.  In  a  few  years  it  will  be  found 
that  the  Gigli  wire  saw  and  carrier  will 
almost  entirely  replace  the  use  of  crani- 
otomy instruments,  the  latter  being  re- 
served for  use  only  on  the  dead  child. 

What  has  been  said  of  embryotomy  may 
also  be  said  concerning  the  induction  of 
premature  labor.  There  is  a  much  larger 
mortality  both  of  mothers  and  children  in 
this  operation  than  in  pubiotomy,  Winckel 
giving  the  maternal  mortality  as  5  per 
cent.,  and  that  of  the  children  born  at 
from  f  even  and  a  half  to  eight  months  as 
33  per  cent. 

An  indication  other  than  contracted 
pelvis  for  the  performance  of  pubiotomy 
IS  the  occurrence  of  an  impacted  mento-' 
posterior  face  presentation  in  which  a 
change  of  position  cannot  be  e£Pected  by 
the  Volland  or  other  procedures.  Here 
in  a  case  reported  by  me  I  did  a  lateral 
section  of  the  pubis  and  terminated  the 
labor  by  delivery  of  a  living  child  with 
forceps,  the  mother  making  an  excellent 
recovery.  Prof.  F.  P.  Pfannenstiel  (Gies- 
sen)  has  advocated  the  use  of  this  opera- 
tion along  with  the  induction  of  prema- 
ture labor  at  about  eight  to  eight  and  a 
half  months.  The  viability  of  the  child 
in  then  greater  and  the  risk  from  too  great 
separation  of  the  divided  bones  is  avoided. 
This  combination  might,  indeed,  be  made 
to  replace  entirely  the  old  Cesarean  section . 

Prof.  Frank,  of  Cologne,  would  not 
limit  the  performance  of  this  operation  to 
aseptic  cases  alone.  In  septic  cases,  in 
his  judgment,  the  operation  would  add 
nothing  to  the  mortality  rate  of  already 
infected  mothers,  and  might  save  many 
additional  children. 


With  regard  to  the  technique  of  this 
operation,  very  much  has  been  written. 
The  procedures  divide  themselves  into 
three  groups — the  open  method,  the  partly 
subcutaneous,  and  the  wholly  subcutane- 
ous. 

The  method  first  suggested  by  Gigli, 
but  first  done  by  Bonardi,  of  Lugano,  on 
the  living  subject  in  1897,  is  as  described 
by  Gigli:  '*The  incision,  which  begins 
above  in  the  middle  line,  extends  down- 
wards and  outwards  beside  the  labium 
majus  to  the  lower  end  of  the  os  pubis, 
where  one  feels  the  subpubic  tut>ercle. 
One  cuts  directly  upon  the  bone,  as  with 
this  incision  one  encounters  no  large  blood- 
vessels. It  is  not  necessary  to  dissect  from 
the  bone.  Through  the  upper  angle  of 
the  one  brings  the  ligature  carrier  behind 
the  OS  pubis.  With  two  fingers  of  the 
left  hand  in  the  vagina  controlling  its 
course  it  is  pushed  in  back  of  the  t>one 
and  out  at  the  lower  angle  of  the  wound, 
beside  the  subpubic  tubercle.  With  this 
instrument  one  brings  a  large  silk  ligature 
behind  the  pubis  and  attaches  it  there. 
When  one  of  the  wire  saws  has  been  at- 
tached to  one  end  it  is  drawn  back  of  the 
OS  pubis  and  the  bone  sawed  through  with 
it.  The  pelvis  opens  easily,  the  hemor- 
rhage is  slight  and  easily  controlled  by 
compression.  The  clitoris,  the  urethra, 
the  arterial  plexus  of  vagina  and  bladder 
remain  entirely  uninjured.  The  opera- 
tion is  completed." 

Van  de  Velde  also  makes  use  of  the 
open  method,  varying  the  direction  of  his 
incision  and  carrying  the  ligature  and  saw 
from  below  upward  instead  of  from  above 
downward. 

Tendler  makes  an  incision  in  skin  beside 
the  labium  majus  3  cm.  long,  beginning 
i^  cm.  from  the  lower  border  of  the 
symphysis  and  running  parallel  with  the 
ramus.  He  separates  the  subcutaneous  fat 
in  the  direction  of  the  free  t>order  of  the 
pubis,  separates  the  corpus  cavernosum 
and  periosteum  from  the  bone,  ligates  and 
cuts  between.  He  passes  the  needle  up 
next  to  the  bone  until  it  is  on  the  side  of 
the  subpubic  tubercle  near  the  middle  line 
and  pierces  the  rectus  abdominalis.  This 
method  has  been  advanced  as  one  by 
which  it  is  practically  impossible  to  in- 
jure the  bladder. 

Doederlein  uses  the  partially  subcutane- 
ous method  known  by  his  name,  making- 
small  incisions  above  and  below  only  large 
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enoogb  to  facilitate  tbe  introduction  and 
use  of  tbe  saw.  He  sought  by  this  means 
to  present  a  smaller  cutaneous  wound  and 
thus  lessen  the  liability  to  infection. 

Duebrssen  has  advocated  a  single  punc- 
ture and  carrying  the  ligature  around  the 
bone  and  out  at  tbe  point  of  entrance. 
Reeb,  an  advocate  of  the  method  of  Doed- 
erlein,  criticises  this  method  by  saying 
that  after  the  completion  of  the  sawing 
process  the  opening  made  will  certainly 
amount  to  more  than  a  puncture.  L.  See- 
ligman  (Hamburg),  who  first  described 
this  method,  was  followed  by  Walcher, 
Leopold  and  Duebrssen  in  the  advocacy 
of  this  subcutaneous  osteotomy.  He  has 
devised  a  needle  for  the  introduction  of 
tbe  Gigli  saw,  but  in  a  later  communica- 
tion advocates  the  use  of  one  devised  by 
Bnmm,  which,  like  a  pedicle  needle,  has 
tbe  handle  at  a  right  angle  to  the  needle 
proper,  so  that  its  direction  is  mere  easily 
and  correctly  controlled.  If  a  strictly 
aseptic  technique  has  been  observed  re- 
sults seem  to  have  been  equally  good, 
whether  the  open  or  subcutaneous  methods 
have  been  employed. 

Dr.  Jos.  B.  De  Lee,  of  Chicago,  while 
having  never  done  the  operation,  has  de- 
termined in  advance  that  he  would  use 
Doederlein's  method.  He  would  make  a 
small  horizontal  skin  incision  over  the 
pubic  tubercle.  He  would  introduce  the 
finger  behind  the  pubis  to  separate  the 
bladder  from  the  bone  and  to  push  up 
the  head.  The  needle,  armed  with  a  silk 
loop,  is  carried  around  the  bone,  if  pos- 
sible under  the  periosteum,  and  brought 
out  in  the  large  labium.  By  pulling 
labium  inward  the  opening  in  the  skin  is 
made  far  from  tbe  introitus,  and  is  thus 
out  of  reach  of  infection  by  the  lochia. 
On  withdrawing,  the  needle  is  carried 
around  tbe  bone  by  the  silk  loop  and 
severs  it  by  a  few  to-and-fro  motions. 
The  needle  used  is  similar  to  a  large  Des 
Champs  pedicle  needle. 

Personally,  I  should  prefer  tbe  small 
single  incision  made  by  Gigli,  which  can 
subsequently  be  sutured  with  catgut,  cov- 
ered with  a  small  piece  of  iodoform  gauze, 
sealed  and  held  in  place  by  collodion.  The 
wound  is  then  just  as  e£Pectually  with- 
drawn from  the  liability  to  infection  by 
lochia  as  are  the  smaller  ones  made  by 
Doederlein  and  Seeligmann.  We  have, 
in  addition,  the  advantage  of  being  able 
to  effectually  control  all  bleeding  before 


closing  the  wound  and  thus  avoid  the 
thrombi  which  have  been  troublesome  in 
some  cases  done  subcutaneously.  The 
after-treatment  is  exceedingly  simple  in 
these  cases.  A  simple  girdle  or  strip  of 
adhesive  plaster  encircling  the  pelvis  has 
proved  sufficient  for  immobilization  in 
most  cases.  In  Prof.  Frank's  clinic  in 
Cologne  not  even  this  was  used,  the  use 
of  a  trough  shaped  mattress  and  the  dorsal 
decubitus  sufficing  to  keep  the  divided 
ends  of  bone  approximated. 

In  conclusion,  I  can  only  say  that  I  be- 
lieve that  pubiotomy  has  won  a  permanent 
place  among  obstetric  operations,  and  that 
the  near  future  will  find  it  used  in  proper 
cases  quite  as  frequently  in  our  own  as  in 
continental  countries. 
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DISCUSSION. 

Dr.  Francis  Reder,  St.  Louis,  Mo. :  I  am  not 
in  a  position  to  discuss  Dr.  Montgomery's  paper, 
but  1  wish  to  express  my  appreciation  of  the  re- 
ports he  has  given  to  us.  When  I  hear  these 
things  I  cannot  help  thinking  that  women  are 
subjected  to  some  unusual  measures  or  proced- 
ures sometimes  in  bringing  children  into  the 
world.  This  operation  seems  rather  easy  when 
we  listen  to  a  description  of  it ;  and  yet  one  can- 
not help  but  reflect  upon  the  anatomical  condi- 
tions, and  see  if  such  easv  work  can  be  carried 
out  as  reof^y  as  detailed  in  the  paper. 


The  essayist  spoke  of  a  certain  operator  whomi 
have  seen  at  work  on  many  cases,  and  who  has 
done  the  operation  of  pubiotomy.  We  all  know 
that  in  this  class  of  work  we  need  room,  and 
when  we  have  sufficient  room  we  can  do  better 
work.  It  seems  to  me  that  something  more  is 
needed  than  mere  puncture  in  doing  pubiotomy. 
There  are  other  conditions  that  are  to  be  consid- 
ered in  connection  with  this  operation,  as,  for 
instance,  the  sequelae  that  may  arise.  It  would 
appear  to  me  that  the  chances  are  more  favor- 
able for  dfluj  iu  the  healing  procees  on  account 
of  septic  conditions  that  may  obtain.  It  is  some- 
times a  difficult  matter  to  ascertain  whether  this 
procedure  should  be  instituted  without  having 
had  recourse  to  other  measuri  s  for  effecting  de- 
livery. In  a  case  of  contracted  i)elvis,  where 
delivery  cannot  be  effected,  is  such  an  operation 
as  this  preceded  by  the  use  of  forceps  or  version 
for  delivery  before  subjecting  the  woman  to  this 
procedure?  Again,  what  relationship  does  Cse- 
sarean  section  bear  to  this  operation? 

Dr.  Ohannino  W.  Barrett,  Ohicago,  Dl. :  I 
wish  to  express  my  appreciation  of  the  work 
done  on  this  paper,  and  the  careful  conclusions 
reached.  I  wish  also  that  any  criticism  I  might 
make  of  the  operation  will  not  be  taken  in  any 
way  as  personal.  It  seems  to  me  venr  definite 
that  pubiotomy  has  a  small  or  limited  field 
of  usefulness;  that  it  should  n^  be  consid- 
ered in  any  way  as  comparably  to  CsBsarean 
section,  if  the  latter  was  permissilile  in  a  given 
case. 

To  go  into  the  operative  work  upon  the  bony 
pelvis,  to  get  at  a  certain  place,  wnere  you  can 
get  so  easuy  by  going  through  soft  tissues,  would 
remind  one  of  going  through  the  sacrum  todo  a 
hysterectomy,  as  has  been  occasionally  described, 
and  going  tl^ueh  the  vagina  even  though  it 
has  to  be  enl^^ged  on  each  side  to  palpate  the 
gall-bladder,  as  recommended  hv  Dr.  Ferguson. 
If  pubiotomy  has  a  field  at  aU,  it  is  in  those 
cases  in  which  there  have  come  about  such  con- 
ditions that  we  would  not  dare  to  undertake  Cae- 
sarean  section.  We  cannot  at  this  day  and  age 
speaJk  of  it  as  displacing  symphysiotomy.  Sym- 
physiotomy was  introduced  before  our  present 
conception  of  Geesarean  section,  and  with  our 
present  coilceptions  of  Gaesarean  section  sym- 
physiotomy is  practically  a  dead  operation,  and 
I  somehow  feel  that  pubiotomy  will  be  a  rather 
short-lived  procedure,  too. 

Dr.  Montgombrt  (dosing) :  It  is  true,  as 
brought  out  in  my  paper,  the  indications  for 
pubiotomy  are  not  extensive.  It  is  not  intended 
to  replace  the  use  of  forceps  for  the  delivenr  of 
the  child  where  that  is  feasible.  Its  flela  of 
usefulness  is  principally  in  cases  of  contracted 
pelvis  and  of  certain  dimensions ;  and,  of  coarse, 
it  must  replace  in  such  cases  entirely  embry- 
otomy on  tne  living  child.  It  has  a  definite  fLeid 
there;  also  in  cases  where  GsBsarean  sectioo 
cannot  be  safely  applied  it  certainly  has  a  field 
of  usefulness.  Aside  from  that,  it  seems  to  me' 
to  be  a  much  less  formidable  operation  than 
G8B«arean  section.  Its  rate  of  mortality  in  the 
hands  of  experts  up  to  the  present  time,  with 
three  hundred  cases  having  been  collected,  has 
been  much  less  than  that  of  Osesarean  section 
even  in  the  hands  of  the  best  operators.  It  is 
not  a  procedure  which  covers  a  large  field,  but 
in  the  field  it  does  cover  it  has  a  definite  api^ca- 
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tion,  and  instead  of  being  a  waning  operation  it  is 
one  which  is  more  constantlT  growing  than  any 
other  obstetric  procedure  to-day.  I  foond  in  my 
recent  journey  to  Europe  and  on  the  Continent 
that  every  G^erman  obstetrician  of  note  looked 
upon  it  with  great  enthnsiasm.  Professor  Mar- 
tin, of  Griefswald ;  Pfannenstiel,  of  Giessen,  and 
Frank,  of  Cologne,  men  who  are  doing  much 
obstetric  work,  who  have  the  largest  clinics  in 
Europe,  are  giving  the  operation  a  trial,  and 
thus  far  are  enthmdastic  over  their  results. 

Dr.  Oarstens  :  You  say  that  these  cases  of 
pubiotomy  are  clean,  aseptic  cases,  and  that  the 
mortality  from  this  operation  is  almost  nil.  In 
comparing  it  with  OsBsarean  section  in  the  hands 


of  the  best  operators  you  must  consider  all  kinds 
of  cases.  You  must  take  the  cases  of  Ceesarean 
section  that  are  already  septic  along  with  those 
that  are  not  septic.  On  the  other  hand,  if  you 
take  the  cases  suitable  for  Gaesarean  section  that 
are  not  septic,  and  put  them  in  the  hands  of  the 
best  operators,  don't  y  u  think  you  would  have 
a  mortality  that  is  nilf 

Dr.  Montgomery  :  There  is  one  thing  to  be 
considered,  and  that  is  the  consent  of  the  patient 
is  much  more  readily  obtained  for  pubiotomy 
than  for  the  other  operations.  It  seems  less 
formidable. 

Dr.  Oarstens  :  Oh,  no ;  they  will  consent  to 
anything. 


S£CRBT  COMMISSIONS. 

BY  B.  S.  McKBR, 
CINCINNATI. 


Commission  on  prescriptions  creeps  into 
notice  once  in  awhile.  We  learn  all  the 
way  from  Delhi,  India,  through  Practical 
Medicine^  of  that  place,  that  a  Wisconsin 
judge  took  the  proper  view  of  this  prac- 
tice, which,  though  rare,  is  doubtless  done 
to  a  small  extent.  The  ruling  of  the  judge 
was  that  '*any  contract  made  between 
physician  and  druggist  whereby  the  former 
is  to  receive  a  commission  from  the  latter 
for  sending  prescriptions  to  him,  is  illegal 
and  against  public  policy." 

A  suspicion  soon  accrues  to  the  physi- 
cian who  unduly  urges  his  patients  to  take 
his  prescriptions  to  one  particular  phar- 
macist, that  he  is  being  bribed  to  do  so 
by  a  commission  by  the  pharmacist.  It 
has  been  rare  that  this  has  occuried  in 
Cincinnati,  but  there  have  been  a  few 
such  cases,  and  if  we  are  to  believe  a 
widespread  rumor  there  is  one  very  Mi- 
grant case  of  this  kind  on  hands  now. 
An  ophthalmologist  who  insists  on  his 
patients  buying  their  glasses  at  a  particu- 
lar store  lays  himself  open  to  the  same 
suspicion.  There  have  been  very  few 
cases  of  this  kind  in  Cincinnati.  It  is 
true  that  a  physician  should  direct  bis  pa- 
tients to  take  their  prescriptions  to  the 
best  pharmacists  in  his  neighborhood,  and 
the  oculist  should  do  the  same  with  his 
prescriptions  for  glasses,  but  in  large  cities 
there  are  so  many  good  dealers  and  phar- 
macists that  limitations  are  unjust  snd  un- 
wise, and  the  good  of  the  patient  is  not 
thereby  served.  Another  scheme  for  bi- 
pbebotomy  is  to  prescribe  under  a  number 
or  name  or  cipher  understood  only  by  a 
certain  druggist  or  dealer,  with  whom  the 


physician  is  in  collusion.  The  patient  is 
thus  obliged,  no  difference  how  disagree- 
able or  difficult  or  distant,  to  go  to  this 
particular  pharmacist  or  dealer,  under  the 
impression  that  none  other  is  capable  or 
able  to  put  it  up  properly,  thus  working 
an  insulting  injustice  to  other  members  of 
his  calling.  Sanitaria,  mineral  springs,  pro- 
prietary medicine  companies  and  such  fre- 
quently o£Per  physicians  shares  of  stock  on 
the  business  sent  them  as  an  inducement 
to  the  subscriber  to  take  a  more  personal 
interest  in  furthering  the  sale  of  the  goods. 
Legislation  against  graft  has  been  re- 
markably active  in  this  country,  as  well  as 
in  England  and  Australia,  of  late.  Judg- 
ing from  the  Prevention  of  Corruption 
Act,  which  has  been  recently  passed  by  the 
British  Parliament,  the  giving  and  receiv- 
ing of  secret  commissions  must  have  been 
assumed  to  be  a  much  more  common  prac- 
tice than  is  generally  admitted.  For  ex- 
ample, under  this  act,  **  medical  practi- 
tioners must  not  receive  commissions  from 
tradespeople  in  return  for  recommending 
their  wares ;  or  from  a  dentist  for  recom- 
mending patients;  nor  are  they  allowed 
to  pay  commissions  to  hotel  proprietors, 
lodging-house  keepers,  monthly  nurses, 
midwives  or  others  for  introducing  cases. 
A  consultant  must  not  share  his  fee  with  the 
medical  attendant.  Commissions  may  be 
paid  to  agencies  for  introducing  resident 
patients,  but  no  medical  practitioner  may 
be  able  to  receive  a  commission  for  recom- 
mending a  patient  to  a  colleague,  or  to 
hotels,  boarding  houses,  lunatic  asylums 
or  sanatoria,  or  for  any  service  where  his 
whole  duty  is  to  his  patient,  from  whom 
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alone  he  should  accept  remoDeration." 
We  much  prefer  to  believe  that  these  pro- 
Tisions  are  more  prospective  than  retro- 
spective. We  would  be  sorry  to  think 
that  such  practices  were  common  enough 
to  demand  legislative  action  in  our  own 
country.  In  any  case,  they  assume  such 
a  degree  of  degradation  of  a  noble  pro- 
fession as  is  hard  to  conceive  of. 

It  is  even  claimed  by  those  in  position 
to  be  well  advised  that  certain  hospitals 
offer  inducements  for  bringing  in  patients, 
in  the  form  of  tips,  lunches,  solid  and 
liquid,  for  police  and  patrol  officers  and 
other  runners.  The  hospital,  it  is  true,  is 
the  greatest  grafter  the  doctor  has  to  con- 
tend with  when  it  comes  to  emergency  or 
accident  cases.  It  is  difficult  for  the  doc- 
tor to  keep  his  own  patients  when  injured 
from  being  hauled  off  to  the  hospital  right 
under  his  nose  by  energetic  squads  of  pa- 
trolmen. It  has  even  happened  in  Cin- 
cinnati that  they  have  endeavored  to  cap- 
ture members  of  doctors'  own  families 
when  injured  and  haul  them  off  to  the 
hospital,  nolens  volenSy  and  only  the  most 
energetic  protests  prevented. 

San  Francisco  suffered  for  the  sin  of 
commissions  on  prescriptions,  as  well  as 
many  others,  at  the  great  earthquake.  The 
pharmaceutical  press  contained  a  state- 
ment of  the  bad  conditions  there,  which, 
thinking  them  overdrawn,  was  sent  to  one 
of  the  prominent  physicians  in  San  Fran- 
cisco with  a  query  as  to  its  truth.  His 
reply  was  that  there  was  only  too  much 
truth  in  it.  He  said  that  the  doctors  of 
San  Francisco  had  it  in  mind  to  fight  the 
custom  some  day,  but  were  too  busy  now 
with  the  patent-medicine  fraud  to  take  up 
further  conflict. 

The  statement  was  to  the  effect  that 
some  years  ago  a  drug-store  was  started  in 
San  Francisco,  but,  unfortunately,  lost 
money  from  the  beginning.  After  a  time 
the  proprietor  packed  up  his  stock,  moved 
to  New  York  City,  and  now  has  one 
of  the  most  successful  drug* stores  in  the 
Eastern  metropolis.  Why  was  the  drug- 
store such  a  success  in  New  York  after 
proving  such  a  failure  in  San  Francisco? 
Here  is  the  secret  of  the  incident  men- 
tioned. The  pharmacist  whose  business 
venture  proved  so  unsuccessful  was  com- 
pelled to  move  from  San  Francisco  be- 
cause he  refused  to  pay  tribute  to  phy- 
sicians for  the  privilege  of  filling  their 
prescriptions.   According  to  our  authority 


on  the  matter,  there  was  only  one  drug- 
store  in  San  Francisco  which  does  not 
pay  a  percentage  to  some  physician  for 
every  prescription  filled. 

Tribute  is  not  only  laid  upon  the  phar- 
macist, but  we  are  told  that  even  the 
trained  nurse  must  turn  over  to  the  phy- 
sician the  half  of  her  first  week's  salary  in 
each  case  in  order  to  have  her  name  placed 
on  his  list  of  eligibles.  Even  a  divy  was 
expected  from  the  undertaker,  it  is  said, 
if  medical  services  proved  unavailing. 
Comment  on  the  state  of  morals  in  the 
medical  and  pharmaceutical  profession  of 
San  Francisco  is  entirely  unnecessary. 

There  is  no  doubt  but  that  any  contract 
between  physician  and  druggist  or  other 
tradespeople  whereby  a  commission  is 
given  or  asked  is  illegal  and  against  public 
policy.  If  a  physician  sends  all  his  pre- 
scriptions to  a  neighboring  drug-store  and 
gets  15.  20  or  25  per  cent,  on  them,  he 
will  in  all  probability  prescribe  more  often 
than  is  necessary,  in  greater  dilutions  and 
in  doses  of  larger  bulk.  It  is  easy  for  the 
physician  to  make  his  prescription  busi- 
ness four  or  eight  times  as  profitable  to 
the  druggist  as  usual.  Take  for  instance, 
Fowler's  solution  of  arsenic,  which  costs 
wholesale  about  thirty  cents  a  pint.  Pre- 
scribe one  ounce  to  go  nicely  in  the  vest 
pocket  and  direct  three  drops  three  times 
a  day.  It  will  last  nearly  two  months. 
Dilute  this  with  water  till  the  dose  is  a 
tablespoonful  and  an  ounce  bottle  would 
hold  two  doses,  a  four  ounce  t>ottle  would 
not  last  three  days.  Note  the  difference 
in  the  cost  to  the  patient  if  he  took  it  in 
a  month  or  two.  I  recall  the  case  of  a 
Cincinnati  woman  whose  husband  makes 
ten  dollars  per  week  who  took  her  child 
to  one  of  these  commission  doctors.  Her 
medicine  should  have  cost  her  a  quarter  or 
fifty  cents.  It  did  cost  her  three  dollars 
for  the  one  visit. 


Cocaine  and  Elegance  of  Diction. 

Dr.  T.  D.  Crothers  is  reported  to  have 
said,  in  an  address  to  the  Medico-Legal 
Society  of  New  York  on  February  ai, 
that  the  cocaine  habit  stimulated  flow  of 
thought  and  elegance  of  language,  and 
that  evidences  of  it  were  to  be  detected 
in  many  novels  possessed  of  these  quali- 
ties. Even  many  of  the  newspaper  edi- 
torial articles  of  the  day  testified,  for  him, 
to  this  condition. 
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RePORT  OP  THB  MILK  COMMISSION  TO  THB  ACADEMY  OP  MEDICINB  OP 
CINaNNATI,  MAY  J7>  I907- 


Since  our  last  report  to  you  in  Novem- 
ber, the  work  of  the  Commission  has  pro- 
gressed steadily.  We  continue  to  super- 
vise the  production  of  both  grades  of  milk, 
•'certified"  and  ••inspected."  The  in- 
crease in  the  consumption  of  ••certified" 
milk  has  been  particularly  gratifying 
(5.800  pints  weekly  in  November  to  8,060 
pints  weekly  at  the  present  time). 

The  use  of  ••inspected"  milk  has  not 
increased  with  the  rapidity  which  the 
quality  of  this  commodity  would  warrant, 
running  from  720  quarts  weekly  in  No- 
vember to  2,184.  quarts  weekly  at  the 
present  time. 

We  desire  particularly  to  call  your  at- 
tention to  the  fact  that  the  standards  for 
••inspected"  milk  are  precisely  those  of 
••certified"  milk,  except  as  to  the  bacte- 
rial content.  It  is  with  special  pride, 
therefore,  that  we  are  able  to  announce 
that  the  bacterial  content  of  both  milks 
has  been  almost  uniformly  lower  than  the 
requirements,  as  will  be  seen  by  these 
tables : 


CERTIFIED    (BACTBRIO LOGICAL). 

Hour.  Bftcteria 


Date  ex-  Collected 

Amined.  bj. 

Nov.  16 Hegner 3  p.  m..„... 7.300 

Nov.  20 ••      9  a.  m ii7oo 

Dec.  10 **      II  a.  m „ 3i000 

Jan.   31 **       9  a.  m.. 5*500 

Mar.   2 "      9  a.  m.. 2,700 

April  2 wagon  ^ 8  a.  m -2,300 

Ap'130 •'       9a.m 4,000 

Maj  19 "       9  a.  m 1,000 

INSPECTED    (bacteriological). 


Nov.  16 Hand 

Dec.  10 " 

Dec.  20 •• 

Dec.  23 «« 

Tan.    21 ...«.      •• 

Mar.    3 «* 

April  2 wagon 

Ap'l  30 *• 

May     3 «• 

May  19 " 


3  P-  ™ 375.000 

.........II  a.  m 29,000 

9*«  ^ 98,000 

...II :  30  a.  m.». 11,200 

9  *•  ui 36,000 

12  m.    4,050 

8  a.  m «  10,700 

.- 9  a.  m. 101,000 

10  a.  m. ..^  22,000 

9  a.  m 6,700 


The  chemical  standards  have  been  very 
satisfactorily  maintained. 

We  hold  that  at  ten  cents  per  qnart 
thii  *' inspected"  milk  for  household  use 
should  find  a  very  large  market,  and  de- 
serves the  fullest  support  of  the  profes- 
sion. 

With  reference  to  recent  fields  of  par- 
ticular activity,  we  beg  to  report  that  we 


have  devoted  much  time  and  energy  to 
the  question  of  the  milk  supply  of  our 
hospitals.  A  cursory  examination  of  some 
of  our  hospital  milks  made  it  apparent 
that  the  hospital  patients  were  not  getting 
even  a  fair  quality  of  milk,  and  we  there- 
fore  decided  to  make  a  systematic  exami- 
nation of  the  milk  supply  of  the  hospitals 
of  the  city.  Permission  having  been  ob- 
tained from  the  hospital  authorities,  our 
chemist  and  bacteriologist  proceeded  to 
examine  in  all  instances  first  the  milk  as 
delivered  to  the  particular  hospital,  and 
second,  by  means  of  floor  or  ward  exami- 
nations, the  milk  as  given  to  the  patient. 
The  results  of  this  rather  exhaustive  inves- 
tigation, which,  be  it  said,  were  made 
wholly  at  the  Commission's  expense,  have 
been  very  surprising. 

In  view  of  the  importance  of  this  sub- 
ject, we  feel  that  we  are  justified  in  asking 
your  attention  to  a  careful  consideration 
of  the  appended  table,  epitomizing  our 
results.  A  review  of  the  table  referring 
to  the  fat  content  shows  that  while  in  the 
majority  of  cases  the  initial  milk  was  not 
bad,  the  fat  content  of  the  milk  as  re- 
ceived by  the  patient  was  very  much  de- 
creased. Somewhere  along  the  line  a 
great  deal  of  skimming  must  necessarily 
have  been  done. 

The  bacterial  counts  offer  still  more  con- 
vincing proof  of  gross  carelessness  in  the 
handling  of  the  milk. 

It  seems  to  us  that  it  is  just  as  much  a 
part  of  the  duty  of  the  staff  of  a  hospital 
to  see  that  the  milk  given  to  a  patient  is 
clean  and  is  kept  clean  as  it  is  to  insist 
that  surgical  dressings  shall  be  clean.  It 
a  hospital  receives  milk  with  an  initial 
bacterial  content  of  17,000,  as  shown  in 
table,  and  this  milk  when  given  to  the 
patient  has  a  content  of  5,000,000,  it  would 
seem  that  some  one  has  been  grossly  care- 
less. 

Our  Commission  has  been  impressed 
with  the  importance  of  this  subject,  and 
it  has  devoted  much  time  to  the  solution 
of  the  problem  of  a  good  milk  supply  for 
hospitals  at  a  reasonable  price.  It  is  with 
a  great  deal  of  pleasure,  therefore,  that 
we  are  able  to  report  to*night  that  one 
hospital  at  least,  as  a  result  of  this  investi- 
gation, has  closed  a  contract  with  a  dairy- 
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man  at  Mount  Healthy  for  a  supply  of 
**  inspected"  bulk  milk.  Under  the  terms 
of  this  agreement  this  milk  must  be  of  a 
stahdard  fully  equal  in  every  respect  to 
our  ** inspected"  milk,  and  must  be  pro- 
duced under  the  direct  supervision  of  the 
Milk  Commission.  The  price  of  this  milk 
delivered  is  twenty  cents  per  gallon. 

The  quality  of  this  **  inspected"  bulk 
milk  has  been  maintained  most  satisfac- 
torily, and  it  can  be  said,  without  the 
possibility  of  contradiction,  that  this  one 
hospital  is  now  receiving  a  milk  supply  far 
better  than  that  of  any  similar  institution. 

It  is  the  earnest  hope  of  the  Commis- 
sion that  the  profession  will  lend  its  aid 
towards  the  extension  of  this  movement. 
It  may  be  added  that  the  systematic 
examinations  of  this  **  inspected"  bulk 
milk  are  conducted  at  a  very  considerable 
financial  loss  to  the  Commission,  but  we 
have  felt  that  the  importance  of  the  work 
from  an  educational  standpoint  justifies 
such  an  expenditure.  The  expense  that 
the  diarymen  will  be  put  to  will  be  more 
than  o£Pset  by  the  increased  price  received 
for  their  product.  The  members  of  the 
Academy  are  in  position  to  appreciate  the 
value  of  this  line  of  work,  and  could 
undoubtedly  aid  the  Commission  in  its 
work  by  inducing  dairymen  who  have 
fairly  well  equipped  farms  to  come  under 
the  supervision  of  the  Commission. 

An  investigation  made  by  this  Com- 
mission into  the  working  methods  of  the 
various  commissions  throughout  the  coun- 
try, some  time  since,  showed  a  very  great 
diversity  as  to  working  details  and  stand- 
ards. It  seemed  to  us  that  much  good 
might  grow  out  of  a  conference  of  the 
various  commissions  of  the  country.  Our 
letter  of  invitation  met  with  a  most  enthu- 
siastic response  on  the  part  of  the  various 
commissions,  and  arrangements  have  now 
been  perfected  for  a  conference  of  the 
milk  commissions  of  the  country  to  be 
held  in  Atlantic  City  on  Jtine  3,  1907. 


A  permanent  organization  will  doubtless 
be  e£Pected.  The  discussions  of  the  vari- 
ous moot  points  by  members  of  the  several 
commissions,  together  with  the  reading 
of  papers  by  some  of  the  leading  dairy 
scientists  of  the  country,  ought  to  be  pro- 
ductive of  much  good. 

In  conclusion,  we  beg  to  say  that  on 
June  I ,  another  dairyman  will  be  ready  to 
place  his  dairy  under  the  supervision  of 
the  Commission.  This  dairyman  will  offer 
'*  inspected  milk"  and  ''inspected  cream." 
(This  marks  the  first  appearance  of  ''in- 
spected cream"  in  this  market.)  It  is 
very  likely  also  that  "inspected  butter" 
will  be  produced.  There  is,  furthermore, 
a  possibility  of  our  getting  another  dairy- 
man on  our  list,  who  has  one  of  the  largest 
dairies  in  a  neighboring  State.  Should 
this  succeed,  it  will  greatly  increase  the 
amount  of  good  milk  in  the  Cincinnati 
markets. 

The  Commission  holds  that  the  import- 
ance of  the  general  supply  of  milk  in  our 
large  cities  is  chiefly  one  of  educating  the 
public  up  to  a  point  where  it  will  demand 
the  same.  Through  the  medium  of  "in- 
spected bulk  milk "  for  hospitals  the 
Commission  believes  that  it  offers  to  the 
profession  a  very  simple  and  definite  plan 
for  aiding  largely  in  the  education  of  the 
public.  By  no  method  can  a  physician  so 
show  his  earnest  in  our  efforts  as  to  ex- 
tend this  reform  to  the  hospitals  with 
which  he  is  connected. 

HOSPITAL  SERIES. 

Dr,  Hegner^s  Report — Bacteriological. 


Store  Rm.    Floor  i. 

A.  679,000      Not 

countable 

B.  720,000    324,000 

C.  661,000    830,000 


D.  17,000    490,000 

E.  87,000        Not  Not 

countable  countable 
H.   30,000     180,000      540,000 

F.  147,000   193,000   200,000 

G.  310,000  1,420,000       


Floor  3.        Floor  3.      Floor  4. 
1,930,000     2,690,000 

1,220,000     - 

2,262,000      Not      1,312,000 

countable 
4,900,000    ~ ~. 


HOSPITAL  SERIES. 

Dr,  Sckroeder's  Report — Chemical. 
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C 
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D 

...3.63 
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E 

.--3  45 
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F 

."3  54 

13.29 

G 

•3  36 
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. Floor  1 V 

Fats.         Solids. 


3.02 

37 

2.88 

2.40 

1.39 

3.38 
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12.30 
10  8(; 
10  9 
10.90 
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1.64 


-Floor  2 K 

Solids. 
10  7» 


/ Floor  3 V 

Fats.        Solids. 


1.60 


10.80 
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Floor  4 — V 
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3-3 
3.73 


11.06 
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3-45 


11.04 


3  40        11.60 


Otto  P.  Geikr,  Secretary. 


12.05  

The  dilution  in  all  cases  was  i.ioo.i. 


Alfred  Fribdlandbr,  Chairman. 
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CREOSOTE  AND  ITS  ADMINISTRATION. 

To  any  one  who  has  taken  this  terrible 
remedy  over  a  nainber  of  years  the  above 
sabject  is  always  an  interesting  one.  True, 
it  may  foe  taken  in  pills  and  capsules  and 
in  milk,  but  all  these  methods  have  their 
disadvantages.  A  glass  of  milk  is  prob- 
ably the  best  vehicle  if  one  can  stand  an 
occasional  vile  taste,  but  few  will  take  it  in 
this  way  uncomplainingly  for  a  long  time. 
Capsules  filled  by  means  of  a  dropper  in 
the  hands  of  the  patient  just  prior  to  the 
taking  is  the  best  way  to  disguise  the 
horrible  taste.  These  capsules,  even  though 
taken  on  a  full  stomach,  as  they  always 
should  be,  are  at  times  dissolved  against 
the  stomach  walls  and  cause  considerable 
irritation  to  that  immediate  locality. 

M.  Bouchet  {Progrh  Medicale^  Sep- 
tember I,  1906)  shows  that  he  has  de- 
voted a  great  deal  of  care  to  the  problem 
of  the  ino£Pensive  administration  of  creo- 
sote. He  has  found  that  it  is  an  excellent 
way  to  mix  the  creosote  with  powdered 
charcoal  in  the  proportion  of  one  part  of 
the  former  to  two  of  the  latter  by  weight. 
After  drying  the  powder  is  done  up  in 
wafers,  each  containing  the  proper  dose 
of  creosote.  It  might  be  preferable  to  put 
the  powder  in  capsules  as  a  mere  matter 
of  convenience.  If  the  dose  is  too  bulky 
to  be  contained  in  one,  several  can   be 


taken  at  once.  The  drying  process,  which 
should  last  a  half  hour  and  be  without 
heat,  is  followed  by  some  loss  of  weight, 
which  usually  amounts  to  about  one-sixth. 
Of  course,  this  loss  is  of  creosote  alone, 
though  Bouchet  suggests  that  the  creosote 
simply  parts  with  humidity,  and  conse- 
quently becomes  more  concentrated.  We 
might  disregard  that  doubtful  point,  as 
the  dose  is  the  patient's  tolerance.  Char- 
coal added  even  does  not  render  the  creo- 
sote wholly  acceptable  to  the  stomach,  but 
it  will  doubtless  do  away  with  the  irrita- 
tion that  might  follow  the  administration 
of  capsules  filled  with  undiluted  creosote. 
It  is  still  better  to  incorporate  the  creosote 
with  some  bland  substance,  as  curd  soap, 
with  powdered  licorice  or  althea,  and  put 
the  mixture  at  once  into  capsules. 

Sommerbrodt  who  introduced  this  method 
of  therapy,  gave  the  remedy  mixed  in  cod- 
liver  oil  or  olive  oil  and  inclosed  in  cap- 
sules. It  can  also  be  mixed  with  the  fluid 
extract  of  cinchona  and  administered  in 
milk  to  advantage. 

Sebruner  (Pharmaceutischer  Zeitung) 
propose^  the  following  for  creosote  pills, 
which  he  says  should  yield  a  nicer  mixture 
in  a  shorter  time  than  the  officinal  German 
Phamacopeia  formula:  Creosote,  jo.oo; 
glycerine,  i.oo;  mucilage  acacia,  4.00. 
Shake  energetically  and  add  pulv.  glycyr- 
rhizae  rad.  19.00.  Mix  and  make  into  200 
pills.  B.  s.  M.- 

PRESCRIBING  FOR  THE  POOR. 

Somewhere  and  some  time  we  remem- 
ber reading  of  the  busy  practitioner  who 
was  making  a  visit  to  a  very  poor  patient, 
when  he  prescribed  some  medicine  to  be 
taken  three  times  a  day  before  meals.  The 
patient  remonstrated  that  he  did  not  get 
three  meals  a  day.  *'  Then,"  said  the  re- 
sourceful busy  practitioner,  *'  take  it  after 
meals."  How  often  do  we  say  to  our 
poor  patients:  "Take  a  vacation,"  or 
"Change  your  occupation,"  or  "Get 
more  sunshine   and  fresh   air,   eat  beef, 
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drink  milk  and  wine  to  strengtben  you/' 
when  we  might  as  well  tell  them  to  go  to 
the  Riviera  or  Riyerside.  It  is  mach  like 
the  scene  in  Alice  in  Wonderland  :  ''Have 
some  wine,"  said  the  hatter.  **  I  don't 
see  any  wine,"  said  Alice.  **  There  isn't 
any,"  said  the  hatter.  We  often  say  to 
onr  patients,  "Get  a  truss,  get  heavy 
shoes,  get  this  and  that,"  when  there  is 
none  in  sight  and  no  means  of  bringing 
them  in  sight.  We  then  pass  cheerfully 
on  to  the  next  patient.  What  else  can  we 
do?  We  can,  when  we  know  such  things 
are  impossible,  not  suggest  them.  It  is 
not  best  to  be  eternally  talking  to  the 
typhoid  fever  patient  about  things  to  eat. 
Keep  his  mind  o£P  these  things.  There  is 
much  to  be  done  in  supplying  the  needy 
poor  with  proper  medicines,  foods,  dwell- 
ings, vacations,  rests,  and  in  caring  for  the 
convalescent,  especially  those  just  leaving 
the  hospital.  b.  s.  m. 

WHO  SHOULD  PAY  THE  ANBSTHBTIST 
HIS  FEE? 

Should  the  operating  surgeon  himself 
pay  the  fee  of  the  anesthetist  or  should 
the  patient  pay  him  ?  The  operator  usually 
selects  and  employs  the  anesthetist,  and 
generally  much  prefers  his  own,  as  he 
knows  his  abilities,  and,  what  is  a  great 
desideratum,  feels  at  ease  while  operating 
with  him.  Some  operators  pay  their  anes- 
thetist a  fee  in  each  case.  This  sometimes 
works  an  injustice  on  the  operator,  who 
doesn't  get  a  fee  in  each  case.  The  writer 
remembers  when  a  young  man  that  he 
gave  the  anesthetic  fOr  a  certain  operator 
over  a  period  of  years,  and  the  operator 
paid  him  three  dollars  for  each  case.  The 
usual  fee  then  was  five  dollars,  but  the 
operator  argued  that  two- fifths  of  his  cases 
did  not  pay.  This  was  a  )nst-looking 
arrangement,  especially  for  the  operator. 
It  is  true  that  the  question  who  should 
pay  the  anesthetist  should  be  arranged 
beforehand,  and  if  there  is  no  agreement 
it  seems  the  operator  is  responsible.  Some 


operators  have  their  anesthetists  collect 
their  fees  from  the  patients  themselves. 
One  in  this  city  has  the  reputation  of 
always  collecting  his  fee  before  the  patient 
came  out  from  under  the  anesthetic,  which 
is  prompt,  to  say  the  least.  The  anesthetist 
is  generally  unacquainted  with  the  patient 
or  his  surroundings.  He  is  brought  in  bj 
the  operator,  and  his  connection  with  the 
case  begins  and  ends  with  the  operation. 
The  matter  has  been  brought  into  coort 
recently  in  England.  The  plaintiff,  an 
anesthetist,  brought  action  against  the 
defendant,,  a  surgeon,  for  ten  guineas  for 
ten  administrations  of  an  anesthetic  to  the 
latter's  patients.  He  claimed  that  it  was 
the  custom  for  operators  to  hold  them- 
selves responsible  for  the  anesthetist's  fees. 
Testimony  for  and  against  this  view  was 
presented,  and  the  judge  ruled  that  the 
custom  existed  and  gave  judgment  for  the 
plaintiff  for  six  pounds,  this  being  an 
average  between  the  fees  variously  stated 
commonly  paid  to  an  anesthetist.  Most 
operators  who  do  much  operating  will 
find  it  most  satisfactory  to  employ  their 
own  anesthetist  and  to  pay  him  themselves 
and  pay  him  well,  for  the  responsibility  of 
the  anesthetist  is  not  so  far  below  that  of 
the  operator  as  is  generally  supposed. 

B.  s.  M. 


SOME  OUBSTIONS  TO  BE  DECIDBO 
AT  ATLANTIC  CITY. 

Advance  sheets  of  the  editorial  pages 
of  American  Medicine  for  May  have 
been  received  by  The  Lancet-Gliotc, 
and  constitute  an  effective  method  of  ad^ 
vertising.  They  contain  a  list  of  reforms 
demanded  in  the  management  of  the 
yournal  of  the  American  Medical  Asso^ 
ciation^  and  some  changes  are  advocabed 
in  the  methods  used  to  conduct  the  iin* 
mense  business  of  the  Association  by  its 
officers.  The  most  important  seems  to  bd 
these :  Itemization  and  utmost  publicity 
of  financial  matters;  non-discretioniiry 
power  of  the  editor,  with  government  by 
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the  sections  of  the  published  proceedings ; 
the  extension  of  the  referendnm  and  initi- 
atiTe  from  the  optional  legislative  to  the 
obligatory  form ;  the  Association  and  its 
Jooraal  to  be  enjoined  from  competing 
with  professinal  rivals ;  no  paid  agent  of 
the  Association  to  be  a  member  of  the 
bodies  governing  or  directing  his  actions 
or  compensation.  Criticism,  directed 
against  the  management  of  a  business, 
is  a  privilege  that  can  be  denied  to  no 
one.  A  sorry  day  it  woald  be,  if  mem- 
bers were  unable  to  voice  their  dissatis- 
faction with  the  officers  conducting  the 
affairs  of  the  Association.  But  the  spec- 
tator, from  a  remote  observation  point, 
.often  imagines  things  would  run  ever  so 
smoothly  were  he  actively  engaged  in  the 
direction  of  affairs.  Some  abuses  undoubt- 
.edly  exist ;  a  dispassionate  discussion  of 
them  at  Atlantic  City  will  do  much  to 
rectify  them.  The  good  judgment  of  the 
membership  will  assert  itself.  But  let  us 
not 'become  choleric.  Let  us  keep  cool. 
jProgress  will  then  be  more  readily  assured. 


BDITORIAL  NOTES. 


Tub  report  of  the  Milk  Commission  to 
the  Academy  of  Medicine,  in  this  issue 
of  Thb  Lancet  Clinic,  is  one  of  extreme 
interest.  It  is  to  be  feared  the  profession 
/does  not  realise  the  far-reaching  conse- 
<Itiesees  of  the  work  of  this  Commission. 
Previous  to  its  formation  milk  was  of 
varying  quality ;  the  fat  content,  the  Ohio 
River  water  with  which  it  was  mixed,  the 
myriads  of  bacteria  the  so-called  milk  con- 
tained was  something  so  notorious  that 
something  bad  to  be  done  to  change  this 
intolerable  condition  of  affairs.  The  Milk 
Commission  to  the  Academy  of  Medicine 
.was  accordingly  organized,  and  with  the 
assistonee  of  the  Health  Officer,  has  revo- 
Intionizcid  the  milk  industry.  A  careful 
study  of  the  table  appended  to  the  report 
.will  show  what  has  been  accomplished  in 
the  matter  of  supplying  pure  milk  to  the 


hospitals.  The  family  physician  can  do 
much  in  bringing  the  details  of  this  report 
to  the  notice  of  the  public.  It  is  princi- 
pally a  matter  of  educating  the  people  to 
demand  pure  milk,  and  where  there  is  a 
demand  the  supply  will  follow  abundantly. 

Thb  eighteenth  annual  report  of  St. 
Francis  Hospital,  this  city,  has  just  been 
issued.  In  the  past  year  1,173  patients 
were  treated.  The  male  patients  num- 
bered 730,  female  443.  All  religious  de- 
nominations were  represented;  and,  al- 
though a  Catholic  institution,  the  matter 
of  faith  played  no  part  in  the  acceptance 
or  treatment  of  an  applicant  for  assist- 
ance. Of  the  nationality  of  patients,  it 
could  be  said  that  the  institution  was  cos- 
mopolitan  in  the  sense  that  nearly  every 
country  on  the  globe  had  sent  representa- 
tives for  treatment.  Of  foreign  countries 
Germany  preponderated,  594.  Of  specific 
infections  diseases,  tuberculosis  totalled 
178.  Of  constitutional  affections,  acute 
articular  rheumatism  was  most  frequently 
observed,  49  cases  being  treated.  In  such 
an  institution  one  would  expect  to  find 
diseases  of  the  respiratory,  circulatory  and 
nervous  system  to  be  much  in  evidence. 
The  proportion  of  recoveries,  considering 
the  severity  of  the  cases  requesting  ad- 
mittance, is  large.  In  the  report  the  sur- 
gical cases  ought  to  have  been  better  differ- 
entiated. The  staff  has  a  well-equipped 
operating-room,  where  some  excellent 
work  is  being  done  without  much  self- 
advertisement.  

Richard  C.  Cabot  (  Critic  and  Guide) 
admits  that  we  have  been  wrong  in  the 
past  to  refuse  consultation  with  homeopa- 
thists,  arrogating  to  ourselves  the  sole 
right  to  the  term  •*  regular."  As  we  grow 
in  the  understanding  of  the  methods  used 
by  that  school,  we  must  candidly  admit  the 
existence  of  many  things  the  acceptance 
of  which  would  be  of  benefit  to  us.  There 
is  much  empiricism  in  both  methods  of 
treatment,  much  that  is  merely  theoretical 
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which  sabsequent  iDvestigation  will  ren- 
der nugatory.  But  it  is  a  pleasure  to  note 
that  the  disposition  to  be  fair  to  homeop- 
athy, to  view  its  tenets  with  a  receptive, 
unprejudiced  mind,  is  the  dominant  idea 
prevailing  to-day.  The  current  Journal 
of  Therapy  dilates  on  this  matter  to  some 
extent  also.  The  yournal  insists  that 
homeopathists  and  eclectics  represent  spe- 
cialties in  therapeutics.  They  have  be- 
come associated  for  a  specific  object  in 
medicine — *Uhe  study,  elaboration  and 
practice  of  minor  therapeutic  subjects  or 
methods."  Sectionalism  is  not  intended. 
Only  the  narrow  mind  will  confine  medi- 
cine to  a  school.  *'  Let  us  be  physicians 
in  mind  and  heart,  study  and  practice 
without  prejudice,  treat  each  other  right, 
and  do  our  best  to  promote  all  the  inter- 
ests of  the  whole  profession. 

Thb  seventeenth  annual  meeting  of  the 
National  Confederation  of  State  Medical 
Examining  Boards  will  be  held  at  the 
Hotel  Traymore,  Atlantic  City,  N.  J., 
June  4,  1907;  the  afternoon  session  will 
be  convened  at  a  o'clock,  the  evening  ses- 
sion at  8.  The  following  are  the  subjects 
to  be  discussed : 

1.  The  Leg^litj  of  State  Medical  Examinatioos 
and  Inter-State  Reciprocity  in  Medical  Licen- 
sure. 

2.  The  Recognition  of  Sectarian  Medicine  bj 
Statutory  Law. 

3.  Therapeutics:  The  Acme  of  Medical  Art, 
the  Bane  of  Sectarianism. 

4.  One  Board  Laws  for  the  Regulation  of 
Medical  Licensure. 

5.  Definitions:  (i)  **A  Reputable  Medical 
College;"  (2)  "The  Practice  of  Medicine;" 
(3)  ••Prelimlnarj  Training." 

6.  The  Divided  Examination  for  Medical  Li- 
censure. 

7.  The  Relative  Functions  of  Degree-Confer- 
ring and  Licensing  Bodies. 

8.  The  Qualifications  of  Medical  Teachers. 

9.  The  Qualifications  of  Medical  Examiners. 


LiNN^us,  the  two  hundredth  anniver- 
sary of  whose  birth  was  celebrated  last 
week,  is  usually  considered  in  the  light 
of  a  zoologist  and  botanist.  That  he  was 
a  physician  of  eminence  seems  not  so 
well    known.     He   began    his   academic 


career  at  the  University  of  Upsala,  but 
owing  to  strained  relations  existing  be- 
tween the  independent  lad  and  his  teach- 
ers he  later  secured  his  degree  in  Holland. 
His  practice  was  limited,  for  he  neglected 
it  for  botany  and  zoology.  He  died  in 
1778.  

NBWS  NOTES. 
Dr.  William  H.  Roth«rt,  of  Freenaan  Av- 
enue, is  still  in  a  precarious  physical  condition. 

The  Committee  on  Home  is  reporting  pro- 
gress. But,  of  course,  progress  is  a  relative  term. 

The  Ohio  Direct  Legislation  League  is  mak- 
ing an  especial  effort  to  win  the  support  of  phy- 
sicians. 

The  forthcoming  meeting  of  the  American 
Medical  Association  at  AUantic  City  wiU  draw 
quite  heavily  of  a  local  contingent 

Dr.  W.  a.  Teveluwe  is  organizing  a  base  ball 
club  among  the  athletic  element  of  the  Weat 
End  physicians.    Applications  are  numerous. 

At  a  smoker  given  to  the  members  of  the 
class  doing  graduate  work,  at  Schuler's,  on  May 
35,  some  bright  addresses  were  made.  The  tal- 
lies of  wit,  and,  strange  to  say,  the  really  good 
cigars,  added  to  the  liquid  ref  reshments.combined 
to  render  the  "Dutch  lunch"  a  pleasant  di- 
version.  

The  case  reports  at  the  Academy  of  Medi- 
cine are  always  interesting,  but  have  been  justly 
criticised  lately  on  account  of  their  undue  length. 
An  essay  is  not  expected  on  the  nights  devoted 
to  reports,  but  a  concise,  succinct  review  of  a 
case  deemed  of  sufficient  interest  to  be  presented 
to  the  members.  ^_^ 

The  beautiful  home  of  Dr.  Ransohoff  was  the 
scene  of  a  pleasant  gathering  on  the  evening  of 
May  27.  The  faculty  and  graduating  class  of  the 
Medical  College  of  Ohio  were  entertained  on  the 
occasion.  Many  members  of  the  ^lass  doing 
graduate  work  were  also  present.  It  was  a  very 
enjoyable  affair. 

The  Milk  Commission  to  the  Academy  of 
Medicine  has  worked  with  might  and  main  to 
secure  a  meeting  of  the  various  milk  commis- 
sions in  the  United  States,  and  has  been  success- 
ful. A  conference  will  be  held  at  the  St.  Charles 
Hotel,  Atlantic  City,  June  3,  and  a  programme 
devised  which  can  be  praised  in  unstinted  terms. 
We  ought  to  be  proud  of  our  local  milk  commis- 
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sion.  It  has  done  pioneer  work  in  all  lines,  and 
this  task  of  arranging  the  Atlantic  Citj  meeting 
is  the  crowning  achieyement. 


A  KUMBBR  of  phjsicians  attended  the  Me- 
morial Da  J  exercises  at  the  Twenty- seventh  Dis- 
trict School  last  Wednesday  erening.  Lafayette 
Bloom,  the  principal,  was  once  a  medical  student, 
but,  fortunately  for  himself  and  the  children  of 
the  West  End,  he  changed  his  mind  and  took  up 
pedagogy.  He  has  a  large  number  of  friends  in 
the  medical  profession,  which  may  account  for 
the  attendance  of  some  of  them  at  the  exercises. 


Thb  subject  of  «*  Elimination  *'  was  presented 
by  Dr.  A.  P.  Renneker  at  the  West  End  Medical 
Society  Tuesday  evening.  It  was  not  a  mere 
compilation  from  text- books,  but  an  original 
though  brief  statement  of  the  author's  views, 
gleaned  from  observation  and  experience.  This 
was  the  last  meeting  of  the  society  for  the  term. 
Active  work  will  be  resumed  in  September. 

According  to  newspaper  statements.  Dr.  H.J. 
Whitacre,  delivered  a  baccalaureate  "sermon" 
to  the  graduating  nurses  at  Christ  Hospital  on 
last  Tuesday  evening.  The  address  was  timely 
and  well  presented,  but  was  not  an  homily.  The 
doctor  is  really  incapable  of  preaching.  He  pre- 
fers to  confine  himself  to  alleviating  physical 
distress  by  surgical  measures,  rather  than  min- 
ister to  the  sick  soul  with  spiritual  methods. 


Thb  American  Proctologic  Society  will  hold 
its  ninth  annual  meeting  at  Atlantic  City,  June 
3  and  4.  The  headquarters  will  be  at  the  Seaside 
House.  An  extremely  valuable  and  comprehen- 
sive programme  has  been  arranged.  The  subject 
of  proctology  is  gaining  in  importance,  judging 
from  the  men  of  prominence  who  are  devoting 
their  energies  to  its  study.  Two  Cincinnatians 
will  read  papers,  Drs.  L.  J.  Krause  and  B.  Merrill 
Ricketu.  The  latter  will  treat  of  ''Papillomata 
of  the  Rectum,"and  the  former  ** Pruritus  Ani':  Is 
It  a  Disease  fer  se  or  Merely  a  Symptom  ?" 

One  of  the  most  enjoyable  social  affairs  of  the 
season  was  the  annual  dinner  of  Beta  Chapter 
of  the  Medical  College  of  Ohio,  University  of 
Cincinnati,  at  the  Grand  Hotel,  May  34.  The 
toastmaster  was  Dr.  C.  C.  Fihe.  The  following 
were  the  toasts :  •*  Beta  Chapter,''  A.  E.  Schlan- 
ser;  ••  Universal  Fraternalism,"  Dr.  J.  J.  Back; 
"Bucking  the  Goat,"  Dr.  W.  B.  Weaver; 
*•  Fratfjrnity  Facts,"  Dr.  A.  E.  Osmond;  «*Fra- 
tettes,"  Dr.  Chas.  Maertz.  About  forty  were  in 
attendance.  The  tables  were  decorated  with  the 
red  carnation,  the  official  flower  of  the  fraternity. 
The  music  was  appropriate. 


THE  ANTI-TUBERCULOSIS  CRUSADE. 

Examinations  have  been  made  by  the  Ten- 
nessee Sute  Board  of  Health  of  all  the  State 
institutions,  such  as  penitentiaries,  asylums  and 
schools,  and  each  of  these  investigations  has 
brought  forth  appalling  statistics  due  to  the  spread 
of  tuberculosis.  The  committees  selected  to 
make  these  investigations  have  reported  that  it 
would  be  essentially  appropriate  to  establish 
wards  in  each  of  the  institutions  for  the  treat- 
ment of  inmates  afflicted  with  the  disease.  It  is 
estimated  by  the  board  of  health  that  90  per 
cent,  of  the  deaths  are  due  to  tuberculosis,  and 
it  is  suted  that  there  are  at  present  about  s.oao,- 
000  people  in  the  Stote  of  Tennessee,  over  one- 
tenth  of  whom,  or  over  300,000,  will,  at  the  pres- 
ent rate,  die  from  tuberculosis.  If  each  of  these 
has  his  life  shortened  by  an  average  of  five  years 
there  will  result  to  the  Stote  a  loss  of  1,000,000 
men— years  of  work,  which,  if  we  consider  at  a 
moderate  valuation  of  $100  a  year,  excess  of  pro- 
duce over  consumption,  would  entoll  a  loss  to 
the  Stote  of  $100,000,000. 


Thk  Indiana  Institute  of  Homeopathy  met 
May  33,  at  Indianapolis.  The  first  paper  was 
by  Dr.  Henry  Davis,  of  Richmond.  He  dis- 
cussed tuberculosis,  giving  stotistics  of  its  spread, 
and  made  the  statement  that  of  all  persons  who 
died  after  they  had  passed  the  age  of  thirty,  99 
per  cent,  had  tubercular  infection.  He  sug- 
gested as  a  remedy  plenty  of  fresh  air  and  sun- 
shine. In  the  afternoon  Dr.  F.  C.  Stewart  read 
a  paper  on  "Heredity."  He  said  the  tendency 
to  tuberculosis  could  be  inherited,  but  that  the 
actual  germs  must  be  acquired  after  the  life  of 
the  individual  is  begun. 

The  Legislature  of  Tennessee  enacted  an 
an ti  spit  law  which  is  comprehensive  and  drastic. 
This  law  requires  the  proprietors  of  every  fac- 
tory or  store  or  other  estoblishment  where  people 
are  accustomed  to  congregate  to  provide  a  suffi- 
cient number  of  cuspidors  for  use  in  their  estob- 
lishments,  and  imposes  a  penalty  of  a  fine  of  not 
less  than  $10  or  more  than  $100,  or  imprison- 
ment for  failure  to  comply  with  the  law.  The 
law  also  imposes  a  fine  of  not  less  than  $3  or 
more  than  $5  upon  the  person  who  expectorates 
in  any  of  the  forbidden  places. 

Thbrb  was  a  large  and  representotive  attend- 
ance at  a  mass  meeting  at  New  Orleans,  held 
under  the  auspices  of  the  Louisiana  Anti-Tuber- 
culosis League.  The  affair  was  presided  over  by 
Dr.  E.  L.  McGehee,  president  of  the  league,  and 
the  feature  of  the  evening  was  an  address  by  Dr. 
Wm.  S.  Thayer,  of  Johns  Hopkins  University. 
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Dr.  Thajer  told  of  the  causes  of  the  disease,  the 
best  means  to  prevent  its  spread  and  develop- 
ment, and  especially  emphasized  the  need  of  ex- 
cellent sanitarj  conditions,  plentj  of  sunshine 
and  pure  air. 

The  Nashville  Anti- Consumption  League 
contemplates  the  inauguration  of  a  movement 
lor  the  construction  in  the  county  of  hospitals 
for  incurables,  both  white  and  colored,  and  for 
the  intelligent  treatment  of  the  disease  where 
there  is  reason  to  believe  that  a  cure  maj  be 
•fleeted. 

The  meeting  of  the  Indiana  Eclectic  Medical 
Association,  May  33,  at  Indianapolis,  was  desig- 
nated a  ** tuberculosis  meeting,"  and  the  public 
was  invited.  The  subject  was  thoroughly  cov- 
ered in  a  number  of  very  able  papers. 


'  A  MBETiNO  of  Hamilton,  O.,  physicians  and 
•thers  was  held  at  the  High  School  Auditorium, 
Wednesday  evening,  to  discuss  the  alarming 
mortality  from  consumption  among  the  colored 
race.    Dr.  Mark  Millikin  presided. 


The  three  County  .Commissioners,  accompa- 
nied by  Proscutor  Graham,  went  to  Canfield,  O., 
last  Friday  morning  to  look  over  the  Infirmary 
nnd  to  locate  a  tuberculosis  ward  for  the  accom- 
modation of  affected  inmates. 


ITEMS  OF  INTEREST  TO  PHYSICIANS. 

The  Stark  County  (O.)  Medical  Society  met 
last  Tuesday  at  the  Massillon  State  Hospital. 

Great  interest  has  been  manifested  in  Spring- 
field, O.,  in  the  proposition  to  establish  a  medi- 
cal library  there. 

The  twenty-sixth  semi-annual  meeting  of  the 
Middle  Tennessee  Medical  Association  was  held 
at  Murfreesboro,  May  16  and  17.  * 

On  May  15  the  Louisville  National  Medical 
College  for  colored  persons  held  its  nineteenth 
annual  commencement  exercises.  The  class  num- 
bered twelve  graduates  in  medicine  and  three 
ttorses. 

The  Arkansas  Medical  Society,  at  its  meeting 
at  Little  Rock,  May  17,  elected  the  following 
officers:  President,  C.  C.  Stephenson,  Little 
Rock;  First  Vice-President,  M.  Fink;  Second 
Vice-President,  J.  T.  Butler,  Sheridan;  Third 
Vice-President,  C.  D.  Stevens,  Magnolia;  Secre- 
tary, Morgan  Smith,  Little  Rock;  Treasurer^ 
J.  W.  Scales,  Pine  Bluff. 

The  West  Virginia  Medical  Association,  at  its 
recent  session  at  Huntington,  decided  to  meet  at 
Clarksburg  next  year.  Officers  were  elected  as 
follows :  President,  Dr.  Fleming  Howell,  Clarks- 
burg; First  Vice-President,  Dr.  C.  A.  Henry, 
Fairmount;  Second  Vice-President,  Dr.  J.  E. 
Rader,  Huntington;  Third  Vice-President,  Dr. 
J.   Schwimm,  Wheeling;  Secretary,   Dr.  T.  W. 


Moore,  Huntington;  Delegate  to  the  American 
Medical  Association,  Dr.  V.  B.  Churchman, 
Charleston. 

At  the  annual  meeting  of  the  Illinois  State 
Medical  Society,  May  22,  President  Percy  de- 
clared there  must  be  a  shaking  up  of  the  drj 
bones  among  the  profession,  which  must  not 
stand  by  and  be  humiliated  by  the  members  of 
the  legislature.  He  declared  that  **  isms  "  and 
**  pa  thy  s  "  have  too  strong  a  call  with  the  law- 
makers. 

Those  in  attendance  at  the  1906  meeting  of  the 
Ohio  State  Medical  Society,  at  Canton,  will  per- 
haps remember  seeing  the  beautiful  property 
known  as  the  W.  K.  Miller  residence,  at  the 
north-east  corner  of  McKinley  Avenue  and  Sev- 
enth Street,  which  has  just  been  purchased  f*r 
the  new  free  medical  library  and  club  house  to 
be  established  by  Canton  physicians. 

Dr.*  Thomas  Page  Grant,  who  died  at  Louis- 
ville May  16,  was  the  son  of  the  late  Dr.  E.  A. 
Grant,  who  was  one  of  the  founders  of  the  Poly- 
technic Society.  He  took  his  degree  from  the 
medical  department  of  the  University  of  Louis- 
ville in  1873.  He  wrote  a  number  of  valuable 
medical  treatises  and  pamphlets,  one  of  them  of 
especial  note,  entitled  "  Sutures.*' 

On  May  16  the  physicians  of  Columbus,  O., 
took  a  hand  in  the  discussion  of  the  grooved  rail 
question,  and  some  strong  denunciations  of  the 
T-rail  were  heard,  as  well  as  some  strong  criti- 
cism of  past  and  present  city  administrations  for 
failure  to  compel  street  and  interurban  railway 
companies  and  other  corporations  to  keep  streets 
in  repair  as  required  by  law. 

Raleigh,  N.  C,  has  a  profound  sensation  in 
the  arrest  of  Dr.  D.  S  Rowland  with  the  double 
charge  of  poisoning  his  son  David,  aged  eleven, 
and  with  also  poisoning  Charles  R.  Strange,  a 
Seaboard  Line  engine  driver.  Immediately  fol- 
lowing his  arrest  came  that  of  his  new  wife, 
Strange's  handsome  widow,  on  the  charge  of 
being  an  accessory  before  the  fact  to  the  morder 
of  her  husband. 

The  Tennessee  State  Eclectic  Medical  Society 
decided  to  meet  in  Nashville  again  next  year, 
and  elected  the  following  officers:  Dr.  B.  D. 
Austin,  of  Rose,  President;  Dr.  R.  O.  Will- 
iams, of  Humboldt,  Vice-President;  Dr.  F.  P. 
McKell,  of  Nashville,  Second  Vice-President; 
Dr:  Benj.  L.  Simmons,  of  Granville,  Recording 
Secretary;  Dr.  John  O.Cummings,  of  Nashville, 
Corresponding  Secretary,  and  Dr.  Geo.  M.  Hite, 
of  Nashville,  Treasurer. 

Very  Rev.  E.  de  La  Moriniere  was  the  an- 
nual orator  at  the  recent  Louisiana  State  Medical 
Society  meeting.  In  concluding  his  eloquent  ad- 
dress, Father  de  La  Moriniere  said  :  **  Continue 
to  blend  twofold  heroism  in  the  exercise  of  your 
life,  your  sacred  calling,  gentlemen,  and,  true  to 
your  conscience,  you  shall  be  hailed  in  the  future 
as  you  have  in  the  past,  the  peerless  benefactors 
of  our  kind,  the  impregnable  bulwarks  of  our 
modern  civilisation,  the  unshakable  props  of  our 
social  and  domestic  institutions,  the  hope,  the 
pride,  the  boast,  the  glory  of  our  Southland ;  and 
when  you  have  passed  from  the  scenes  of  your 
earthly  triumphs  and  earthly  benefactions  chival- 
rous champions  of  the  grandest  of  all  caoies,  the 
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cause  of  suffering,  stricken  humanity,  your  names 
and  jour  deeds,  gentlemen,  forever  imperishable, 
shall  rest  an  unfading  crown  on  the  fair  brow 
of  Louisiana." 

Thirtj  physicians  and  their  families  will  leave 
Nashville  on  the  evening  of  June  i  in  a  special 
car  for  Atlantic  City. 

The  funeral  of  Dr.  Moses  M.  Elrod,  for  years 
a  prominent  factor  in  the  political  and  social  life 
of  Indiana,  was  held  May  ai,  at  Columbus,  Ind. 

Dr.  £.  C.  Maughmer,  a  leadinfc  physician  of 
Kokomo,  Ind.,  was  dangerously  injured  May  19, 
the  automobile  in  which  he  was  sitting  colliding 
with  a  street  car. 

The  funeral  of  Dr.  Frank  Blair  was  held  at 
Evansville,  Ind.,  May  15.  The  members  of  the 
Gibson  County  Medical  Society,  of  which  the 
deceased  was  a  member,  attended  in  a  body. 

Hold  your  breath !  The  International  Asso- 
ciation of  Physio-Medical  Physicians  met  in 
Dallas,  Texas,  May  23.  The  secretary's  report 
on  membership  shows  that  there  are  a, 000  mem- 
bers in  the  United  SUtes  at  this  time,  and  that 
Indiana  is  among  the  leading  States  in  point  of 
membership. 

At  the  regular  meeting  of  the  Greene  County 
(O.)  Medical  Society,  which  was  held  May  30,  at 
Xenia,  an  interesting  paper,  <*  The  Coal  Tar 
Remedies,"  was  read  by  Dr.  R.  H.  Grube.  Other 
subjects  discussed  were  **  Influenza,"  by  Dr.  A. 
C.  Messenger,  and  •*  Broncho-pneumonia,'*  by 
Dr.  W.  K.  Rouse,  of  Paintersville. 

Dr.  Wm.  T.  Lbachmak,  the  oldest  practicing 
physician  in  Louisville,  died  May  i8,  of  a  mittal 
lesion,  due  to  rheumatism,  at  his  home,  309  East 
College  street.  His  skill  and  reputation  were  so 
great  that  a  few  years  ago  at  a  medical  conven- 
tion in  Washington,  Dr.  Giles  Mitchell,  of  Cin- 
cinnati, said  of  him  that  he  was  recognized  by 
authorities  as  without  a  superior  as  a  diagnos- 
Ucian. 

Three  physicians  were  recommended  to  Gov- 
ernor Beckham  by  the  Kentucky  Sute  Homeo- 
pathic Society  from  whom  to  select  the  represent- 
ative of  that  organization  on  the  Sute  Board  of 
Medical  Examiners.  They  are  C.  A.  Fish,  of 
Frankfort;  H.  S.  Keller,  of  Frankfort,  and  J.T. 
Vansant,of  Paris.  According  to  the  statute,  the 
Governor  must  appoint  one  of  these  three  men 
to  the  position.  Dr.  Chester  Mayer,  of  Louis- 
ville, is  now  the  representative  of  the  homeo- 
pathic physicians  on  the  State  Board,  and  his 
term  will  expire  in  March,  1908. 

*'  The  decision  of  the  Supreme  Court  last  week 
upholding  the  rule  of  boards  of  education,  re- 
quiring vaccination  as  a  condition  of  the  admis- 
sion of  children  to  the  public  schools,  is  a  great 
victory  for  the  health  departments  of  the  cities 
of  Ohio,"  says  Dr.  Martin  Friedrich,  Health 
Officer  of  Cleveland,  O.,  '*and  it  puts  at 
rest  such  contentions  as  we  were  subjected  to 
here  during  the  smallpox  epidemic  a  few  years 
ago.  Now,  where  an  epidemic  of  smallpox  is 
threatened,  we  may  go  on  and  compel  vaccina- 
tion. We  did  so  before,  but  there  was  always  a 
question  of  our  authority  and  danger  of  such 
opposition  as  we  encountered." 


riEDOL  ECONONKS. 


Report  of  the  Committee  on  Educatioo  of 
the  Ohio  tlomeoimthlc  Society. 

The  Committee  on  Education  of  the 
Ohio  State  Homeopathic  Society  made  the 
following  report  at  the  forty-third  annual 
meeting,  held  in  Cincinnati,  May  15, 1907 : 

It  has  been  the  proud  claim  of  our  school  of 
medicine  that  we  have  always  been  foremost  in 
the  demand  for  .a  more  thorough  medical  educa- 
tion ;  and  it  is  true  that  our  colleges  have  in  the 
past  established  a  standard  in  advance  of  the 
legal  requirements  of  the  dominant  school. 

Twenty  or  twenty-five  years  ago  the  student  at 
an  American  medical  school  received  almost 
purely  didactic  instruction,  supplemented,  how- 
ever, by  clinical  observations  under  a  preceptor 
which  was  often  of  a  most  practical  kind.  The 
actual  instruction  of  the  medical  college  course 
extended  over  two  short  terms,  the  students 
hearing  the  same  lectures  each  year. 

Our  school,  recogn  zing  the  need  of  a  more 
thorough  and  extended  course  of  instruction, 
adopted  the  compulsory  three  years'  course  for 
all  of  our  coUegss  before  the  Association  of 
American  Medical  Colleges  required  a  three 
years'  course.  Similarly,  we  adopted  a  compul- 
sory four  years'  course  before  they  did.  In  1901 
we  demanded  of  our  colleges  that  they  should 
require  the  equivalent  of  a  full  high  school  course 
as  a  condition  for  matriculation,  a  conditien 
adopted  two  years  later  by  the  American  Medical 
Association. 

While  this  pioneer  work  of  advancing  the 
standards  of  medical  education  redounds  much 
to  our  credit,  we  must  not  close  our  eyes  to  the 
fact  that  at  the  present  time  quite  a  number  of 
universities  and  colleges  in  the  United  States 
have  set  a  pace  which  has  exceeded  us,  and  are 
to-day  making  more  rapid  strides  in  the  require- 
ments for  matriculation,  and  in  the  breadth  of 
their  opportunities  for  students  than  any  of  our 
colleges. 

From  reports  received  of  the  third  annual 
conference  of  the  Council  of  Medical  Education 
of  the  Ajnerican  Medical  Association,  held  in 
Chicago,  April  39,  1907,  we  learn  that  **  a  com- 
mittee reported  on  the  details  for  the  year  in 
physics,  chemistry,  biology  and  languages  to  be 
required  in  addition  to  a  four-year  high  school 
education  preliminary  to  the  study  of  medicine." 
The  committee  believed  that  if  this  work  were 
required,  the  liberal  art  colleges  would  soon 
adjust  their  work  that  the  subjects  could  all  be 
taken  in  the  freshman  year  by  prospective  medi- 
cal students. 

Forty-four  colleges  have  adopted  the  require- 
ments for  admission  to  medical  study  of  at  least 
one  year  in  a  college  of  arts  to  be  devoted  to 
physics,  chemistry,  biology  and  one  language 
to  become  effective  January  i,  1910;  eighteen  of 
those  will  require  two  years  or  more  of  university 
work,  or  plan  to  give  the  combined  course  for 
the  degrees  of  B.S.  and  M.D. 
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Dr.  John  M.  Dodton  gave  an  exhaustive  com- 
mittee report  on  the  advisabilitj  of  the  medical 
school  allowing  advanced  standing  to  graduates 
of  colleges  of  liberal  arts.  It  was  recommended 
that  such  '*  advanced  standing  be  given  if  by 
inspection  it  be  found  that  the  institutions  are 
properly  equipped  to  teach  the  branches  for  which 
advanced  credits  are  claimed.'* 

Minnesota  has  uken  the  lead  not  only  in  pro- 
viding for  higher  entrance  requirements  to  its 
university  medical  school,  but  also  in  demanding 
that  physicians  coming  to  that  State  shall  be 
educated  equally  as  well  as  those  from  its  own 
schools.  By  a  recent  ruling  of  the  Sute  Board 
of  Examiners  of  Minnesota,  beginning  June, 
1911,  all  applicants  for  (Board  Examiners')  license 
to  practice  medicine  in  that  State;  graduating  in 
that  or  a  subsequent  year,  must  have  satisfied  all 
the  entrance  requirements,  and  completed  the 
first  two  years'  work  of  the  College  of  Science, 
Literature  and  Arts  of  the  University  of  Minne- 
sota, or  present  credentials  for  a  course  elsewhere 
which  is  rated  by  the  said  college  as  equivalent 
thereto. 

The  rapid  advancement  now  making  towards 
higher  entrance  requirements  for  medical  stu- 
dents forces  us  to  the  conclusion  that  ihe  time  is 
not  far  distant  when  matriculants  in  the  medical 
departments  of  our  universities  and  in  all  of  our 
most  thoroughly  equipped  medical  colleges  will 
have  to  equal  the  present  requirement  of  the 
medical  department  of  Harvard  University,which 
requires  their  own  A.B.  degree  for  students  of 
medicine  who  wish  to  matriculate  in  their  medi- 
cal department. 

Undoubtedly,  such  a  standard  of  preliminary 
education  demanded  of  the  student  of  medicine 
would  deprive  the  medical  profession  of  many 
worthy  and  distinguished  men,  and  work  an 
undeserved  hardship  to  many  competent  and 
aspiring  joung  men  and  women  who  cannot  com- 
mand the  means  for  the  extended  course  of  edu- 
cation that  such  a  standard  would  require. 

President  Roosevelt,  in  one  of  his  college  com- 
mencement addresses,  said:  "What  we  want 
to-day  is  men  more  than  scholars ;  not  that  the 
scholars  may  not  be  men,  or  that  scholars  cannot 
be  made  into  men,  but  it  is  the  men  we  are  after, 
the  native  outline  of  whom  is  to  be  brought  out 
by  these  exponents  of  education  so  that  the  State 
iUelf  shall  not  fail  to  profit  by  his  life  and 
record."  So  I  would  exhort  in  this  matter  of 
medical  education,  let  us  conduct  it  along  lines 
that  will  make  doctors  rather  than  make  scholars. 
What  we  want  to-day  is  doctors  more  than  schol- 
ars. Not  that  scholars  may  not  be  doctors,  or 
that  scholars  cannot  be  made  into  doctors,  but  it 
is  the  doctor  that  we  are  after,  the  native  outline 
and  fitness  of  whom  is  to  be  brought  out  by  these 
exponents  of  education  so  that  the  medical  pro- 
fession as  well  as  the  SUte  itself  shall  not  fail  to 
profit  by  his  life  and  record. 

The  scientific  training  demanded  to-day  for 
the  proper  qualification  of  a  medical  student  is 
broader  than  that  demanded  in  any  other  pursuit 
or  calling,  professional  or  scientific. 

We  should  face  the  fact  that  medical  education 
to-day  is  not  a  money-making  enterprise,  but 
rather  an  exacting  duty,  demanding  the  best 
qualified  men,  the  best  equipment,  and  the  great- 
est financial  resources  of  any  branch  of  educa- 
tional work.  Robert  B.  House. 


The  Committee  of  One  Hundred  for  a  National 
Department  of  Health. 

A  concerted  action  is  being  made  to  es- 
tablish another  department  in  onr  govern- 
ment,  with,  if  possible,  a  Cabinet  Officer 
at  its  head.  The  health  of  the  peopln  and 
its  conservation  ought  to  warrant  snch  a 
move.  Prof.  Fisher,  of  Yale  University, 
in  response  to  a  request  made  upon  him 
by  persons  of  standing  and  of  influence  in 
public  a£Pairs,  assisted  in  organizing  a 
committee  of  one  hundred,  and  followed 
this  by  a  visit  to  President  Roosevelt  to 
invite  his  co-operation.  The  President 
expressed  a  desire  that  such  a  movement, 
before  he  could  take  any  part  in  it,  should 
first  be  supported  by  a  real  demand  on  the 
part  of  the  public. 

The  Committee  of  One  Hundred,  upon 
its  organization  in  New  York,  elected 
officers  and  issued  a  statement  of  the  ob« 
jects  of  the  committee,  which  explains  the 
necessity  for  assisting  it  in  its  legitimate 
e£Ports  to  establish  a  National  Department 
of  Health : 

President — Prof.  Irving  Fisher. 

Vice-Presidents  —  Miss  Jane  Adams,  Hull 
House,  Chicago;  Felix  Adler,  President  Ethical 
Culture  Association,  New  York;  James  B.  An- 
gell.  President  Universitj  of  Michigan;  Hon. 
Joseph  H .  Choate,  formerly  Ambassador  to  Eng- 
land; Charles  W.  Eliot,  President  of  Harvard 
Universitj;  G.  Sunley  Hall,  President  of  Clark 
University;  Hon.  Ben  B.  Lindsey,  Juvenile  Court, 
Denver;  Hon.  John  D.  Long,  Ex- Secretary  of 
Navy  and  Ex- Governor  of  Massachusetts;  Dr. 
Wm.  H.  Welch,  President  American  Atsocia- 
tion  for  Advancement  of  Science ;  Andrew  Car- 
negie, of  New  York;  Archbishop  Ireland,  of 
Minnesota. 

Secretary — Mr.  Champe  S.  Andrews. 

Mr.  James  W.  Garner,  in  the  Tale  Review ^ 
August,  1905,  says:  *'As  far  back  as  1796,  Con- 
gress, in  consequence  of  a  widespread  epidemic 
of  yellow  fever  that  year,  passed  an  act  author- 
izing the  President  of  the  United  Sutes  to  direct 
the  revenue  officers  and  the  officers  commanding 
forts  and  revenue  cutters  to  aid  in  the  execution 
of  quarantine,  and  also  to  aid  in  the  execution  of 
the  health  laws  of  the  States,  in  such  manner  as 
might  seem  to  him  to  be  necessary."  A  bill  for 
a  National  quarantine  law  was  rejected. 
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The  Bureau  of  Aoimal  Industr  j  owes  its  pres- 
ent form  to  the  acts  of  March  3, 1891,  and  March 
3,  1895.  The  present  pure  food  law  constitutes 
the  latest  important  step  toward  increasing  the 
activity  of  the  National  Government  in  health 
matters.  The  Government  has  made  valuable  in- 
vestigaV'ons  on  health  problems  and  published 
results  in  the  bulletins  of  the  Department  of  Ag- 
riculture, in  the  census  volumes,  etc. 

Foreign  precedents  can  also  be  cited.  Ger- 
man/ has  a  National  Board  of  Health  with  a 
cabinet  minister  at  its  head,  the  Minister  fur 
Medicinal  Angelegenheiten,  and  France  has  a 
Comity  Consuitatif  d' Hygiene  Publique  de 
France. 

The  reasons  for  expanding  National  activity 
may  be  reduced  to  three : 

1.  In  order  to  better  coordinate  the  existing 
work  scattered  among  various  bureaus  in  differ- 
ent departments. 

2.  in  order  to  provide  for  the  natural  expan- 
sion of  the  work  of  these  bureaus  and  the  crea- 
tion of  new  bureaus. 

3.  In  order  to  emphasize  the  fact  that  national 
health  is  the  greatest  national  asset,  and  one 
which  ai  present  is  not  sufficiently  exploited. 

Expert  investigation  has  made  it  extremely 
probable  that  man  does  not  usually  live  the  span 
of  life  which  is  physiologically  normal. 

Of  this  brief  life  a  very  large  fraction  is  lost 
through  illness.  That  this  illness  is  for  the  most 
fart  preventable  is  now  a  matter  of  common 
knowledge  among  medical  men,  and  constitutes 
the  raison  d'etre  for  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  the 
Society  for  Sanitary  and  Moral  Prophylaxis,  the 
American  Public  Health  Association,  the  Amer- 
ican Public  Health  Defense  League,  etc. 

Even  when  the  ordinary  man  calls  himself  well 
hia  physical  and  mental  working  powers  are  far 
below  the  point  to  which  they  c«uld  easily  be 
cnltivated.  This  has  been  shown  by  experience 
and  experiment.  In  one  experiment  on  healthy 
students,  physical  endurance  was  doubled  in  less 
than  six  months  by  the  application  of  simple 
hygienic  rules.  There  is  enormous  room  for  im- 
provement in  physique  and  vitality.  This  can  be 
done  as  readily  and  effectively  as  the  arid  lands 
of  the  West  have  been  reclaimed  by  irrigation. 

As  yet  almost  nothing  has  been  done  by  the 
Committee  of  One  Hundred  to  influence  public 
opinion.  In  view  of  this  fact  it  is  interesting  to 
observe  that  a  number  of  medical  and  hygienic 
associations  and  their  respective  journals  have 
heartily  supported  the  proposal—such  as  the 
Lake  Placid  Conference  on  Home  Economics,  the 
Public  Health  Association  of  the  United  States, 
Canada  and  Mexico,  the>  American  Health  De- 
fense League,  the  Annual  Conference  of  the 
Committee  on  Medical  Legislation  and  the  Na- 
tional Legislative  Council  of  the  A.  M.  A.,  and 
the  great  American  Medical  Association  itself. 


n»ICO-LEQAL. 


B.  6.  M*KEE,  M.D. 


Homicide  by  Aconite  Polsoniog. 

Carel  {^Medicine)  reports  a  highly  in- 
teresting case  of  homicide  by  aconite 
poisoning.  A  farmer  of  forty- two  years, 
apparently  in  good  health,  died  suddenly 
during  the  night.  Slight  suspicion  at- 
tached to  a  farm  hand  who  had  given  the 
farmer  a  drink  of  whisky.  After  some 
weeks  the  farm  hand  left  the  place  and 
settled  in  North  Dakota.  About  two 
months  later  the  widow  left  on  a  visit  and 
remained  away  for  some  time.  Accident- 
ally it  was  learned  that  she  was  living 
during  this  time  with  her  former  husband's 
farm  hand.  This  fact  aroused  suspicion, 
and  further  investigation  was  ordered. 
The  body  was  ordered  exhumed  nine 
months  after  burial.  After  elaborate  pro- 
cess called  the  Dragendorff  process,  aconite 
in  small  quantities  was  found,  and  with  it 
administered  to  mice  they  died  with  un- 
mistakable symptoms  of  aconite  poison- 
ing.   

Tlie  Patriclc  Case. 

This  is  still  attracting  considerable  at- 
tention. Mr.  Wm.  Rice,  aged  eighty- 
four,  died  from  what  his  attending  phy- 
sician ascribed  as  natural  causes.  Within 
two  hours  after  his  death  the  body  was 
embalmed  with  "Falcon  embalming 
fluid,"  which  contains  formaldehyde  gas 
in  solution.  The  autopsy,  forty-one  hours 
later,  found  the  left  lung  congested  and 
edematous  and  the  right  lung  the  same, 
with  a  small  area  of  consolidated  lung 
tissue  about  the  size  of  a  twnty-five  cent 
piece  in  lower  lobe.  The  prosecution 
claimed  that  this  congestion  of  lungs  was 
due  to  chloroform  administered  by  Patrick. 
Expert  testimony  was  arrayed  on  both 
sides.  The  Medico-Legal  Society  of  New 
York  became  so  interested  in  the  subject 
that  they  appointed  a  committee  to  report 
on  the  case.  One  of  the  points  that  they 
were  to  report  on  was,  could  the  injection 
of  this  embalming  fluid  two  hours  after 
death,  before  rigor  mortis  set  in,  cause 
this  congestion  of  the  lungs?  They 
answered  that  it  could  not,  but  it  could 
cause  a  condition  that  could  not  be  differ- 
entiated from  congestion  with  the  naked 
eye.  The  medical  testimony  cannot  be 
reviewed  in  the  Supreme  Court,  but  it  is 
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within  the  proTince  of  the  Governor  to 
appoint  a  commiBsion  to  report  on  the 

case. 

The  Pathof  eny  of  Crime. 

This  was  the  subject  of  an  address  by 
Dr.  Arnold  Lorand,  of  Carlsbad,  before 
the  Society  of  Medical  Jarisprudence  of 
Philadelphia  at  their  April  meeting.  He 
considers  crime  a  manifestation  of  disease, 
and  will-power  and  facility  of  reasoning 
the  two  most  important  means  for  its  pre- 
vention in  the  individual  case.  These 
forces  become  impaired  in  connection 
with  disorders  of  the  ductless  glands.  He 
dwelt  on  the  mental  symptoms  attendant 
on  the  myxedema  and  exophthalmic 
goitre,  disorders  dependent  on  diseases  of 
the  thyroid  gland.  He  contended  that 
criminal  judges  should  be  assisted  by 
sworn  experts  in  diseases  of  the  nervous 
system,  employed  neither  by  the  defense 
nor  by  the  prosecuting  attorney,  but  by 
the  government.  Religious  fervor  reach- 
ing to  tbe  height  of  superstition  is  one  of 
the  causes  of  crime.  Christian  Science 
is  such  a  superstition,  leading  to  man- 
slaughter by  negligence.  A  great  curse  is 
the  idleness  of  the  children  of  the  rich. 
Criminals  should  be  treated  as  if  diseased 
mentally,  and  they  should  be  placed  at 
hard  work,  preferably  in  the  open  air. 


Medical  Expert  Evideiice* 

The  writer,  in  discussing  the  recent  bill 
before  the  Maine  Legislature,  at  the  May 
meeting  of  the  New  York  Medico- Legal 
Society,  said : 

The  bill  is  a  good  one,  and  I  am  only 
too  sorry  that  it  did  not  pass.  It  would  to 
a  large  degree  have  corrected  the  abuses 
existing.  It  is  not  all  we  would  want, 
but  is  probably  as  much  as  we  could  ex- 
pect, and,  as  it  turned  out,  was  more  than 
we  could  get.  It  was  the  experience  of 
the  medical  profession  in  getting  legis- 
lation to  regulate  the  practice  of  medicine 
in  the  different  States  that  we  could  not 
get  all  we  wanted  the  first  time  but  must 
be  satisfied  with  a  little  and  hope  for 
more.  We  should  insert  the  point  of  the 
wedge,  then  keep  hammering.  The  ques- 
tion whether  the  examiner  or  examiners 
in  medical  expert  evidence  should  be  ap- 
pointed by  the  court,  or  would  they  be 
better  appointed  by  the  medical  profes- 
sion, is  an  interesting  one.   No  one  knows 


a  medical  man  as  do  his  colleagues.   They 
know  what  he  knows  and  what  he  does 
not  know.     He  may  fool  the  laity,  but 
he  cannot  fool  his  colleagues.   They  knoir 
how  and  where  he  got  his  learning  and 
where  he  keeps  it  and  in  what  points  he 
is  strong  and  wherein  he  is  weak.    Were 
a  commission  to  be  appointed  to  a  court 
consisting  of  medical  men  to  pass  on  medi- 
cal expert  questions,  this  committee  should 
no  doubt  be  at  least  recommended  to  the 
court  by  the  medical  society  or  profession 
of  that  county  or  district.     I  am  in  doubt, 
however,  whether  it  were  wise  to  leave 
this  entirely  with  the  medical  profession. 
The  court,  from  the  side  of  the  law,  migrht 
find  that  a  certain  man  or  commission  of 
men,  while  very  expert  in  their  profes- 
sion, might  not  be  the  best  men  to  take 
up  and  understand  a  medico-legal  ques- 
tion.     I    should   think   this  commission 
should  be  recommended  by  the  medical 
profession  to  the  court  for  appointment, 
leaving  the  power  with  the  court  to  refuse 
or  reject  if  it  thought  best.    Let  this  com- 
mission consist  of  three  men,  and  have  all 
the  facts  placed  before  them ;  let  them  ex- 
amine into  the  questions  carefully,  hear 
the  testimony  and  then  submit  a  signed 
and  swom-to  statement   to  the  jury    of 
their  finding^  and  opinions.   The  members 
of  these  boards  should  not  necessarily  be 
limited  to  the  district  over  which  the  court 
presides,  as  the  next  city  or  district  mig^ht 
contain   men    much    better  endowed    to 
serve  on  this  commission,  and  the  best 
men   attainable    should    always  be  had. 
These  commissions  should  be  kept  as  free 
from  all  taint  of  money  as  the  court  and 
jury  itself.   They  should  be  paid  a  reason- 
able fee  for  their  time  and  services  out  of 
the  court  expenses.     The  Maine  law  does 
not  prevent  the  wealthy  from  presenting 
medical  expert  testimony  at  their  own  ex- 
pense if  they  Wish  to  do  so.     That  the 
jury  will  always  heed  the  testimony  of 
these  commissions  of  experts  is  donbtfal* 
Cite  the  case  recently  reported  in  the  Si. 
Paul  Medical  yournal.     A  woman  wsa 
caught  by  a  guy  wire  which  had  been 
built  by  her  brother  and  other  relatives 
and  sold  to  a  telephone  company.     She 
sued  for  damages  and  the  court  appointed 
two  lady  physicians  to  examine  fier  and 
testify  as  to  her  injuries.   Their  testimony 
was  entirely  negative.    The  jury  awarded 
$2,000  damages,  a  sum  entirely  too  large 
considering  the  testimony. 
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OBSTETRICS  AND  GYNECOLOGY. 

B.  S.  M*KBE,  M.D., 

Total  Proddeotia  In  a  Qiri  AgMl  Sixteen. 

Sutter  {Monatschr.  f  Geb,  u.  Gyn.y  Oc- 
tober and  NoTember,  1906)  reports  this 
condition  in  a  patient  whom  he  examined 
when  she  was  over  eighteen  years  of  age, 
•abject  to  procidentia  complicated  by  gon- 
orrhea. Three  years  preTionsly  she  had 
strained  herself  moving  furniture,  and 
noticed  a  projection  in  front  of  the  anus. 
One  year  later  all  the  parts  seemed  to  come 
oat  of  the  vulvar  orifice.  The  prolapse 
ultimately  became  irreducible.  When  ex- 
amined by  Sutter  the  patient,  then  in  do- 
mestic service,  was  anemic  and  somewhat 
emaciated.  There  were  evident  signs  of 
chronic  gonorrhea.  A  mass  bearing  all 
the  characters  of  a  total  procidentia  pro- 
truded from  the  vulva ;  the  cervix  had  be- 
come ulcerated,  as  usual.  The  round  liga- 
ments and  ovaries  could  readily  be  defined 
through  the  prolapsed  vaginal  walls.  The 
entire  mass  was  easily  reduced,  but  imme- 
diately the  pressure  was  removed  it  de- 
scended again,  the  posterior  vaginal  wall 
coming  first.  The  uterus  was  very  small, 
and  there  was  but  little  pubic  hair.  Sutter 
amputated  the  hypertrophid  portion  and 
performed  anterior  colporrhaphy,  and  also 
shortened  the  round  ligaments  to  the  ex- 
tent of  nearly  six  inches  by  Alexander's 
operation,  opening  the  peritoneum.  Yet 
the  posterior  wall  began  to  descend  a 
month  later,  although  the  patient  had  been 
carefully  nursed  and  undergone  an  opera- 
tion for  strumous  cervical  glands  in  the 
meanwhile.  Sutter  undertook  a  posterior 
colporrhaphy,  and  strengthened  the  peri- 
neum by  a  plastic  operation.  The  patient 
was  discharged  cured  but  no  after-history 
is  reported. 

Sutter  refers  to  O'Callaghan's  case,  and 
Mirabeau,  in  a  discussion  on  Sutter's  re- 
port, mentioned  an  operation  on  a  girl  be- 
tween seventeen  and  eighteen,  recently 
delivered.  She  had  been  pregnant,  and 
was  employed  in  a  butcher's  shop,  often 
liftinfg  heavy  pieces  of  meat.  During  labor 
the  OS  presented  in  front  of  the  prolapsed 
Tagina.  Believing  that  in  the  course  of 
involution  the  procidentia  might  be  spon- 
taneously cured,  Mirabeau  applied  a  pes- 
sary on  the  seventh  day  of  the  puerperium, 
but  it  could  not  be  retained,  as  there  was 
marked  cystocele.  He  performed  a  plastic 


operation  to  cure  the  prolapse  of  the  blad- 
der without  removing  much  of  the  vaginal 
wall.  There  was  no  congenital  anomaly 
in, that  instance;  on  the  contrary,  the  pa- 
tient was  strongly  and  well  developed, 
and  the  labor  had  been  normal,  notwith- 
standing the  prolapse.  That  condition, 
in  Mirabeau's  opinion,  was  of  purely  trau- 
matic origin,  due  in  part  to  lifting  heavy 
weights.  Wiener  observed  that  when  an 
assistant  in  country  practice,  he  saw  a 
good  long  series  of  cases  of  prolapse  in 
girls.  The  patients  were  in  every  instance 
of  the  peasant  class,  accustomed  to  hard 
manual  labor.  He  always  performed  an- 
terior and  posterior  colporrhaphy,  and  de- 
clared that  he  had  never  seen  a  failure. 
Stumpf  remarked  that,  as  prolapse  has 
been  observed  in  the  new-born  child,  it 
certainly  might  have  been  of  congenital 
origin  in  some  of  the  reported  cases  which 
occurred  in  girls. 


Uterine  Hemorrhage  at  Puberty. 

Fischer  {ZentralbL  f  GynakoL,  No.  4, 
1907)  recently  reported  before  a  medical 
society  two  cases  of  dangerous  hemor- 
rhage, and  son^  less  severe  instances  of 
metrorrhagia  at  puberty.  The  first  patient 
was  twelve  years  old,  and  the  first  period 
lasted  for  a  week,  at  the  end  of  which 
time  Fischer  was  consulted.  Drugs  proved 
useless,  so  the  uterine  mucosa  was  scraped 
off.  Under  the  microscope  it  appeared 
normal,  but  poor  in  glandular  structure. 
The  child  had  nearly  bled  to  death  during 
an  attack  of  epistaxis  when  five  years  old, 
and  large  ecchymoses  developed  after 
slight  injuries.  Bleeding  from  the  gums 
had  been  noted  for  two  years  before  the 
metrorrhagia.  Fischer  considered  that  in 
this  case,  still  under  his  observation,  hemo- 
philia accounted  for  the  bleeding.  The  sec- 
ond patient  was  fifteen  years  old.  She 
had  suffered  from  metrorrhagia  for  six 
weeks,  and  the  skin  of  the  trunk  and  ex- 
tremities was  covered  with  petechia.  The 
curette  was  applied,  but  the  girl  died  a 
fortnight  later  from  epistaxis.  Fischer 
attributed  her  death  to  purpura. 

He  further  reported  twelve  cases  of  se- 
vere metrorrhagia  in  girls  between  twelve 
aqd  seventeen  years  of  age.  In  all  there 
was  no  other  evidence  of  pelvic  disease, 
in  elevien  there  was  no  constitutional  dis- 
ease; but  one  girl,  aged  fourteen,  was  dia- 
betic.    In  three  cases  the  girls'  mothers 
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gave  a  historj  of  menorrhagia  in  them- 
selves  or  their  sisters.  All  the  twelve  girls 
were  subject  to  constipation,  and  two,  at 
least,  masturbated. 

Professor  Schauta,  in  discussing  Dr. 
Fischer's  paper,  stated  that  he  treated 
many  cases  of  severe  hemorrhage  at  pub- 
erty. He  did  not  consider  that  this  affec- 
tion was  a  form  of  hemophilia.  Menor- 
rhagia early  in  puberty  was  very  common ; 
chlorosis,  anemia,  and  tuberculosis,  causes 
of  local  hemorrhage,  and  also  epistaxis 
itself,  attacked  a  countless  number  of  chil- 
dren and  girls,  yet  the  gpreat  majority  were 
cured  spontaneously,  or  at  least  did  not 
succumb  to  the  bleeding;  on  the  other 
hand,  Schauta  observed  hemophilia  was  a 
very  rare  disease,  and  most  intractable. 


Qonorrhea  in  Pregnancy. 

J.  Clifton  Edgar  (Medical  Record^ 
April  27,  1907)  says  that  his  observation 
leads  him  to  view  gonorrheal  infection  in 
the  pregnant  woman  in  an  optimistic  light. 
Women  who  contract  gonorrhea  in  preg- 
nancy do  not  necessarily  suffer  as  far  as 
pregnancy  is  concerned.  Its  results  are 
seen  at  the  time  of  labor  and  the  puer- 
perium  in  a  gonorrheal  ophthalmia  and 
infection  of  the  uterus,  tubes  and  pelvic 
peritoneum  and  are  most  serious.  The 
vaginal  secretions  have  no  bactericidal 
effect  on  the  gonococcus. 


Ei^opic  Co-Existing  with  Uterine 
Pregnancy. 

Dr.  Donaldson  (British  Med.  Journal, 
February  23,  1907)  described  a  case  of 
ectopic  pregnancy  co- existing  with  uterine 
pregnancy  in  a  woman  aged  forty,  iv-para. 
Previous  to  this  pregnancy  menstruation 
had  been  regular  every  four  weeks,  lasting 
one  to  fourteen  days.  She  was  delivered 
of  a  seven-months  living  child  eight  weeks 
prior  to  admission  to  hospital.  Three  days 
after  the  confinement  her  doctor  noticed 
an  abdominal  swelling,  which  increased  in 
size  and  was  accompanied  by  intermittent 
cutting  pain  in  the  left  side.  During  the 
periods,  lasting  seven  and  fourteen  days 
respectively,  the  latter  accompanied  by 
the  passage  of  two  large,  stringy  lumps, 
there  were  no  symptoms  of  severe  pain, 
fainting,  or  other  signs  of  hemorrhage. 
An  irregular  swelling  occupied  the  hypo- 
gastric and  both  iliac  regions,  and  per 
vaginam  was  found  to  be  distinct  from 


the  uterus.  Abdominal  section  revealed 
a  sac  composed  of  the  left  Fallopian  tube 
containing  a  decomposing  fetus  measuring 
thirteen  inches  and  weighing  nearly  three 
pounds.  The  sac  was  adherent  to  intes- 
tine, and  was  therefore  stitched  to  the 
edges  of  the  abdominal  wound  and  packed 
with  gause.  The  patient  was  discharged 
convalescent  at  the  end  of  six  wecka.  The 
extra-uterine  was  probably  synchronont 
with  the  uterine  pregnancy,  death  of  the 
fetus  occurring  when  the  uterine  fetoa 
was  born. 

BOOK  REVIEW. 

Medical  Jurl^rudence,  Forensic  Medicine  sad 
Toxicology.    Y^j   R.    A.    Witthaus,   A.M., 
M.D.,   Professor  of  Chemistrj,   Pbjsics  and 
ToKicolo(|^7  in  Cornell  Universitj ;  and  Tract 
C.  Bbckbr,  A.B.,  LL.B.,  Counselor  at  Law. 
Professor  of  Criminal  Law  and  Medical  Juria- 
prudence,  University  of  Buffalo.    Second  re- 
vised edition.  In  four  volumes,  Vol.  I.  OctaTO. 
1 05 1  pa^s,  with  a  colored  plate.    Extra  mas- 
lin,  $6.oo  net.     Wm.  Wood  &  Co.,  New  York. 
The  greater  portion  of  the  first  volume  of  this 
series  is  devoted  to  a  synopsis  of  the  laws  regn- 
ting  the  practice  of    medicine  in  the  varioas 
States  of  the  Union,  and  is,  in  consequence,  of 
more  value  as  a  book  of  reference  for  the  attomej 
than  for  the  physician.    There  is,  however,  a 
long  chapter  on  *<  Evidence  of  Communications 
between  Patient  and  Physician  "  of  the  greatest 
interest.    Under  the  general  heading  of.'*  Foren- 
sic Medicine"  there  are  discussed  at  length  the 
following  subjects :    The  legal  status  of  the  dead 
body,  the  powers  and  duties  of  coroners,  medico- 
legal autopsies,  personal  identity,  determinatioa 
of    the  time  of    death,  death  by  heat   or  cold, 
death  from  starvation.  m.  a.  b. 

VOLUMB  n. 
Particularly  well  elucidated  are  the  articles  on 
•*  Rape,"  by  J.  Clifton  Edgar  and  J.  C.  Johnson; 
**  Pregnancy,  Labor  and  the  Puerperal  State," 
by  Edgar ;  **  Railway  Injuries,"  by  W.  B.  Ontt^ 
of  St.  Louis;"  Medico- Legal  Consideratioo  of 
Gunshot  Wounds,"  by  Roswell  Park;  *<  Unnat- 
ural Crimes,"  by  Irving  C.  Rosse.  The  book  is 
strictly  up  to  date,  and  the  mechanical  work  la 
of  that  degree  of  perfection  so  well  known  to  the 
publishers.  b.  8.  m. 

Up5  and  Downs  of  a  Virginia  Doctor*    By 

Clarbncb  a.   Brycb,   M.D.,  Editor  of  the 

Southern  Clinic^  Richmond,  Va. 

This  little  book  is  one  which  the  doctor  should 
pick  up,  for  one  dollar,  and  read  when  weajy  and 
well  worn.  It  tells  in  a  straightforward  tale  the 
ups  and  downs  of  the  Virginia  doctor,  which  are 
very  much  like  those  of  the  other  doctors.  It  is 
one  of  those  delightful  little  books  which  go 
with  King's  '* Country  Doctor  Stories"  and 
Daniers  *'  Recollections  of  a  Rebel  Soldier." 
Dr.  Bryce  has  done  bis  profession  a  favor  bf 
reducing  bis  experiences  to  reading  of  such  a 
delightful  nature.  b.  s.  m. 
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INVERSION  OF  THB  UTERUS.* 


BY  J.  AMBROSE  JOHNSTON,  M.D., 
CINCINNATI. 


Inyersion  of  ^  the  uterus  is  a  turning 
inside  out  and  upside  down  of  that  organ. 
It  is  of  very  great  interest  to  the  physi- 
cian, on  account  of  its  rarity,  and  of  very 
great  concern  to  the  obstetrician,  in  the 
acute  form,  on  account  of  the  immediate 
danger  to  life. 

Inversion  varies  in  degree  from  a  slight 
denting  inward  of  a  portion  of  the  body 
to  a  complete  turning  inside  out  and  upside 
down  of  the  uterus,  so  that  the  inverted 
organ  lies  in  the  vagina  or  partially  ex- 
trudes from  the  vulva.  It  may  even,  in 
rare  cases,  be  so  complete  as  to  do  away 
with  the  collarlike  ring  of  the  cervix. 
Suddenly  or  gpradually  any  of*  these  de- 
grees of  inversion  may  take  place. 

Sudden  inversion  occurs  only  after 
labor,  and  is,  fortunately,  a  very  uncom- 
mon accident.  Braun  had  one  case  in 
350,000  labors;  Winckel  none  in  20  000. 
In  the  Rotunda  Lying-in  Hospital,  ac- 
cording to  the  records  for  one  hundred 
and  twenty-five  years,  during  which  time 
190,883  women  were  delivered,  only  one 
case  of  acute  inversion  had  been  seen.  It 
may  be  that  the  accident  is  of  more  fre- 
quent occurrence  than  statistics  indicate, 
since  it  is  possible  that  it  may  be  mistaken 
for  post-partem  hemorrhage  in  cases  where 
the  patient  suddenly  dies.  Paul  F.  Munde, 
in  *' Keating  and  Coe,"  says  that,  in  a 
practice  of  twenty-five  years,  he  had  seen 
seven  cases  of  inversion  in  which  the  con- 
dition had  been  entirely  overlooked  by 
the  obstetric  physician  and  subsequent 
attendants.  Some  authorities  claim  that 
the  slowly  developing  form  is  of  more  fre- 
quent occurrence  than  the  suddenly  devel- 
oping form. 

Inversion  following  soon  after  delivery 
or  within  a  week  or  two  may  originate  in 
two  ways,  possibly  three : 


1 .  Spontaneous  inversion  may  take  place 
under  the  following  circumstances.  The 
weight  of  the  attached  placenta  with  a 
coincident  paralysis  of  the  whole  uterus 
is  sufficient  to  invert  the  organ.  An  ex- 
tensively lacerated  cervix  would  materi- 
ally predispose  to  the  accident. 

2.  Inversion  may  be  caused  by  pressure 
of  the  hand  upon  the  uterus  while  endeav- 
oring to  express  the  placenta  and  continu- 
ing the.  pressure  after  the  uterine  contrac- 
tion has  ceased. 

3.  Inversion  is  most  frequently  due  to 
traction  upon  the  cord,  which  is  abnor- 
mally short  or  coiled  around  the  child  just 
at  a  time  when  the  lower  segment  of  the 
uterus  is  over-stretched  or  torn  and  can 
give  only  slight  resistance  to  the  descent 
of  the  part  above.  Although  the  inver- 
sion may  not  show  itself  for  days  or  weeks 
after  labor,  yet  it  probably  was  started  at 
that  time.  It  seems  probable  that  the  too 
early  use  of  forceps  tears  the  cervix,  and 
in  so  doing  takes  away  the  natural  sup- 
port of  the  body  of  the  uterus.  Then,  if 
the  fundus  is  slightly  flaccid,  it  drops 
through  just  as  a  balloon  would  invert 
upon  collapsing  if  the  mouth  should  be 
abnormally  large.  With  a  very  great  re- 
laxation of  the  uterus,  it  is  easily  conceiv- 
able that  sneezing,  coughing,  or  a  sudden 
movement  would  force  a  flabby  uterus  to 
invert  itself  into  the  vagina.  It  is  plain 
to  be  seen  that,  if  the  cervix  contracts  so 
as  to  render  the  cervical  canal  relatively 
small,  it  will  be  impossible  for  the  body 
to  invert,  even  should  there  be  atony  of 
the  body. 

Sessile  or  polypoidal  growths  of  certain 
shape  springing  from  the  inner  walls  of 
the  uterus  are  often  the  cause  of  slowly 
developing  inversion.  This  is  brought 
about  by  contractions  of  the  uterus  in  the 


*  Address  of  the  retiring  President  delivered  tothe  Obstetrical  Society  of  Cincinnati, 

February  aa,  1907, 
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effort  to  throw  off  the  foreign  body.  If 
the  neck  of  the  growth  is  larger  than  the 
normal  uterine  cervix,  the  growth  will  be 
able  to  drag  the  fundus  through  the  cervi* 
cal  canal  and  invert  the  uterus.    • 

Anatomical  Changes  of  the  Acute 
Porm.^Ou  the  peritoneal  side  of  the 
uterus  a  cavity  is  formed  which  is  about 
as  long  as  the  normal  cavity  would  be  if 
the  uterus  were  not  inverted.  The  tubes 
and  ovaries  are  drawn  into  this  cavity, 
which  may  also  contain  a  loop  of  intes- 
tine.  As  involution  takes  place  the  ova- 
ries may  escape  from  this  cavity  by  an 
elongation  of  the  utero-ovarian  ligaments. 
The  mucous  membrane  of  the  uterus  will 
not  differ  materially  from  that  of  the  un- 
inverted  uterus,  except  it  is  more  prone  to 
bleed.  The  uterus  may  be  paralysed  and 
soft,  or  it  may  be  tonically  contracted  so 
that  it  will  be  hard  and  round. 

Anatomical  Changes  in  the  Chronic 
F^rm. — As  time  goes  by  the  acute  form 
merges  into  the  chronic.  In  this  condi- 
tion  the  cup-like  depression  of  the  peri- 
toneal side  changes  in  shape  and  size.  It 
becomes  smaller  and  smaller ;  and  finally 
takes  the  form  of  a  slit-like  cavity.  The 
opposed  peritoneal  surfaces  of  this  cavity 
sometimes  become  united.  A  loop  of  in- 
testine may  also  have  become  fastened  in 
this  cavity.  On  the  mucous  side  of  the 
uterus  several  changes  take  place.  The 
soft  mucous  surface  is  in  contact  with  the 
vaginal  mucous  membrane,  and  upon  its 
surface  can  be  seen  macroscoptcally  the 
lesions  of  glandular  endometritis.  As  time 
goes  by,  the  mucosa  loses  its  glands  and 
takes  on  the  external  characteristics  of  the 
vaginal  mucosa,  assuming  a  skin-like  ap- 
pearance. The  mucosa  may  become  ulcer- 
ated, doe  to  friction  and  irritation.  Tliere 
may  be  a  sloughing  of  the  uterus,  which,  it 
is  said,  sometimes  produces  a  spontaneous 
core. 

SYMPTOMS. 

The  leading  symptoms  of  acote  inver- 
sion  are  shock  and  hemorrhage.  Posei 
says  that  '*  acote  inversion  is  a  condition 
which  cannot  escape  the  notice  of  a  care- 
fol  physician.^'  On  the  othet  hasd,  Reeve 
says  that  it  can  occur  '*  without  sufficient 
symptoms  to  attract  attention,  or  to  indi- 
cate that  anything  has  gose  wrong." 
Paul  F.  Mond^  says:  '*  In  a  practice  of 
twenty-five  years  I  remember  having  met 
with  seven  such  cases  in  which  the  condi- 


tion had  been  entirely  overlooked  by  the 
obstetric  physician  and  subsequent  attend- 
ants." The  fact  that  so  many  cases  are 
reputed  to  go  unrecognized  should  ad- 
monish us  to  be  on  the  lookout  for  tke 
symptoms  of  acute  inversion.  Shoold  a 
patient  complain  of  discomfort  about  the 
vulva,  of  faintness,  of  nervous  disturbance, 
has  a  hemorrhage  or  shows  a  tendancy  to 
collapse,  a  physical  examination  is  im- 
perative. In  the  chronic  form  the  patient 
is  likely  to  have  a  mucous  discharge,  ac- 
companied by  occasional  or  constant  hem- 
orrhage, with  finally  its  resultant  ane- 
mia. There  may  also  be  difficulty  in 
defecation,  micturation,  or  locomotion ; 
in  most  cases  dragging  pains  are  felt  in 
tlie  back  and  loins. 

DIAGNOSIS. 

It  matters  not  how  strongly  the  symp- 
toms point  to  inversion,  the  diagnosis  rests 
upon  a  physical  examination.  If  the  pla- 
centa is  attached  to  the  inverted  organ  no 
mistake  can  well  be  made  in  the  diagno- 
sis. Should  a  mass  be  found  projecting 
from  the  cervix  or  lying  in  the  vagina,  the 
patient  must  be  catheterised  so  as  to  elim- 
inate as  a  factor  a  distended  bladder, 
which  might  be  taken  for  the  uteros. 
Then  an  anesthetic  should  be  given,  which 
will  permit  a  bimanual  examination  to  be 
made  with  ease.  In  case  of  inversion 
an  examination  will  reveal  the  inverted 
uterus,  with  its  cervical  collar  in  the  va^ 
gina  and  the  cup-like  depression  on  the 
peritoneal  side.  la  addition,  the  body  of 
the  uterus  will  not  be  found  io  its  usual 
place.  Unless  the  patient  be  very  obese, 
one  is  very  unlikely  to  mistake  any  other 
condition  for  inversion. 

The  diagnosis  of  the  chronic  form  is 
likely  to  be  more  difficult  than  the  acote. 
This  form  is  likely  to  be  taken  for  a  tamer 
projecting  from  the  os  ateri ;  on  the  other 
head,  a  tomor  may  be  mistaken  for  the 
iavertsd  otsras.  As  an  inversion  n  oftsn 
acooatplinied  by  an  attached  tomOr,  one 
has  to  be  very  circumspect  in  arrivtlig  at 
a  coadosion.  It  is  to  be  diagnosed  fay  in- 
spection, the  oterine  soond,  and  bimanoal 
examib8ti<m.  As  a  role,  the  {Mdent  shoold 
in  this  case  take  a  general  anesthetic^  In- 
spection, the  first  method  menttened, 
affords  but  little  information,  althoogh 
the  oteros  is  generally  tA  a  darker  oolor 
than  a  new  growth,  but  little  dependence 
oan  be  put  on  this  fact.     A  fibroid  tumor 
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is  likely  to  have  a  tmoother  and  more  glis- 
tening surface  than  the  nterns.  Ulceration 
and  bleeding  may  be  present  in  both  con- 
ditions. If  the  orifices  of  the  Fallopian 
tabes  can  be  seen  and  a  probe  passed  into 
them,  there  can  be  no  doubt  abont  the 
trouble.  In  the  second  method,  the  uter- 
ine sound,  passed  around  the  neck  of  the 
tumor,  will  show  a  diminished  depth  of 
the  uterine  cavity  and  a  uniform  reflexion 
of  the  cervix  on  the  neck  of  the  tumor  in 
inversion.  This,  however,  is  not  conclu- 
sive evidence,  because  a  fibroid  tumor 
protruding  from  the  cervix  may  become 
adherent  to  the  cervical  canal,  so  that  a 
probe  will  not  pass  in  farther  than  it 
would  in  complete  inversion.  Only  re- 
cently I  saw  a  fibroid  tumor  about  two^ 
inches  across,  which  projected  from  the 
08  uteri  in  such  a  manner  that  one  could 
hardly  tell,  either  by  sight  or  touch,  where 
the  uterus  began  and  the  tumor  left  off. 
The  consistency  and  color  of  both  were 
almost  identical.  In  this  case  a  bimanual 
diagnosis  was  out  of  the  question,  on  ac- 
count of  the  obesitj^  of  the  patient.  Be- 
hind the  tumor  the  cervical  opening  was 
found  guarded  by  a  small  boss,  which 
would  not  permit  the  sound  to  enter  the  os 
until  the  patient  was  anesthetized  and  the 

frowth  and  uterus  were  well  pulled  down, 
'he  third  method,  bimanual  examination 
under  an  anesthetic,  is  the  most  reliable 
of  them  all.  In  most  cases  palpation  re- 
veals the  absence  of  the  uterine  body 
above  the  fornices  of  the  vagina,  and  its 
presence  in  the  vagina;  furthermore,  the 
pear-shape  of  the  uterus  and  its  soft  char- 
acter— softer  than  a  fibroid — indicates  in- 
verted uterus.  Above,  on  the  peritoneal 
side,  may  be  felt  the  cup-shaped  depres- 
sion of  the  inverted  uterus.  In  case  the 
depression  cannot  be  felt  through  the 
abdominal  wall,  it  may  be  recognized 
through  the  rectum  after  pulling  down 
the  uterus  by  a  tape  passed  around  the 
upper  part  of  the  tumor. 

PROGNOSIS. 

About  one-third  of  the  women  with 
puerperal  inversion  die  within  a  month. 
Three-fourths  of  the  fatal  cases  die  within 
seventy-two  hours,  and  many  of  these 
within  half  an  hour.  Death  may  be  the 
result  of  bleeding  or  shock ;  if  death  is 
not  immediate  it  may  occur  from  the  in- 
carceration of  a  loop  of  intestine  or  from 
infection.      Sloughing  of  the  uterus  has 


restored  a  few  cases ;  and  spontaneous  re- 
inversion  a  few  others. 

TREATMENT. 

The  sooner  after  labor  that  an  inverted 
uterus  is  restored  the  better,  as  these  cases 
so  often  die  within  two  hours  after  the  ac- 
cident ;  moreover,  immediately  after  labor 
the  uterus  is  likely  to  be  more  flaccid,  and 
consequently  more  easily  rein  verted.  As 
soon  as  inversion  is  recognized,  give  a  quar- 
ter of  a  grain  of  morphine  hy  podermatically 
in  cases  where  the  uterus  is  contracted ; 
follow  this  by  an  anesthetic  in  order  that 
both  drugs  may  assist  in  diminishing  the 
contractions  of  the  organ.  Then  the  opera- 
tor introduces  his  hand  into  the  vagina, 
grasps  the  uterus,  and  makes  steady — not 
intermittent — pressure  upward,  while  the 
other  hand  makes  counter- pressure  above. 
If,  after  reasonable  effort  at  restoration, 
say  about  fifteen  or  twenty  minutes,  no 
progress  can  be  appreciated,  it  would  be 
better  to  desist  and  make  preparations  t6 
open  the  abdomen,  in  order  to  bisect  the 
anterior  wall  of  the  uterus  to  a  limited 
<depth.  An  assistant  should  introduce  his 
hand  into  the  vagina,  grasp  the  fundus, 
make  steady  pressure  upward ;  while  the 
operator  with  his  finger  in  the  cup-shaped 
depression  notes  the  point  of  greatest  re- 
sistance to  the  rein  version,  and  at  this 
point  begins  to  bisect  the  anterior  wall, 
not  cutting  all  the  way  through  to  the 
mucous  membrane,  but  only  sufficiently 
to  allow  progress  at  rein  vers  ion.  After  re- 
inversion  the  wound  can  be  sutured.  This 
is  the  operation  I  have  in  contemplation^ 
should  the  occasion  ever  confront  me^ 
Some  operators,  instead  of  incising  the 
cup-shaped  depression,  dilate  it  with  steel 
dilators.  This  latter  method  would  ap- 
parently bruise  the  tissues,  and,  likely,  do 
more  damage  than  an  incision,  besides  not 
giving  the  facility  for  reduction  that  the 
incision  would. 

Treatment  of  Chronic  Inversion. — 
The  only  case  of  chronic  inversion  I  ever 
saw  or  treated  was  the  following :  Mrs. 
M.  A.,  patient  of  Dr.  James  W.  Crow- 
ley, of  Newport,  Ky.,  was  attended  by 
the  doctor  in  labor.  The  labor  was  diffi- 
cult and  required  the  use  of  forceps.  The 
umbilical  cord  was  so  wrapped  around 
the  child  that  the  uterus  was  pulled  down 
and  inverted  before  the  doctor  could  inter- 
fere. The  doctor  tried  to  reinvert  the 
uterus  under  chloroform,  but    failed.     I 
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~Mw  the  cate  twenty-tfoor  hours  later.  As 
the  uterus  was  contracted  hard  and  was 
like  a  ball,  I  felt  that  it  could  not  then  be 
reinverted,  and  concluded  to  wait  until 
inyolution  took  place.  The  patient  had 
a  stormy  convalescence  for  two  weeks,  as 
she  became  septic.  ISome  four  weeks  after 
labor,  she  was  given  an  anesthetic ;  my 
.right  hand  was  lubricated  with  soap  and 
.  introduced  into  the  vagina ;  it  grasped  the 
uterus  and  pressed  it  steadily  upward, 
while  the  left  hand  on  ihe  abdomen  abore 
acted  as  a  counter-fiorce.  Within  fifteen 
minutes  the  uterus  reinverted.  It  was  done 
'witfa  mote  ease  than  I  thought  it  could  be 
done.  Tiie  patient  made  a  good  recovery. 


Tbece  are  cases  where  the  method  em* 
ployed  in  this  .case  will  iuot  avail.  Tben 
some  other  of  the  many  metlK>ds  will  bavb 
to  be  resorted  to.  One  can  bisect  either 
the  anterior  or  posterior  wall  per  vagiiiain, 
xeinvert,  then  suture  the  wall  through  an 
incision  in  the  vagina  either  anteriorly  or 
posteriorly  as  may  be  required  to  get  at 
the  tpppied^over  uterus.  If  one  should 
not  feel  oompeteot  to  do  the  bisect>ii|^  per 
vaginam,  then  open  the  abdomen  aod  bi* 
sect  one  of  the  walls  from  that  aide. 

The  treatment  of  chronic  iaversion  ie 
not  by  apy  means  the  formidable  task  it 
was  twenty  years  ago. 

{For  discussion  see  p,  62B,) 


rne  rights  op  the  unborn  cmto.* 


BY   WILLIAM    GILLBSPIX,  M.D  , 
CINCINKATI. 


In  addition  to  thanking  you  for  the 
honor  of  election  to  this  office,  I  am  ex- 
pected to  say  something  which  may  (m 
of  interest  to  the  society.  I  have  no  elab^ 
orate  plan  of  reform  to  propose  and  no 
innavations  to  fonecast,  and  as  I  am  not 
the  possessor  of  those  oratorical  platitudes 
«so  necessary  for  an  occasional  address,  I 
must  confine  myself  to  a  consideration  o£ 
things  difsectly  connected  with  our  daily 
.work.  The  physician,  it  matters  not  in 
.what  special  field  of  activity,  is  constantly 
confronted  by  problems  which  he  muat 
aolve.  If  he  will  lay  before  others  some 
of  his  perplesdties  and  conclusions  b€  may 
assist  them  and  in  return  receive  asaist- 
ance. 

Robert  Barnes  tells  us  that  nothing  con- 
duces as  much  to  the  advancement  of  a 
science  as  an  occasional  re-examination  of 
its  fundamental  principles.  Believing  as 
I  do  in  the  truth  of  this  statement,  it  is 
my  purpose  to  ask  your  attention  to-night 
to  a  review  of  the  subject  of  the  rights  of 
-the  mother  and  her  unborn  child. 

It  is  now  fifty-eight  years  since  Tyler 
Smith  read  before  the  London  Obstetrical 
Society  his  paper  on  **  The  Abolition  of 
Craniotomy  from  Obstetric  Practice  in 
all  Cases  Where  the  Fetus  is  Living  and 
Viable."  The  author  was  then  regarded 
as  one  who  indulged  in  Utopian  dreams 
which  could  never  be  realized,  but  his 
correctness  has  been  demonstrated  in  re- 


gard to  the  metiiods  of  practice  proposed 
in  so  many  instances  that  we  moat  regard 
him  as  one  who  had  studied  so  thoroughly 
the  problems  eneountfred  at  the  bedside 
that  he  eould  look  into  tiie  £u(ove  and 
foretell  the  line  4>f  mardh  to  be  ^aken  by 
bis  favorite  science. 

The  induction  of  prematare  labor  was 
then  recognjzed  as  proper  in  modeiatefy 
contracted  pelves,  but  seldom  resorted  to* 
It  is  to- day  recognized  as  proper,  but  is 
also  seldom  resorted  to,  because,  I  fear,  «C 
a  lack  of  the  exact  knowledge  of  the  me- 
«chanical  factors  involved  in  labor.  The 
problem  of  when  to  induce  prematuns 
labor  remains  unsolved  bepause  of  t^e  de- 
fective teaching  of  those  who  have  led  the 
obstetric  thought  of  the  profession.  Pel- 
vimetry is  of  value  in  suggesting  to  us  the 
probable  size  of  the  pelvis,  but  a  consid- 
erable narrowing  of  the  conjugate  in  a 
jcase  where  the  uterine  forces  can  act  at 
right  angles  to  the  brim  is  of  less  moment 
than  a  much  less  deformity  in  a  case 
where,  from  the  general  configuration  of 
the  woman,  the  uterine  force  must  act  at 
a  decided  angle  to  the  inlet. 

A  few  years  ago  I  assisted  Dr.  £.  W. 
Mitchell  in  a  very  difficult  labor,  where  we 
lost  the  child  because  of  the  great  difficulty 
encountered  in  delivery.  Because  of  the 
experience  gained  in  this  labor,  and  be- 
cause of  a  decided  excess  of  the  sacro- 
vertebral  angle,  she  was  warned  that  labor 
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fhwM  be  ifidttoed  at  least  tbfee-waclBB  be- 
ieie  f  vU  tetm  it  Ae  again  beoame  pnig- 
nant.  A  tew  immths  age  «he  wae  oen- 
fiaed  agaiQ,  m  New  Yodc,  and  her  attend- 
ant tiMHiKbt'it  onneoessarytoindaoe  litberf 
probably  becanse  the  pelvimeter  did  not 
show -a  oontraoted  tKMiJfif  ate,  and  •the  ob- 
stetric teaohin^of  this  a^  does  net  foelade 
'  a  ^consideration  of  excess  of  the  eacYO- 
iFcrtebral  angle  as  a  caose  of  difficulty. 
'She  again  had  a  very  difiionk  labor  and 
the  child  was  lost. 

A  irasft  amount 'Of  useless  labor  bae  "been 
expended  In  endeavoring 'to  ascertain  ffae 
average  dice  of  the  Child  at  certain  periods 
of  development,  in  spite  ef  the  fad  that 
such  knowledge  can  be  of  <no  <valtte  tin 
solving  the  problem  when  to  induce  labor 
in  an  individual  case.  Methods  of  fetal 
measorements  ^reogh  the  abdominal  wall 
mast  tflways  renMis  inexact  becavse^f  the 
neceseary  indlosionof  tissues  in  onrmeas- 
wemente  w^Hioh  nraet  be  goeseed  at.  The 
only  practical  'way  of  arriving  at  a  eon- 
do^n  iVhen  to  indtu:e  labor  is  by  pntfh- 
Ingiihe^etal  head  4nto  the  brim,  for  it  is 
nota^qtiestion  wben  an  average  head  may 
pftss-fbroogh  n  pdlVis  giving  the -exteraal 
measorements  of  'thie  one,  bot  how  wKU 
this  indrvidoal  head  adjust  itself  to  this 
individual  pelvi»?  Until  the  profeseion 
tecogpiaes  the  importance  of  this  simple 
rule  the  Tights  of  both  Ohild  and  mother 
win  in  many  cases  -be  disrent ded  by  men 
who-are  op  to  date  as  imitators,  b«t  are 
husking  in  capacity  for  'independent  <ib- 
'Servation  and  thought. 

In  this  same  paper  Tyler  Smith  etates 
that'lhe  posterior  position  of  the  occiput 
is  never  an  excuse  for  craniotomy,  for  the 
occiput  may  always  be  brought  forward 
by  the  use  of  one  or  both  blades  <ii  the 
forcepa.  In  spite  of  the  fact  that  more 
than^  per  cent,  of  all  cases  demanding 
artificial  delivery  owe  their  difficulty  'to 
this  cause  (Robt.  Barnes),  this  hint  lay 
unheeded,  and  when  I,  ten  years  ago,  in- 
sisted upon  this  method,  I  aroused  the 
sympathy  of  the  profession  because  of  my 
supposed  ignorance  of  "the  literature  of  the 
subject,  which  clearly  showed,  if  we  com- 
puted our  authorities  by  numbers  and  not 
by  weight,  that  such  a  method  is  danger- 
ous and  impractical  and  should  never  be 
attempted.  Increased  experience  has  only 
the  more  thoroughly  convinced  me  of  the 
necessity  for  this  treatment  of  such  cases, 
and  every  little  while  I  see  a  paper  in  the 


-journals  unltingcorreet  prise^lesofitneat- 
inent  'With  the  fiillacieus  nxecbaniBm  x>f 
labor  ^whidi  had  up  to  that  time  gone 
-un^Ntllenged. 

To  one  who  believies  that  the  rights  ^f 
^theudborn  child  willibest  be  saf^uardied 
by  him  who -studies  with  oare  every  detail 
of  labor  rather  than  by  bim<who  proolaims 
the  important  place  of  Cassarean  section 
in  ioweringthe  infant  mortality ;  these  com- 
plications of  labor  cannot  i>e  too;strongly 
ineifted  upon.  But  we  have  gone  otn  f rom 
a  time  tvthen  Tyler  Smitfa^'S  veally  conserv- 
ative position  was  regarded  ae  visionaiy 
)to.one  when  a tnueh  mmreraiiical  position  is 
in  ^danger  of  beiag  aqoepted  as  a  tule  of 
^practice.  Thethange  from  Smiths  ^^living 
and  viable  "  to  living  ohild  is  a  great  one. 
We  may  be  <feady  to  accept  the  dietnm 
'that  all  li^hig  and  liable  children  must  be 
'preserved,  «ven  if  Cauarean  sectton  .is  re- 
qtiirnd,  and  yet  be  unable  to  gmnt  tiie 
same  riglit  to  alMivittg  children,  many  of 
whom  are  mot  -and  .neemr  can  be  'viable. 

^This  IB  an  :age  of  phenomenal  surgical 
pcogresi,  and«Cs9u»ean  section  ds,  in  ju- 
diciooily  -selected  ^caees,  a  much  eimpikr, 
^and,  in  my  opinion,  «ven  a  nmoh  safer 
procednre^ban  high  forceps  in  a  difficult 
'oase.  Shall  we,  therefore,  aeoopt  it  as  a 
solution  of  our  every  difficult?  No !  Its 
very  ease  should  act  as  a  warning  against 
our  too  eager  aoceptanoe  of  it.  We  must 
iiot  lose  sight  of  the  fact  that  in  order  *to 
achieve  the  brilliant  eesuks  of  which  we 
boast  the  cases  have  been  :8elected.  If  a 
woman  has  been  eahansted  before  resort 
is  had  to  operation  the  section ist  excludes 
her,  or  if  he  operates  roles  her  out  of  bis 
list  in  oomrpotiDg  his  mortality.  If  she 
bas  run  the  ridk  of  previous  infection; — 
and  every  woman  who  has  been  examined 
before  she  is  seen  by  the  operator  cani>e 
included  in  this  list — she  is  not  a -fit  sub- 
ject and  must  be  excluded  either  from  the 
operation  or  in  the  computation  of  the 
results.  I  have  no  fault  to  find  with  this 
method  of  computing  the  dangers  of 
Cse^arean  section  if  our  object  is  to  ascer- 
tain the  dangers  inherent  to  the  operation 
itself,  but  to  use  figures  thus  obtained  for 
purposes  of  comparison  with  other  meth- 
ods of  delivery,  vrhen  no  such  selection 
has  been  or  can  be  practiced,  is  the  gross- 
est folly,  and  the  apparent  results  of  such 
comparisons  are  worse  than  worthless, 
because  misleading.  To  use  such  statistics 
as  an  argument  in  favor  of  Caesarean  sec- 
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tion  in  placenta  previa  or  pnerperal 
eclampsia  i8  inezcosable,  because  in  either 
of  these  conditions  the  mother  is  suffering 
from  a  condition  possessing  an  inherent 
mortality  many  times  greater  than  uncom- 
plicated labor.  To  assume  that  the  fetal 
mortality  of  either  of  these  conditions  is 
dependent  upon  the  method  of  delivery  is 
to  ignore  the  fact  that  in  each  of  them 
premature  delivery  is  exceedingly  common, 
and  an  inherent  fetal  mortality  attaches  to 
prematurity.  In  placenta  previa  the  child 
IS  usually  premature  and  has  frequently 
lost  its  life,  or  at  least  had  its  chances  for 
life  seriously  compromised  either  from 
hemorrhage  or  asphyxia,  or  both.  In  puer- 
peral eclampsia  the  child  is  frequently 
premature,  and  may  have  died  or  been 
greatly  enfeebled  as  a  result  of  the  ma- 
ternal toxemia,  while  the  spasmodic  con- 
traction of  the  uterus  and  the  asphyxia  of 
the  mother  contribute  greatly  to  the  fetal 
mortality,  regardless  of  the  method  of  de- 
livery employed.  Is  there  any  other  de- 
partment of  medicine  where  the  ignoring 
of  such  important  factors  in  the  problem 
of  mortality  would  for  a  moment  pass 
unchallenged?  In  our  enthusiam  to  save 
the  lives  of  unborn  children  let  us  not  lose 
a  keen  appreciation  for  truth.  No  man 
can  compute,  in  the  present  state  of  our 
knowledge,  the  influence  of  predisposing 
factors  and  those  incident  to  the  method 
of  delivery  upon  the  infant  mortality  of 
either  of  these  conditions.  We  do  know, 
however,  that  the  assumption  that  it  is 
chiefly  due  to  the  method  of  delivery  and 
could  be  obviated  by  Caesarean  section  is 
not  justified  by  facts. 

Caesarean  section,  to  be  safe,  must  be 
performed  by  one  accustomed  to  do  asep- 
tic surgery,  and  will  never  be  within 
reach  of  men  not  in  possession  of  thorough 
surgical  training.  Its  contribution  to  the 
reduction  of  the  general  infant  mortality 
will  always  be  small,  and  we  must  look  to 
other  sources  for  the  chief  improvement 
in  this  direction.  A  clearer  appreciation 
of  the  mechanical  forces  involved  in  the 
act  of  parturition  is  the  first  essential  to 
such  progress,  and  this  must  come  from 
more  careful  study  at  the  bedside  rather 
than  from  text- books,  where  the  mistakes 
of  long  ago  are  reiterated  with  such  fidelity 
as  to  suggest  that  the  faculty  for  observa- 
tion is  no  IpDger  possessed  by  man.  If 
the  general  profession  had  a  clearer  under- 
standing of  the  mechanism  of  labor,  could 


diagnose  more  accurately  the  condition 
presented  and  recognize  early  the  caaes 
which  would  demand  assistance,  the  propjw 
time  for  obstetric  .operation  might.be  e^ 
lected  and  a  much  smaller  fetal  mortality 
be  obtained.  But  Tyler  Smith's  «  living 
and  viable"  excludes  a  large  number  of 
children  which  he  would  not  h|ive  in- 
cluded in  the  list  that  must  be  considered, 
regardless  of  the  dangers  to  the.  mother. 
It  would  be  hard  to  justify  CsesareMi 
section  when  the  obstacle  to  delivery  w,tM 
due  to  hydrocephalus,  and  a  brainles&mon- 
ster  may  live  until  the  utero- placental 
circulation  is  suspended.  The  judicipas 
man  will,  therefore,  demand  that  moire  he 
known  than  that  the  fetal  heart  coin- 
tinues  to  beat  before  resorting  to  Csesa- 
rean  section. 

Every  practitioner  engaged  in  this,  line 
of  work  will  be  frequently  consi)lte4  ^ 
women  who  have  been  told  that  they  mU 
die  if  they  are  again  delivered  at  term, 
and  yet  ah  examination  reveals  no  reason 
for  apprehension  and  normal  delivery  fol- 
lows. It  is  little  short  of  criminal  for  a 
physician  to  make  such  a  sweeping  as- 
sertion simply  because  be  encounters  diffi- 
culty in  the  woman's  first  delivisry.  Soch 
assurances  are  utterly  unjustified  unless 
pelvic  measurements  reveal  a  very  positive 
pelvic  deformity,  and  it  is  assured  that  she 
will  be  attended  by  an  incompetent  man. 
Primiparity  itself  is  a  sufficient  bi^r  to  easy 
delivery  to  account  for  many  of  the  diffi- 
culties encountered  in  first  labors,  and  most 
of  these  women  have  suffered  from  a  com- 
bination of  a  posterior  position  of  the 
occiput  and  a  physician  incompetent  to 
recognize  the  malpractice  and  correct  it. 
If  such  a  problem  is  solved  by  Csesarean 
section  the  next  labor  may,  by  being  so 
prompt  that  the  attendant  can't  get  ready 
for  the  operation,  reveal  the  blunderer  in 
his  true  light. 

If  a  large,  well- developed  head  presents 
favorably  but  will  not  engage  in  the  brim 
after  a  safe  waiting  upon  nature's  efforts, 
we  may  well  consider  the  measure  to  be 
adopted  before  exhaustion  has  lessened 
the  chances  of  both  mother  and  child. 
The  fact  that  the  mother  has  previ- 
ously borne  children  does  not  debar  us 
from  considering  Caesarean  section,  for 
this  child  may  be  so  much  larger  as  to 
offer  insuperable  obstacles.  If  the  attend- 
ant is  competent  to  apply  forceps  at  the 
brim  and  possessed  of  sufficient  judgment 
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to  use  instniments  discreetly,  a  tentative 
effort  to  secure  engagement  shonld  be 
made.  Bat  if  well-directed  traction  of 
moderate  force  is  continued  for  some  time 
without  effecting  engagement,  Caesarean 
section  will  be  less  dangerous  to  the  mother 
and  infinitely  less  so  to  the  child  than 
the  exercise  of  brute  force  with  the  for- 
ceps.  If,  however,  engagement  has  been 
partially  effected  and  the  occipital  end 
of  the  head  has  engaged,  we  may  safely 
assume  that  instrumental  delivery  is  feas- 
ible, even  though  the  anterior  extremity 
of  the  head  overlaps  the  brim  upon  the 
opposite  side.  If  the  blades  are  adjusted 
to  the  sides  of  the  head  and  moderate  trac- 
tion is  carefully  and  persistently  made  in 
the  proper  axis,  a  gradual  moulding  and 
descent  of  the  head  will  be  effected,  and 
if  care  is  exercised  to  prevent  excessive  or 
too  prolonged  compression  the  infant  will 
usually  not  suffer  seriously.  The  chief 
danger  arises  from  the  impatience  of  the 
operator  to  secure  results  and  the  substi- 
tution of  violent  traction  in  an  improper 
direction  for  moderate,  well-directed 
efforts. 

But  in  considering  the  rights  of  the 
unborn  child  we  must  not  follow  unrea- 
soning sentiment.  Even  those  who  insist 
that  the  child  has  an  equal  right  to  con- 
sideration with  the  mother  cannot  contend 
that  we  should  lessen  the  mother's  chances 
in  cases  where  the  child  will  not  be  bene- 
fited thereby.  If  cardiac  dilatation  pre- 
cedes conception  in  a  case  of  valvular  dis- 
ease of  the  heart,  abortion  is  almost  inevi- 
table, while  the  longer  the  pregnancy 
continues  the  greater  the  load  which  will 
be  imposed  upon  the  crippled  heart.  The 
fetus  in  such  a  case,  while  living,  can 
hardly  be  considered  as  having  any  reason- 
able expectation  of  arriving  at  the  condi- 
tion of  viability,  and  should  therefore  be 
disregarded.  By  artificially  emptying  the 
uterus  we  increase  the  chances  of  the 
mother  and  only  hasten  the  inevitable 
d^ath  of  the  fetus.  When  a  diseased  heart 
dilates  in  the  last  half  of  pregnancy  we 
should  do  9II  in  our  power  to  maintain  the 
circulatory  equilibrium  in  the  interests  of 
both  mother  and  child,  but  if  the  cardiac 
difficulty  increases  in  spite  of  treatment, 
we  must  sacrifice  the  child  in  the  interests 
of  the  mother.  The  fetus  is  under  such 
circumstances  almst  certain  to  die  before 
full  term  from  apoplexy  of  the  placenta, 
and    must   under  any  circumstances  be 


delivered  at  eight  months  if  it  is  to  escape 
such  a  fate.  In  cases  where  we  cannot, 
by  treatment,  maintain  the  circulatoiy 
balance,  hemorrhage  into  the  placenta  is 
almost  certain  to  antedate  this  period,  and 
a  child  already  incapable  of  arriving  at  a 
period  of  viability  should  be  disregarded 
in  the  interests  of  the  mother.  Cardiac 
disease  not  associated  with  dilatation^  of 
the  organ  furnishes  no  excuse  for  emptying 
the  uterus,  but  demands  that  the  child  be 
delivered  at  the  soonest  possible  moment 
and  with  as  little  strain  as  possible  to  the 
heart. 

It  will  enable  us  to  better  appreciate  the 
soundness  of  the  conclusions  given  above 
to  show  that  cardiac  dilatation  occurring 
during  pregnancy  usually  recovers  entirely 
if  the  immediate  dangers  can  be  avoided, 
and  that  such  a  patient  will  frequently 
bear  children  subsequently  without  hayine 
her  cardiac  disease  aggravated,  provided 
three-year  intervals  elapse. 

The  rights  of  the  unborn  child  will 
never  be  ruthlessly  disregarded  by  the 
competent  obstetrician,  but  truth  compels 
us  to  admit  that  cases  may  arise  where  a 
child  both  living  and  viable  must  be  sac- 
rificed. I  hesitate  to  take  this  position 
for  various  reasons.  One  has  but  to  refer 
to  the  older  writers  to  find  a  panorama 
of  horrors  beside  which  Dante's  Inferno 
sinks  into  insignificance.  Each  of  us  has 
been  asked  to  come  prepared  for  crani- 
otomy and  found  the  case  easily  within  the 
sphere  of  influence  of  forceps.  If  we  admit 
that  craniotomy  of  the  living  child  may 
be  justifiable,  it  may  result  in  the  use  of 
this  sacrificial  operation  in  cases  where  a 
competent  man  could  have  delivered  with 
ease. 

But  let  me  propound  a  hypothetical 
question  which  will  directly  present  the 
problem  I  have  in  mind.  If  you  are  called 
to  see  a  case  of  labor  after  a  delay  of  two  or 
three  days  and  find  the  woman  exhausted, 
the  vulva  and  vagina  hot  and  swollen,  the 
soft  parts  imbedding,  as  it  were,  the  im- 
pacted head,  and  you  have  every  reason 
to  assume  that  infection  of  the  woman  has 
already  occurred,  what  course  will  you 
follow?  Shall  the  mere  fact  that  a  feeble 
beating  of  the  fetal  heart  can  be  heard 
place  you  under  obligations  to  do  Cesarean 
section?  If  you  do  this  you  will  find  that 
the  result  to  the  mother  is  almost  as  cer- 
tainly fatal  as  in  the  pre-antiseptic  days. 
Shall  you  attempt  to  deliver  with  forceps? 
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It  will  be  fonod  impossible  to  apply  the 
blades  without  a  dangerous  amouot  of 
traama,  and,  the  difficolt  extraction  will 
complete  the  destruction  of  the  pelvic 
structures.  In  either  case,  in  the  improb- 
able  event  of  delivering  a  living  child, 
you  will  probably  see  it  die  within  two  or 
three  days  in  convulsions.  Shall  you  follow 
the  old  rule  of  our  forefathers  and  await 
the  death  of  the  child?  I  fail  to  see  the 
di£Ference  between  sacrificing  it  and  wait- 
ing for  it  to  die,  while  every  moment's 
delay  increases  the  jeopardy  of  the  mother. 
I  do  not  know  what  you  would  do,  but 
under  such  circumstances  I  would  relieve 
the  impaction  by  doing  craniotomy. 

It  is  proper  for  such  a  society  as  this  to 
do  everything  in  its  power  to  di£Puse  the 
knowledge  of  how  such  conditions  may 
be  prevented,  but  it  certainly  is  not  our 
function  to  keep  the  ideal  so  constantly 
before  the  profession  that  we  ignore  the 
proper  management  of  cases  who  have  been 
denied  until  too  late  the  benefits  accruing 
from  ideal  treatment.  If  all  men  possessed 
the  diagnostic  skill  and  discriminative 
judgment  necessary  for  ideal  work  in  this 
department,  this  special  society  would  have 
no  reason  for  existing. 

There  is  a  class  of  ca/ses,  however,  where 
craniotomy  may  with  propriety  be  substi- 
tuted for  forceps.  In  a  case  presenting 
great  difiiculty  the  child  may  be  already 
dead  when,  the  consultant  is  called  in. 
Cesarean  section  would  therefore  be  im- 
proper unless  a  high  degree  of  dispropor- 
tion was  present.  If  great  violence  is 
needed  to  effect  delivery,craniotomy  should 
be  substituted  for  forceps. 

It  is  revolting  to  the  senses  of  a  normally 
constituted  man  to  open  the  head  and 
scoop  out  the  cranial  contents  of  even  a 
dead  baby,  and  as  the  story  goes  the  rounds 
of  gossip  the  fact  of  the  previous  death 
of  the  child  will  be  lost  sight  of.  The 
woman  may  at  some  subsequent  time  be 
normally  delivered  and  the  reputation  of 
the  attendant  be  unjustly  reflected  upon, 
but  none  of  these  personal  ^nd  selfish  con- 
siderations can  justify  him  in  inflicting 
useless  trauma  upon  the  mother. 


V* 


I  sinoerely  hope  that  in  the  year  which 
is  before  n»  the  cordial  relations  and  fra< 
temal  feeling  which  has  always  character- 
ized this  society  may  continue,  and  that 
each  member  will  constitute  himself  a 
special  committee  of  one  to  insure  that  a 


higher  class  of  work  nsay  be  done  by  the 
society. 

DISCUSSION. 

Dr.  C.  D.  Palmer:  Both  of  these  excel* 
lent  papers  are  on  very  interesting  subjects. 
The  last  paper  is  splendidly  drawn  up,  and  takes 
a  position  which  has  not  been  endorsed  by  aril 
authorities;  I  am  heartily  in  accord  with  it.  It 
may  be  rememtiered  that  I  had  an  animated  dis- 
cussion with  one  member  of  this  societj  upon 
this  Yerf  point.  The  question  came  up  whether 
craniotomy  was  ever  justifiable  on  the  living 
child,  and  I  took  the  position  that  it  was  possibly 
justifiable  to  kill  a  living  child  for  the  mother's 
sake.  The  occasion  for  such  a  procedure  is  verj 
rare.  I  have  never  seen  but  one  such  case.  It 
was  in  consultation  with  the  elder  Dr.  CareTi 
and  I  think  there  was  some  other  phjsician 
present.  Dr.  Carey  was  called  in  after  the  failure 
of  a  midwife  to  deliver.  The  woman  had  been 
in  labor  for  a  long  time  when  I  saw  her:  was 
exhausted  and  somewhat  septic ;  forceps  had  been 
used.  I  used  them  then  myself  and  failed.  With 
the  stethoscope  I  could  detect  the  fetal  heart 
sounds.  Upon  examination  I  found  the  woman's 
pelvis  distinctly  deformed — the  ordinary  rachitic 
pelvis.  I  recommended  craniotomy,  to  which 
consent  was  given,  and  the  operation  was  then 
performed.  I  believe  the  woman  would  have 
died  had  not  craniotomy  been  performed.  Cra- 
niotomy should  alwajs  be  employed  aft  a  last 
resort.  The  occasions  for  its  employment  are 
very,  very  rare.  It  should  only  be  done  to  Stre 
the  mother's  life,  only  after  prolonged  and  inef- 
fectual labor,  after  forceps  has  failed,  after  some 
septic  changes  are  unavoidably  encountered, 
when  Csesarean  section  would  reasonably  be  con- 
tra indicated.  Many  authorities  might  be  cited 
supporting  sUch  a  procedure,  under  such  trjing 
circumstances  and  conditions. 

The  subject  of  inversion  of  the  uterus  is  a  very 
interesting  one;  it  has  been  ody  fortune  to  see 
about  a  dosen  cases,  ten  of  which  wete  acute. 
In  the  earlier  years  of  my  practiee  I  had  a  large 
obstetrical  business,  a  great  part  of  it  being 
among  German  women,  who  were  attended  first 
by  mid  wives,  but  occasienally  by  a  phTsiciati, 
who  called  me  in  consalution.  Mfdwives  aie 
generally  blamed  for  inversion  of  the  uterus; 
one  of  the  first  questions  asked  them  is,  have 
they  pulled  on  the  cord.  Whether  they  have  or 
not,  of  course,  they  all  deny  having  done  so:  I 
believe  that  palling  on  the  cord  is  an  active  licter 
in  the  production  of  this  trouble.  I  think  many 
midwives  in  their  anxiety  to  get  rid  of  the  pla- 
centa, etc.,  do  pull  on  the  cord.  Another  potent 
influence  productive  of  inversion  of  the  uterus 
is  an  undue  fatty  degeneratfon,  or  reltxatlen,  or 
softening  of  the  uterine  wall.  We  all  know  fatty 
degeneration  in  the  uterine  walls  may  commence 
prior  to  delivery;  it  does  in  the  placenta,  but,  of 
course,  is  carried  on  mostly  in  the  uterus  after 
delivery.  All  of  the  acute  cases  Which  I  have' seen 
were  replaced  byrme  witlwut  a  particle  ol  trouble. 
I  think  I  saw  them  all  within  an  hour  or  two 
after  delivery.  In  all  of  the  cases  no  anesthetic 
was  used,  and  I  succeeded  in  ret>lacing  the  utems 
speeMy.  I  put  th«  woman  Bxhttm  the  bed,  irri- 
gated the  vaginel  canal  with  hot  water,  made  an 
indenture  on  the  fundal  wall,  perhaps  a  little 
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mere  towards  one  horn ;  and  when  I  had  secured 
ma  indentare  to  a  certain  degree,  it  was  verj  easj 
to  increase  the  pressure  and  carrj  the  indenture 
farther.  All  of  these  patients  recovered.  I  think 
alter  the  inversion  is  relieyed,  it  is  alwajs  best 
to  giTe  a  dose  of  ergot,  because  it  secures  the 
contraction  and  replacement.  In  two  cases  of 
chronic  inyersion  of  the  uterus  I  had  a  great  deal 
of  trouble.  In  the  first  instance  I  was  called  in 
consultation  by  one  of  mj  assistants  at  the  Medi- 
cal College  of  Ohio,  who  was  in  charge  of  a  case 
in  a  tenement^house.  This  was  a  number  of  jears 
after  her  last  delivery.  He  told  me  that  it  was  a 
fibroid  of  the  uterus,  presenting  in  the  vagina, 
and  he  requested  me  to  assist  him  in  the  opera- 
tion. The  woman  was  put  under  the  influence  of 
the  anesthetic,  two  Sims'  specula  were  inserted 
in  the  vagina,  and  the  parts  exposed.  Mv  assist- 
ant prepared  to  take  it  off  bj  means  of  a  wire 
cord.  He  had  put  the  cord  around  what  was 
supposed  to  be  the  fibroid,  and  commenced  to 
torn  the  screw  of  the  ecraseur,  when  it  struck  me 
snddenlj  that  we  did  not  have  a  case  of  fibroid 
to  deal  with.  I  thereupon  requested  the  doctor 
to  stop  his  work,  and  let  me  examine  as  to  the 
condition  of  affairs,  and  I  found  that  we  had  an 
inverted  uterus  present  instead  of  a  fibroid.  The 
seeming  tumor  was  perhaps  torn  a  little,  at  the 
point  of  the  ligature,  but  no  harm  was  done. 
Attempts  were  made  to  replace  the  uterus  several 
times,  but  unsuccessfullj.  Afterwards  it  was 
replaced  bj  my  assistant  after  weeks  of  prepara- 
tory treatment,  also  by  continued  taxis  and  pres- 
sure, indenture  being  made  at  one  point  of  fun- 
dus. It  is  a  very  easy  matter  to  make  the  mis- 
take then  made,  and  it  taught  me  the  importance 
of  thoroughly  examining  cases  of  this  kind  when 
called  in  consultation. 

In  chronic  cases  it  is  important  for  us  to  have 
skill  and  courage,  especially  where  the  condition 
has  lasted  for  years.  I  think  Keating  and  Coe 
mention  an  instance,  which  happened  in  the 
hands  of  Dr.  Munde,  a  case  where  the  uterus 
had  been  inverted  for  twenty  years,  and  it  was 
replaced.  Various  operations  have  been  suggested 
to  effect  replacement,  where  prolonged  taxis  has 
not  been  successful.  If  I  had  a  case  of  chronic 
inverted  uterus,  of  course  I  should  attempt  to 
replace  it  as  soon  as  antiseptic  and  aseptic  pre- 
cautions could  be  carried  out.  If  I  failed  the 
Aral  time,  I  should  continue  my  efforts  subse- 

5[uently ,  perhaps  in  a  week  or  a  month  thereafter. 
f  I  did  not  succeed  in  accomplishing  its  replace- 
ment by  repeated  and  prolonged  taxis,  then  I 
should'  attempt  some  operation.  Two  operations 
halve  been  mentioned  in  connection  with  these 
cases.  Thomas  advised  opening  the  abdomen, 
stretching  the  ring  of  contraction  at  that  place, 
and  at  the  same  time  make  pressure  from  below. 
Tbe  great  dificulty  is  to  overcome  the  constric- 
tion at  the  cervix;  when  you  have  succeeded  in 
doing  that  it  is  a  very  easy  matter  to  make  the 
indenture,  and  replace  the  uterus.  The  opera- 
tien  proposed  by  the  elder  Dr.  Tate  is  ingenious 
and  may  be  successful;  it  was  with  him.  The 
operation  of  amputation  and  removal  of  the 
uterus  is  a  record  of  the  past.  Nobody  would 
think  of  a  removal  of  the  uterus  in  cases  of 
chronic  inversion,  it  matters  not  how  prolonged 
they  might  be,  until  eyery  other  means  of  cor- 
recting the  difficulty  bad  been  considered,  and 
repeatedly  and  faithfully  tried. 


Dr.  SieMAR  Stark:  In  conneclSon  with  the 
subject  of  inversion  of  the  uterus,  I  wish  to  say 
that  my  experience  has  been  limited  to  one  case, 
and  that  a  chronic  one  due  to  a  fibroid  polypus. 
The  case  was  one  which  came  on  my  service  at  the 
Cincinnati  Hospital  three  or  four  years  ago,  and 
the  case  was  diagnosed  as  one  of  polypus  by  the 
interne,  which  diagnosis  I  confirmed  on  superfi- 
cial examination.  My  examination  was  made  with 
the  patient  in  bed.  Arrangements  were  made 
to  operate  on  the  woman  a  few  days  hence,  which 
I  proceeded  to  do.  When  the  patient  was  placed 
upon  the  table  in  the  amphitheatre  I  made  a 
careful  examination  and  recognised  that  I  had  a 
case  of  chronic  inversion  of  the  uterus,  associated 
with  a  polypoid  fibroid,  to  deal  with.  Inasmuch 
as  this  was  my  first  experience  (as  is  usually  the 
case  in  connection  with  rare  conditions),  I  at  the 
time  was  not  thoroughly  familiar  with  the  ana- 
tomical conditions  connected  with  inversion  of 
the  uterus,  and  likewise  with  the  modus  operandi 
of  dealing  with  it;  hence,  I  had  to  act  as  seemed 
most  expedient  to  me.  I  thereupon  proceeded 
to  split  up  the  posterior  wall  of  the  uterus.  My 
great  fear  at  the  time  was  that  if  I  incised  the 
anterior  wall  of  the  uterus  I  might  encounter  the 
bladder.  In  this  connection  I  wish  to  call  atten- 
tion to  the  fact  that  the  relationship  between  the 
bladder  and  the  uterus  was  not  considered  by  the 
essayist,  and  it  was  the  one  thing  that  on  that 
particular  occasion  caused  me  a  great  deal  of 
worry.  It  was  subsequently  that  I  learned  that 
the  bladder  became  detached  practically  always 
from  the  uterus  in  chronic  inversion  of  this  . 
organ.  I  do  not  know  whether  or  not  this  is  true 
in  acute  inversion,  but  in  chronic  inversion  of 
the  uterus  there  is  little  or  no  danger  of  damag- 
ing the  bladder  in  operative  interference.  As 
stated  above,  I  split  the  posterior  wall  of  the 
uterus  from  the  junction  of  the  internal  os  all  the 
way  up  to  the  fundus.  The  patient  having  passed 
the  menopause  and  having  been  a  great  sufferer 
from  hemorrhages,  there  was  absolutely  no  objec- 
tion to  performing  a  hysterectomy.  I  therefore 
proceeded  to  do  a  hysterectomy,  and  with  the 
posterior  wall  of  the  uterus  split  through  into 
the  peritoneal  cavity  I  could  readily  get  to  the 
broad  ligaments,  which  I  tied  off  on  either  side. 
After  doing  so  I  made  an  incision  laterally  from 
the  posterior  median  incision  of  the  uterus  and 
continued  this  around  to  the  front,  after  satisfy- 
ing myself  that  the  uterus  was  not  in  contact 
with  the  bladder  wall,  doing  a  supravaginal  hys- 
terectomy. I  then  sutured  the  peritoneal  sur- 
faces together  and  readily  turned  the  cervical 
stump  into  the  abdominal  cavity.  The  patient 
made  a  very  nice,  prompt  and  easy  recovery. 

In  regard  to  the  treatment  of  cases  not  com- 
plicated by  tumor,  or  in  which  a  radical  opera- 
tion is  advisable,  naturally  our  first  efforts  should 
be  made  to  reduce  the  inversion  by  means  of 
taxis,  and  if  this  fails  the  ideal  operative  pro- 
cedure is  the  following  one.  An  incision  should 
be  made  through  the  posterior  wall  of  the  vagina, 
a  transverse  incision.  (This  operation  is  not 
original  with  me.  I  read  it  in  one  of  the  German 
journals,  and  it  is  being  practiced  in  Germany 
and  probably  elsewhere.)  After  the  transverse 
incision  a  longitudinal  incision  is  made  through 
the  median  portion  of  the  uterus  all  the  way 
through  the  cervix  up  as  high  as  may  be  neces- 
sary^in  order  to  restore  the  inversion.    After  the 
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posterior  wall  is  split  up  the  inyersion  is  over- 
come, the  fundus  of  the  uterus  is  caught  by  a 
tenaculum  through  the  openinf^  in  the  posterior 
wall  of  the  yagina  and  through  the  wall  of  the 
uterus;  the  uterus  is  then  closed  and  returned 
into  the  abdominal  cwritj,  and  the  posterior  in- 
cision is  closed  up.  That  seems  to  me  a  yerj 
simple  procedure  and  thoroughly  rational. 

In  regard  to  the  paper  of  our  new  President, 
just  a  few  words,  and  these  in  connection  with 
the  methods  that  are  to  be  resorted  to  in  endeav- 
oring to  save  the  life  of  the  child.  He  omitted 
mentioning  one  of  the  modern  accepted  methods 
of  treating  cases  of  difficult  labor  in  connection 
with  contracted  pelves.  I  have  read  very  much 
of  pubiotomj  and  the  ease  with  which  it  can  be 
periormed,  and  of  the  ideal  results  which  fol- 
lowed the  operation.  I  decided  some  time  ago 
that  if  I  had  a  case  I  would  attempt  to  do  it,  and 
I  therefore  provided  mjself  with  a  Glgli  chain 
saw  and  handles,  and  waited  for  the  case.  One 
presented  itself  about  three  and  a  half  weeks 
ago.  The  pregnancy  was  the  fourth  for  the 
patient.  During  other  pregnancies  the  children 
had  been  lost,  and  this  was  the  first  child  she  had 
carried  to  full  term.  When  I  examined  her  an 
antero-posterior  contraction  of  the  pelvis  was 
readily  determinable,  the  pelvic  measurements, 
which  were  taken  at  the  time,  being  as  follows : 
The  anterior  superior  spines,  33  cm. ;  the  crests, 
33  cm.  bitrochanteric,  35  cm.;  and  the  conju- 
gate, 10  cm.  The  pelvis  was  of  a  flat,  generally 
contracted  rbachitlc  type.  A  short  time  before 
her  confinement  I  had  occasion  to  examine  the 
woman  ligain,  and  I  found  there  was  a  transverse 
position  of  the  child  which  could  readily  be  cor- 
rected, and  which  I  corrected  in  my  office,  con- 
verting it  into  a  breech  presentation,  because  that 
seemed  to  be  the  most  easily  accomplished  posi- 
tion. When  she  was  taken  with  laber  the  breech 
presentation  still  obtained.  I  sent  her  out  to  the 
Jewish  Hospital  with  the  intention  of  periorming 
pubiotomy  upon  her.  Dr.  Wilkinson,  my  assist- 
ant, had  the  care  of  the  patient.  It  was  on 
Tuesday  that  he  was  summoned  to  her  home, 
with  the  statement  that  she  was  in  labor.  He 
went  to  see  her  and  found  the  os  thorougfily 
dilated,  and  a  breech  presentation.  He  remained 
with  the  case  all  night,  and  toward  morning  the 
labor  pains  subsided.  In  the  course  of  the  fol- 
lowing day  labor  pains  recurred  and  a  rupture 
of  the  membranes  took  place.  On  the  evening 
of  that  day  she  came  up  to  the  Jewish  Hospital, 
this  being  the  second  day  of  her  confinement, 
with  no  return  of  the  labor  pains.  During  that 
night  there  were  no  labor  pains,  but  in  the  morn- 
ing they  set  in  again.  When  I  saw  the  patient 
the  cervix  was  pretty  well  dilated,  and  the  breech, 
which  was  still  above  the  brim,  was  freely  mov- 
able. Later  in  the  morning  I  saw  her  again,  and 
the  cervix  had  retracted  pretty  well  up  above 
the  brim,  with  absolutely  no  engagement  of  the 
presenting  part.  The  fetal  heart  sounds  were 
good.  After  that  I  went  to  my  office,  attending 
to  patients  there,  when  I  received  information 
that  the  child  was  passing  meconium.  When  I 
saw  her  a  little  later  the  cervix  was  thoroughly 
dilated.  I  then  proceeded  to  do  a  pubiotomy  by 
the  subcutaneous  method  along  the  descending 
ramus  of  the  pubes  on  the  left  side.  I  did  not 
happen  to  be  the  possessor  of  a  needle,  so  I 
attempted  to  get  in   under  the  pubic  arch  by 


means  of  a  small  probe  which  I  tried  to  pass  In 
behind  the  pubes.  In  doing  this  I  encountered 
about  the  worst  hemorrhage  it  has  ever  been  my 
fortune  to  meet.  Attempts  to  stop  the  hemor- 
rhage were  unsuccessful,  and  I  was  then  forced  to 
enlarge  the  opening  to  find  the  bleeding  point. 
The  larger  the  incision  I  made  the  more  severe 
the  hemorrhage.  I  had  evidently  gotten  into  the 
cavernous  plexus  of  the  clitoris.  I  attempted 
again  and  again  to  find  the  bleeding  point,  and 
the  harder  I  tried  the  greater  the  hemorrhage 
encountered,  which  increased  all  the  time,  so  I 
finally  felt  impelled  to  desist.  In  the  meantime, 
however,  I  had  dissected  all  of  the  tissues  from 
the  posterior  wall  of  the  pubes.  I  knew  that  I 
must  hurry  my  work  and  deliver  the  child,  hence 
I  simply  satisfied  myself  with  packing  the  wound 
with  my  fingers  and  then  slipped  the  Gigli  saw 
behind  and  sawed  through  the  bone.  It  did  not 
take  me  more  than  a  minute  to  saw  through  the 
pubic  arch.  I  then  reached  in  and  got  hold  of 
the  feet  of  the  child,  and  it  was  remarkable  in 
how  short  a  time  the  child  was  delivered.  The 
child  was  asphyxiated,  and  although  we  worked 
with  it  for  a  half-hour,  we  could  not  resuscitate 
it.  My  object  in  calling' attention  to  this  case 
tonight  is  that,  notwithstanding  the  mishaps 
which  I  encountered  in  peforming  the  operation, 
I  believe  I  would  attempt  it  again  should  the 
occasion  arise.  In  addition  to  the  difficulties 
mentioned  in  the  delivery  of  the  child,  I  had  a 
laceration  of  the  vagina,  thus  adding  the  danger 
of  infection  to  an  already  serious  case. 

Dr.  William  D.  Portbr:  The  only  case  of 
inversion  of  the  uterus  which  I  have  ever  seen 
was  that  reported  by  the  essayist.  I  had  the 
pleasure  of  seeing  him  reduce  it,  and  I  was  sur- 
prised at  the  apparent  ease  with  which  it  was  ac- 
complished. 

In  regard  to  the  differential  diagnosis  between 
inversion  of  the  uterus  and  fibroids  mentioned 
by  the  previous  speakers,  I  appreciate  the  diffi- 
culty of  making  a  correct  diagnosis,  because  I 
have  seen  two  cases  in  which  it  was  very  difficult 
to  make.  These  cases  were  both  uterine  fibroids, 
but  the  difficulty  of  making  out  positively  that 
the  uterus  was  not  inverted  was  very  great,  and 
it  was  with  some  misgiving  that  the  growths 
were  removed.  It  was  not  until  then  £hat  the 
diagnosis  was  clearly  established. 

In  regard  to  operation  suggested  by  the  essay-  ' 
ist  for  inversion  in  acute  cases,  he  spoke  of  in- 
cising the  anterior  wall  of  the  constriction.  It 
seems  to  me  a  question  (and  the  same  thing  was 
mentioned  by  another  speaker)  whether  the  blad- 
der would  not  be  in  such  a  position  that  you  could 
not  make  this  incision  without  damage  to  the 
bladder.  My  conception  of  the  situation  is  that 
in  most  cases,  or  at  least  in  a  portion  of  them, 
the  bladder  would  be  pulled  down  into  the  open- 
ing, and  it  would  be  a  difficult  thing  to  relieve 
the  constriction  without  the  danger  of  cutting 
into  the  bladder.  While  listening  to  the  paper 
and  the  discussions  I  recalled  reading  somewhere 
of  a  very  ingenious  suegestion  made  by  the  late 
Dr.  Tate,  of  this  city,  for  the  reduction  of  inver- 
sion.  As  I  remember  it,  the  method  consists  in 
carrying  the  index  finger  of  one  hand  into  the 
rectum  and  hooking  it  over  the  rim  at  the  top 
and  dilating  the  urethra  so4hat  the  index  finger 
of  the  other  hand  could  be  carried  into  it,  these 
two  fingers  being  slipped  through  the  opening 
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at  iha  top,  pressore  being  made  by  the  thumbs 
from  below ;  thus  a  great  mechanical  force  could 
be  applied  to  reduce  the  iuTersion.  I  should  like 
.  to  know  if  Dr.  Tate  has  erer  tried  that  method 
in  any  cases  of  inTersion. 

Dr.  Magnus  A.  Tats  ;  I  bare  been  rtry  muck 
interested  and  pleased  with  both  of  the  papers 
presented  to  night.  Dr.  Gillespie  has  taken  up 
for  our  consideration  the  subject  of  craniotomy 
on  the  living  child,  and  while  I  dislike  to  take 
exceptions  to  this  part  of  the  President's  inaug- 
ural paper,  I  feel  that  I  cannot  subscribe  to  the 
making  of  a  craniotomy  on  the  living  child. 

Inversion  of  the  uterus  is  always  an  interesting 
subject  to  consider.  The  operation  devised  by 
my  father,  and  known  as  Tate's  method  of  re- 
duction of  an  inverted  uterus,  is  graphlcallv  de- 
scribed in  some  of  the  text  books  on  gynecology. 
This  method  was  made  before  the  day  of  thor- 
ough asepsis,  and  yet  the  result  secured  places  it 
beyond  the  experimental  stage.  Mund6  describes 
it  as  follows:  **  Tate  dilates  the  urethra  and  in- 
troduces the  index  finger  of  the  left  hand  through 
the  bladder  into  the  cervical  ring,  and  two  fingers 
of  the  right  hand  through  the  rectum,  also  into 
the  ring,  and  both  thumbs  against  the  cornua  of 
fundus  in  the  vagina.  By  now  dilating  the  cer- 
vical ring  with  the  fingers  of  both  hands,  while 
the  thumbs  push  up  the  fundus,  the  reduction  of 
the  inversion  was  inevitable.  The  inventor  of  this 
method  succeeded  in  reducing  a  case  of  forty 
years'  standing  in  half  an  hour's  effort.  To  pre- 
vent the  return  of  inversion  the  external  os  was 
closed  by  a  silver  suture,  which  was  removed  the 
third  day."  This  case,  to  the  best  of  my  knowl- 
edge, is  the  longest  standing  to  be  cured  by  any 
method. 

Dr.  Sxgmar  Stark:  The  reason  I  spoke  of 
pubiotomy  was  to  call  attention  to  this  means  of 
delivering  a  living  child  in  cases  where  it  might 
seem  that  craniotomy  was  justifiable.  This  is  a 
measure  that  does  not  entail  any  great  danger  to 
the  mother,  nor  does  it  require  any  large  amount 
of  experience  or  dexterity  on  the  part  of  the  op- 
erator. Although  one  might  meet  with  a  mishap 
in  the  carrying  out  of  this  procedure,  it  strikes 
me  as  being  a  very  simple  operation.  One  may 
undertake  what  apparently  is  a  simple  perineor- 
rhaphy and  get  into  all  sorts  of  trouble,  while 
ordinarily  the  operation  is  comparatively  simple 
and  easy  of  performance.  So  in  my  case  I  got 
into  trouble  in  doing  my  first  pubiotomy  for  the 
delivery  of  a  living  child.  That  might  never 
happen  again  in  many  cases  of  the  same  nature. 

Dr.  Julia  W.  Carpsntbr:  In  reference  to 
acute  inversion  of  the  uterus,  I  met  with  one  case 
in  my  hospital  experience,  but,  fortunately,  was 
able  to  reduce  it  without  difficulty.  After  mak- 
ing an  indentation  as  described  by  Dr.  Palmer, 
and  following  this  up  with  gradual  pressure,  I 
was  able  to  reduce  it  without  much  trouble. 

Dr.  GiLLsspis:  I  have  enjoyed  the  paper  of' 
Dr.  Johnston  very  much.  I  have  never  seen  nor 
had  a  case  of  inversion  of  the  uterus,  and  not 
having  had  any  experience  with  it,  I  do  not 
know  what  I  would  do  under  the  circumstances. 
We  should  be  very  careful  to  diagnose  the 
case  aright,  differentiating  it  from  polypus, 
fitvoids,  etc. 

Dr.  Palmsr:  In  reference  to  the  subject  of 
diagnosis  of  chronic  inversion  of  the  uterus,  the 
greatest  difficulties  have  been  encountered,  and 


a  great  many  men  of  prominence — Scanzoni, 
Bmmett,  Mund6,  etc. — are  on  record  as  having 
made  mistakes  along  this  line.  There  is  one  point 
which  it  seems  to  me  might  be  borne  in  mind, 
and  which  I  think  would  help  us  in  making  the 
diagnosis  in  the  chronic  cases,  and  it  was  not 
mentioned  by  Dr.  Johnston  in  his  paper.  A 
chronic  inverted  uterus  is  sensitive.  A  fibroid 
tumor  simulating  or  feeling  like  an  inverted 
uterus  is  not  sensitive.  This  would  not  be  diffi- 
cult to  try.  It  is  of  the  utmost  importance  to 
make  the  diagnosis  before  you  do  anything.  Try 
and  try  again,  and  you  will  generally  succeed  in 
making  the  diagnosis. 

Dr.  Johnston  :  I  have  been  very  much  grati- 
fied over  the  discussion.  I  wish,  however,  to  take 
issue  with  Dr.  Palmer  in  regard  to  the  method 
of  reduction.  He  spoke  of  indenting  the  uterus 
in  both  the  acute  and  chronic  forms.  This  form 
of  procedure  may  be  all  right  in  acute  inversion 
of  the  uterus,  but  not  in  the  chronic  form,  where 
the  uterus  is  as  hard  above  as  it  is  below  (and 
this  same  condition  applies  to  the  cervix),  so  that 
it  would  be  hard  to  make  any  indentation  in  it  at 
all.  In  the  chronic  forms  I  believe  that  we  should 
put  that  part  back  first  which  came  down  last, 
and  that  part  which  descended  first  should  be  put 
back  last.  My  experience  has  been  limited  to  the 
case  which  I  mentioned  in  my  paper,  a  chronic 
form  of  inversion  being  present.  In  this  case  I 
found  the  reduction  to  be  pretty  easy,  and  it 
would  have  been  almost  out  of  the  question  to 
have  indented  either  horn  of  the  uterus.  By 
taking  hold  of  the  whole  mass,  grasping  and 
pressing  upon  it  steadily,  within  five  minutes  I 
began  to  feel  it  go  upward  until  it  was  back  again 
in  position. 

Dr.  Surk  spoke  of  the  method  of  bisecting  the 
uterus,  making  an  incision  in  the  posterior  for- 
nix. That  has  been  done  quite  a  number  of  times 
in  this  country,  and  it  was  an  operation  I  had  in 
mind  in  this  particular  case.  I  thought  if  I  could 
not  reduce  the  inversion  by  the  Bmmett  method 
I  would  make  the  incision  in  the  posterior  cul-de- 
sac.  I  think  in  some  cases,  however,  it  would  be 
easier  to  bisect  the  anterior  wall,  because  the 
bladder  is  so  thoroughly  stripped  off  from  the 
uterus.  In  the  chronic  cases.  Dr.  Porter  spoke 
of  the  difficulty  of  bisecting  the  constricted  por- 
tion of  the  uterus  anteriorly  because  of  the  blad- 
der being  drawn  inside.  I  do  not  believe  that 
the  bladder  could  be  drawn  inside  very  much, 
because  in  cases  where  there  are  fibroids  of  the 
uterus  you  can  push  the  bladder  down  out  of  the 
way,  and  it  is  not  likely  to  be  of  any  trouble  in 
cases  of  inversion.  I  have  had  no  experience 
along  this  line,  and  only  speak  theoretically.  If 
you  were  opening  up  one  of  these  cases  you  cotild 
insert  a  sound  into  the  bladder  and  by  that 
means  tell  just  exactly  as  to  the  relation  of  the 
bladder  wall  and  uterus. 

Dr.  Gillkspis,  closing :  A  few  words  in  ref- 
erence to  the  operation  of  craniotomy.  A  few 
years  ago  I  believed,  and  believed  largely  be- 
cause it  had  been  taught  me,  that  under  no  cir- 
cumstances would  craniotomy  on  the  living  child 
be  justified.  I  do  not  believe,  however,  that  the 
best  interests  of  science  will  be  advanced  by  the 
dogmatic  assertion  of  a  proposition  of  that  kind. 
I  do  not  believe  that  you  can  make  any  absolute 
surgical  rule,  for  when  we  establish  one  we  lay 
aside  our  right  to  decide  at  the  bedside  on  any 
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surgical  queslioDy  and  this  is  a  verj  important 
prerogatiTe  of  eyerj  surgeon.  I  have  no  hesi- 
tancy in  saying  that  there  are  instances  where 
craniotooiy  on  the  liring  child  is  justifiable.  If 
700  will  recall  one  of  the  cases  mentioned  in  mj 
paper,  I  cannot  conceive  of  anj  man  being  justi- 
fied in  performing  anj  operation  which  will  in- 
crease the  risks  of  the  mother  for  the  sake  of  the 
child,  which  can  be  nothing  but  a  semi-idiot  and 
helpless,  and  which  will  probably  die,  as  the  vast 
majoritj  of  them  do,  soon  after  birth.  It  seems 
to  me,  under  such  circumstances,  to  rule  out  ab- 
solutely any  consideration  of  a  craniotomy  on 
the  living  child  is  never  justified.  Under  these 
and  other  circumstances,  as  set  forth  in  the  hypo- 
thetical cases  mentioned  in  the  paper,  you  msr 
have  a  child  with  a  feebly  beating  heart,  which 
is  practically,  as  far  as  all  hope  of  recovery  or 
subsequent  life  is  concerned,  a  dead  child.  Bvery 
once  in  awhile  you  see  a  child  which  is  born,  not 
by  any  violent  operative  means,  not  by  forceps, 
but  after  a  long  labor,  andjwhich  is  in  a  state  of 
blue  asphyxia.  -The  child  will  be  pale  and  limp, 
and  this  condition  has  been  brought  about  by  a 
prolonged  labor  in  which  a  long-continued  pres- 
sure on  the  head  has  occurred.  In  such  an  in- 
somce  the  woman  and  child  have  both  been  neg- 
lected. 

When  it  comes  to  ideal  obstetrics  and  the  lay- 
ing down  of  rules  to  be  followed  by  competent 
men  who  have  charge  of  a  case  from  the  start  to 
the  finish,  then  I  would  take  the  position  that 
some  men  advise  by  which  they  relieve  them- 
selves of  the  responsibility  of  doing  a  crani- 
otomy on  the  living  child.  But  if  you  are  called 
in.  after  the  woman  has  suffered  to  the  point  of 
endurance,  and  the  child  has  been  seriously  in- 
jured by  the  labor,  although  living,  with  the  ma- 
ternal structures  swollen  and  injured,  the  head 
impacted,  with  all  of  the  tissues  swollen  in  front 
of  the  head,  the  head  not  outside  the  cervix,  the 
cervix  almost  closed  because  of  the  edema^-under 
these  circumstances,  what  operation  promises  re- 
lief without  fatality  to  the  mother,  what  opera- 
tion promises  anything  to  the  child  ?  If  there  is 
anything  insisted  upon  by  the  men  who  do  Caesa- 
rean  section,, it  is  that  you  must  not  do  this  opera- 
tion under  just  such  circumstances.  Would  the 
opening  of  the  pubes  or  any  operation  with  a 
view  to  enlarging  the  pelvis  as  much  as  possible 
offer  a  favorable  opportunity  to  the  mother? 
Then,  too,  in  any  of  these  operations  we  must 
consider  that  we  open  up  tracks  for  the  entrance 
of  sepsis.  I  cannot  bring  myself  to  believe  that 
any  operation  is  advisable  for  the  enlargement  of 
the  pelvis.  I  cannot  believe  that  there  is  an  op- 
eration for  enlargement  of  the  pelvis  which  is  as 
simple  as  Cesarean  section.  It  is  the  simplest 
and  prettiest  operation  in  a  properly  selected  case 
that  can  be  done.  Csesarean  section  can  be  per- 
formed on  such  a  case  with  celerity  and  deft- 
ness,, without  the  chances  of  crippling  the  pa- 
tient that  are  entailed  in  the  performance  of  any 
operation  upon  the  bones  of  the  pelvis.  The 
cases  mentioned  by  Dr.  Stark  are  the  ones  that 
will  not  be  benefited'  by  any  operation  intended 
to  enlarge  the  pelvis. 

I  am  not  in  favor  of  promiscuous  craniotomy.  I 
have  performed  one  craniotomy  which  was  done 
tbrouffh  ignorance  of  the  proper  methods  of 
handling  cases  that  conie  easily  within'  the  con- 
trol of  men  who  know  how.    I  had  been  taught 


that,  if  cases  could  not  deliver  themselves,  to 
put  on  the  forceps  and  deliver  the  child.  In  this 
instance  the  patient  was  living  out  in  the  country 
and  I  had  no  assistance  from  any  one  but  farmers' 
wives.  The  patient  was  also  the  victim  of  exoph- 
thalmic goitre.  The  time  came  when  the  woman 
was  utterly  exhausted,  and  her  heart  was  going 
at  a  rate  which  I  could  not  count.  I  was  com- 
pelled to  do  something,  and  a  craniotomy  was 
performed.  Six  months  later  I  could  have  rotated 
the  child  and  delivered  her  with  ease. 

Circumstances  and  surroundings  must  be  taken 
into  consideration,  and  in  the  class  of  cases  which 
I  described  in  my  paper  you  cannot  apply  the 
forceps,  because  you  cannot  slip  them  around  tiie 
head  without  great  violence  to  the  tissues,  which 
are  in  no  condition  to  withstand  violence,  and 
even  if  you  are  able  to  apply  the  forceps  you  can- 
not extract  without  producing  a  slough.  Opera- 
tors in  this  very  field,  experienced  men,  would 
refuse  such  cases,  and  the  werj  men  who  are  doing 
Csesarean  section  as  the  operation  of  election 
would  be  the  very  first  to  refuse  to  do  an  opera- 
tion upder  the  circumstances.  They  say  you  must 
not  do  it ;  that  there  is  no  advantage  to  be  gained 
by  doing  it.  It  is  only  by  acknowledging  the 
limitations  of  our  art  up  to  the  present  time  tliat 
these  cases— and,  in  fact,  all  cases — will  receive 
the  proper  attention.  I  hesitated  to  take  the 
position  I  did  because  there  are  a  great  many 
men  who  are  incompetent  who  will  go  in  and 
take  advantage  of  the  position,  but  that  does  not 
relieve  us  from  the  responsibility  of  teaching 
what  is  true  as  we  see  it.  I  believe  the  time  will 
come,  and  that  before  many  years,  when  instead 
of  teaching  ideal  obstetrics  we  will  teach  what 
is  ideal  and  then  come  down  from  our  high  horse, 
and  while  knowing  what  the  ideal  treatment 
should  be  in  a  given  case,  we  will  institute  the 
treatment  which  is  best  for  her  under  the  existing 
circumstances. 

Hysteria  of  the  Ear* 

H.  G.  Langworthy,  Daboqae  (Ar- 
chives of  Otology^  October,  1906),  reports 
a  case  of  hysterical  mastoid  tenderness 
and  pain  without  fnnctlonal  disturbance 
in  a  poorly  developed  and  nourished  girl 
of  fourteen  years.  Anatomically  and  func- 
tionally the  ears  were  normal  with  the 
exception  of  the  pain  in  and  tenderness 
over  the  right  mastoid.  Teeth  in  excel- 
lent  condition*  and  all  other  organs  normal. 
Very  dight  nystagmus,  very  slight  spasm 
of  right  sterno-cleido-mastoid  muscle.  No 
stigmata  of  hysteria  present.  Case  was 
then  turned  over  to  the  Necva  Out-Patient 
Department  of  the  Massachusetts  GreneMl 
Hospital  and  suggestive  treatment  under- 
taken.    Discharged  in  one  month,  cured* 

c.  R.  H. 


Acupuncture,  followed  by  the  appli- 
cation of  the  Bier  cup,  is  an  excellent  w«f 
ofi^lieving  dh>p&y  of  the  legs. — Americnn 
yourHal  of  Surgery. 
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ACeTB  SUPPURATIVE  PeRm>NITI5  (LOCAL,  5PRBAOINQ,  DIPPUSB 

AND  QBNERAL).* 


BY  WILLIAM  H.  WATHKN,  A.M.,  M.D.,  LL  D. 
LOUISVILLE,  KY. 


In  selecting  the  subject  of  my  address  I 
am  mindful  of  the  fact  that  the  essential 
questions  involved  in  the  study  of  the 
etiology,  pathology,  diagnosis  and  treat- 
ment of  acute  suppurative  peritonitis  are 
of  equal  interest  to  the  internist  and  the 
surgeon.  The  greatest  success  of  surgery 
in  saving  life  in  these  cases  depends  on 
early  surgical  diagnosis  and  timely  opera- 
tion, before  pathologic  conditions  develop 
that  may  so  impair  the  vital  resistance  of 
the  body  tissues  as  to  cause  death  of  the 
patient  with  or  without  surgical  interven- 
tion; and  as  these  patients  usually  first 
consult  the  internist,  early  operation  is 
impossible  unless  the  surgeon  is  promptly 
associated  in  consultation. 

In  intra-uterine  life  and  at  birth  thereare 
no  bacteria  in  the  gastro-tntestinal  tract, 
and  none  are  found  in  the  stools  until  the 
ingested  food  containing  bacteria  passes 
from  the  bowel.  The  bacterial  flora  then  in- 
crease in  nttmber,and  finally  any  bacteria  in 
the  foodstuffs  used  may  be  found  in  the  ali- 
mentary canal,  but  the  only  constant  nor- 
mal inhabitant,  as  now  demonstrated  from 
infancy  to  old  age,  is  some  type  of  the  colon 
bacHlus  which  seems  to  find  its  optimum 
conditions  for  growth  in  the  intestine.  It 
may  be  finally  determined,  however,  that 
other  b^Etcteria  are  nofmal  inhabitants  of 
the  intestine,  if'  not  during  both  child- 
hood and  old  age,  at  certain  periods  of 
life.  The  b€u:illus  tactis  aerogenes^  closely 
leiated  to  the  bacillus  coli^  is  a  normal  in- 
hai>itant  of  the  intestine  during  childhood, 
and  these  two  germs,  independiently  or 
jointly^  may  be  conducive  to  health  by 
aidiiKe  digestion,  antagonizing  intestinal 
putrefaction,  and  inhibiting  the  grawth 
of  other  intestinal  bacteria  with  positive 
pathogenic  powers.  In  splitting  carbo- 
hydrates they  generate  acids  which  limit 
intestinal  potretactioo  by  the  proteolytic 
bacteria,  and  may  prevent  pathologic  pro- 
cessee  Which  would  otherwise  develop  in 
the  existing  aHaffne  fermentation. 

In  the  small  intestine,  onder  tiormal 


conditions,  only  those  bacteria  capable  of 
fermenting  carbohydrates  show  any  dis- 
tinct activity,  the  bacterial  putrefaction  of 
proteids  being  limited  or  absent,  so  long 
as  the  products  of  proteid  digestion  are 
quickly  absorbed.  But  in  the  large  intes- 
tme  bacterial  putrefaction  of  the  unab- 
sorbed  proteids  is  normal  and  continuous. 
While  the  secretions  of  the  small  intestine 
are  always  alkaline,  the  fermentation  of 
carbohydrates  generates  organic  acids 
which  inhibit  the  action  of  proteid  bac- 
teria, and  while  this  acidity  may  show  no 
reaction  to  the  stronger  indicators,  with 
phenolphthalein  it  may  give  an  acid  reac- 
tion. It  may  be  that  the  rapid  absorption 
of  the  digested  proteids  in  the  small  intes- 
tine is  a  factor,  as  well  as  an  unfavorable 
reaction,  in  preventing  proteid  putrefac- 
tion. The  presence  in  the  colon  of  bac- 
teria of  the  bacillus  coli  type  may  protect 
the  organism  against  injury  by  hindering 
putrefaction  of  the  undigested  proteids. 

So  long  as  there  is  perfect  digestion, 
absoption  and  assimilation,  the  great 
number  and  variety  of  bacteria  living  on 
the  carbohydrates  and  proteids  are  both 
harmless  and  conducive  to  health,  but 
when  some  pathologic  condition  in  the 
gastro -intestinal  tract  disturbs  the  circu- 
lation, digestion  and  nutrition,  they  may 
quickly  become  mildly  or  virulently  patho- 
genic and  invasive,  multiplying  rapidly 
and  generating  toxic  substances  in  tbe 
tissues  of  the  lK>dy,  or  causing  peritonitis 
by  passing  through  injured  walls,  or  a 
perforation,  into  the  peritoneal  cavity. 

Bacteria  taken  into  the  stomach  with  the 
food  in  normal  digestion  neither  aid  nor 
retard  the  action  of  the  gastric  ferments 
on  the  carbohydrates  or  proteids,  because 
their  growth  is  inhibited,  and  they  may 
be  destroyed  by  the  acid  secretion  of  the 
stomach.  The  inhibiting  and  destructive 
action  of  this  acid  secretion  on  bacterial 
growth  is  shown  by,  the  fact  that  the  chyme 
when  it  enters  the  duodenum  is  usually 
sterile,  the   bacterial   growth    beginning 


*  Absftmet  of  the  Oratido  oir  Surgex^  al  th«  Fifty-eigtbthi  Anmiftl  Session  ol  the  American 
Medical  Association,  Atlantic  City,  June  4  to  7,  1907. 


Digitized  by 


Google 


6iS 


THE  LANCET-CLINIC. 


near  the  daodeno-jejanal  jonction,  and  in- 
creasing in  number  and  becoming  more 
pathogenic  nntil  the  ileo-cecal  junction  is 
reacb^.  This  maximum  number  and  Tim- 
lence  of  bacteria  at  this  part  of  the  intes- 
tinal tract,  and  the  abundance  of  lymphoid 
tissue  in  the  appendix,  with  the  liberal  dis- 
tribution of  the  lymphatics  in  the  appen- 
dix and  cecum  passing  in  their  ascent  over 
the  ileo-cecal  junction  into  the  mesentery* 
may  account  for  the  frequency  and  viru- 
lence of  appendiceal  infection,  which  is  a 
more  frequent  cause  of  acute  suppurative 
peritonitis  than  all  other  pathologic  con- 
ditions. 

The  sterilising  power  of  the  stomach  on 
food  containing  bacteria  is  only  effective 
when  the  food  is  retained  long  enough  to 
be  acted  on  by  the  gastric  ferments,  but 
with  liquid  ingesta,  such  as  milk,  which 
usually  passes  immediately  through  the  pv- 
lorus,  the  contents  of  the  duodenum  will 
contain  practically  all  the  bacteria  of  the 
ingested  food. 

The  acid  stomach  secretion  during  nor- 
mal gastric  digestion,  and  after  the  food 
has  all  passed  into  the  duodenum,  by  its 
inhibiting  and  destructive  bacterial  action, 
will  sterilize  the  stomach,  so  that  after 
from  eight  to  twelve  hours  no  bacteria 
can  be  found  in  its  cavity. 

Experimental  investigation  has  also 
shown  that  any  part  of  the  intestine  will 
finally  (become  amicrobic  when  it  has 
emptied  itself  of  its  contents ;  hence  we 
may  utilize  these  facts  in  some  of  our  intra- 
peritoneal operations  and  sterilize  the  stom- 
ach and  some  pai;^  of  the  upper  intestine 
by  giving  the  patient  no  food  by  the  stom- 
ach for  several  days  before  he  is  operated 
on ;  or,  when  the  patient's  condition  will 
not  admit  of  this,  give  sterile  liquid  food, 
and  have  him  cleanse  his  mouth  frequently 
with  some  efficient  antiseptic  liquid  for  a 
few  days. 

These  facts  also  tell  us  that  the  infec- 
tivity  and  virulence  of  bacterial  invasion 
of  the  peritoneum  is  measured  by  the  rela- 
tive number  and  pathogenic  powers  of  the 
bacteria  that  enter  the  peritoneum  from 
the  different  parts  of  the  gastro- intestinal 
tract,  the  virulence  being  greatest  when 
the  infection  occurs  from  the  lower  part  of 
the  ileum,  with  the  maximum  intensity  at 
the  ileo-cecal  and  appendicular  region.  In 
.  perforative  duodenal  ulcer  the  leakage 
into  the  peritoneal  cavity  is  often  free  of 


pathogenic  bacteria  and  does  not  cause  dif- 
fuse suppurative  peritonitis,  and  when  in- 
fective bacteria  are  present  they  are  nsnally 
so  mildly  pathogenic  that  the  resultant  per- 
itonitis remains  local  or  spreads  so  slowly 
as  to  admit  of  successful  surgical  interfer- 
ence. Because  of  these  facts  and  the  relation 
of  the  duodenum  to  the  liver,  g^ll-bladder, 
gastro-hepatic  omentum  and  suspensory 
ligament,  not  only  is  diffuse  peritonitis 
often  prevented,  but  the  perforation  la 
closed  by  peritoneal  exudation  and  ad- 
hesion to  adjacent  structures.  This  would 
not  be  true,  however,  in  imperfect  gastric 
digestion  with  hypochlorhydria  or  im- 
paired stomach  drainage,  for  a  feeble  acid 
secretion  would  not  inhibit  bacterial 
growth  in  the  ingested  food,  and  when 
the  food  is  retained  too  long  in  the  stom- 
ach the  putrefactive  changes  encourage 
bacterial  growth;  nor  is  it  true  in  cases 
in  which  only  liquid  food  containing  path- 
ogenic bacteria  is  taken,  which  carries  the 
germs  so  quickly  into  the  duodenum  that 
no  inhibiting  effect  can  be  exercised  by  the 
gastric  secretions.  Even  in  normal  di- 
gestion and  drainage  the  infectivity  of  the 
leakage  would  be  increased  when  the  duo* 
denal  perforation  occurs  with  the  stomach 
filled  with  undigested  food. 

The  above  applies  in  a  modified  form 
in  pyloric  perforation,  because  of  the  char- 
acter of  the  contents  in  this  part  of  the 
stomach,  and  also  because  of  its  relation 
to  adjacent  structures  to  which  it  may 
quickly  form  adhesions  to  close  the  perfo* 
ration,  or  to  localize  the  infection.  This 
is  not  true,  however,  in  ulcerative  perfo* 
ration  of  the  cardiac  end  of  the  stomach, 
because  the  anatomic  relations  are  so  en- 
tirely different  as  to  minimize  the  protect- 
ing influence  of  adhesions  to  adjacent 
structures  in  closing  the  gastric  opening 
or  in  limiting  the  area  of  infection,  and 
also  because  of  the  greater  number  and 
virulence  of  the  bacteria  in  the  leakage, 
for  these  perforations  often  occur  with 
food  in  the  stomach  containing  bacteria 
that  acid  secretion  has  not  destroyed  and 
the  growth  of  which  may  have  been  but 
feebly  inhibited.  Clinical  observation  has 
shown  this  to  be  true,  because  of  the  fact 
that  while  only  lo  per  cent,  of  gastric 
ulcers  are  found  in  the  cardiac  part  of  the 
stomach,  less  than  50  per  cent,  of  unpro- 
tected perforations  are  in  the  antrum. 

In  addition  to  the  bacteria  that  ferment 
carbohydrates  and  cause  putrefaction  of 
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the  protaids,  ▼arioos  pathogenic  bacteria, 
infective  and  pyogenic,  are  constantly  in 
the  gastro-intestinal  tract.    In  fact,  any 
.  bacteria  in  the  foods  taken  into  the  stom- 
ach may  enter  the  intestine,  and  nnder 
favorable  conditions  develop  their  highest 
degrjoe  of  vimlence  and  destructive  effects, 
•pme  being  mildly  and  others  virulently 
pathogenic,  causing  pathologic  conditions 
characteristic  of  the  particular  germ.   The 
germ  may  manifest  its  pathogenic  powers 
in  the  intestinal  mucpus.  membrane,  may 
.   invade  the  intestinal  walls  and  enter  the 
circulatiop,  pausing  septicemia,  or   pass 
directly  through  the  intestinal  walls,  or 
;  indirectly  through  the  blood  currents  to 
. ,  the  peritoneum  and  cause  acute  peritonitis, 
:,  local,  spreading,  diffuse  or  general.  But  we 
0,  pire  especially  interested  in  the  pathogenic 
. ,  bacteria,  that  are  usually  found  in  acute 
:>;auppuri^tive  peritonitis,  and  which,  with 
#:  t|ie  exception  of  peritoneal  septip  infec- 
.v.^ipns  from   the  uteru#   and    its  adneza, 
^nfsarly.  always  pass  to  the  peritoneum  from 
^  ^^tfe^e^gastro-inteslkinal  tract  or  its  appendices. 

tC ••».•' 1 ''.f  ^-     f  •  .'      •  ••  •  ,  .      •  • 

•^y^^fffi'WPf^i^ff  b^acteria  that  under  favorable 
^ie|il||ir#l  conditions  9iay  become  virulently 
-)iPffU^g^<f.cmd  invasive,  may  remain  con- 
liflii^^pyNiJy  hM^.  ^hp  intestine  and  cause  no 
,  .),4^ajbJiei^  probfibly  l^ci^use  of  the  inhibiting 
f  PQujer  .of  the  ngn^pathogenic  bacteria  and 
«.  $ie  li^id  in-  the  intestinal  secretions  gener- 
a^efl  ,i?^  thei  fermeptation  of  the  carbo- 
j^ydrat^s^  ^  Tb^s^  inhibiting  energies,  aided 
.   by  the  ynore  rapid  n^Qvement  of  the  liquid 
contenta  of  the  jejuou.m  and  upper  ileum, 
may  accoun,t  fpr  the  relatively  few  bac- 
teria in  this  part  of  the  intestine,  for  the 
growth  of  most  bacteria  is  impeded  in  a 
liquid  kept  in  active  motion.   In  the  lower 
ileum  the  movement  of  the  liquid  contents 
is  greatly  impeded  by  the  ileocecal  con- 
traction, which  only  admits  the  liquid  into 
the  cecum  as  it  is  needed  for  the  Comple- 
tion of  digestion  and  absorption  in  the 
ascending  colon.     Here  again  the  liquid 
is  retained  by  the  contraction  at  the  he- 
patic flexure  and  kept  in  nearly  constant 
motion  by  an  alternate  reversal  of  peris- 
talsis until  nearly  all  the  remaining  nutri- 
ment and  much  of  the  liquid  have  been 
absorbed;   when  finally t  forced   into  the 
transverse  colon  most  of  the  pathogenic 
bacteria  have  disappeared,  and  when  the 
feces  enter  the  rectum  the  bacterial  flora 
are  relatively  few  and  the  pathogenic  bac- 
teria may  not.be  cultivatable. 


As  acute  suppurative  peritonitis  is  often 
caused  by  the  invasion  of  pathogenic  bac- 
teria from  the  organs  contained  in  the 
pelvis,  it  is  well  to  Consider  briefly  the 
bacterio-biology.  of  the  vagina,  uterus, 
Fallopian  tubes  and  urinary  bladder. 

We  find  no  pathogenic  bacteria  inhabit- 
ing the  upper  part  of  the  vagina,  the 
cavity  of  the  cervix  or  body  of  the  uterus, 
or  in  the  bladder  when  these  organs  and 
the  kidneys  are  in  a  state  of  health,  and 
pathogenic  bacteria  are  only  found  in  dis- 
eased conditions  of  these  structures,  having 
been  introduced  from  without  by  infected 
media. 

With  an  intact  and  normal  epithelium 
of  the  urinary  tract,  bacterial  growth  is 
inhibited  and  the  urine  is  free  of  bacteria 
and  in  no  sense  infective.  But  any  part 
of  the  tract  or  the  entire  tract  may  become 
infected  by  the  tubercle  bacillus  introduced 
through  the  kidneys,  or  by  pyogenic  germs 
of  any  degree  pf  infectivity  introduced 
through  the  urethra,  and  under  such  con- 
ditions acute  suppurative  peritonitis  may 
result  from  perforation  or  rupture  of  the 
bladder. 

Pathogenic  bacteria  may  be  abundant 
at  the  vulva  and  in  the  lower  part  of  the 
vagina,  but  they  cannot  be  cultivated  from 
the  secretions  of  the  upper  part  of  the 
vagina  or  in  the  neck  or  body  of  the  uterus, 
the  acid  secretions  of  the  lower  half  of  the 
cervix  and  the  vagina  positively  inhibiting 
bacterial  growth.     . 

In  puerperal  general  peritonitis  the 
streptococcus  is  probably  the  causative 
agent  in  about  40  per  cent,  of  cases.  The 
symptoms  are  usually  very  acute. 

While  we  may  find  in  general  puerperal 
peritonitis  the  streptococcus,  the  staphylo- 
coccus, the  colon  bacillus,  the  typhoid 
bacillus,  the  gas  bacillus  of  Welch,  the 
gonococcus  and  other  bacteria,  it  is  prob- 
able that  in  nearly  all  fatal  cases  the  viru- 
lently infecting  germs  are  the  streptococcus 
pyogenes  and  the  staphylococcus  pyogenes 
aureus. 

It  is  true  that  in  all  cases  of  suppura- 
tive peritonitis  there  is  bacterial  invasion, 
but  it  is  not  the  bacteria  that  cause  injury 
to  the  tissues  or  death  of  the  patient,  but 
the  resultant  chemical  poisons  of  bacterial 
growth.  Both  the  bacteria  and  the  toxic 
products  invade  the  body  tissues  through 
lymphatic  or  venous  channels. 

Volumes  have  been  written  and  many 
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confltctiiig  tkeories  ofFeffad  to  explain 
natitral,  acquired,  acftve  ^aod  passive  kn- 
tnttDity  to  the  invasion  -of  pathogenic 
microbes,  but  there  is  no  consenstis  tof 
opinion  by  the  best  anthorities  Who  liave 
devoted  their  life  work  -to  experimental 
research  in  the  labovatories  of  physiology, 
themistry,  bacteriology  and^pathology.  In 
many  things  they  idl  praeticatlv  agree, 
bot  in  odier  things  they  differ  widely,  and 
4n  'Some  particnlars  thciir  theories  we  con- 
tradictory. All  was  chaos  antH  Metdh- 
nikoff  discovered  «nd  demonstrated  ^e 
resisting  energies  4nherent  in  iihe  leveo- 
cytes  to  bacteria,  and  If  natural  or  aeqtiired 
immunity  is  to  aid  in  the  prevention  or 
core  of  acnte  peritonitis,  '4t  mast  %e  1>y 
the  acceptance  and  practical  application 
of  his  theories, 

Ensymes  formed  in  the  pmto|^lasm  -of 
the  lencocyte  cause  bactei'iclysis  of  the 
ingested  microbes  and  destroy  their  toxic 
ptodttcts,  and  it  is  probable  tiMtthe  lenco- 
cytes  excrete  enzymes  into  the  blood  sertim 
that  sensitiee  the  bacteria.  If  this  betme, 
then  anything  that  increases  leooocytosis 
will  correspondingly  increase  phagocy- 
tosis. Wdth  the  exception  of  vin^ent  bac- 
terial invasion  with  a  negative  chemotaids, 
nil  acute  pyogenic  or  septic  infections 
stinrolate  an  increased  leococytosis  and  a 
more  destructive  phagocytosis.  This  being 
tme,  we  should  avail  ourselves  of  any 
means  that  may^  giw  a  better >lettcocytom 
and  avoid  everything  that  may  lower 
leococytofifis. 

This  may  not  harmonize  with  Wright's 
opsonic  theory,  which  makes  phagocytosis 
secondary  to  and  dependent  on  some  spe- 
cial chemical  substance  inherent  in  lOr 
introduced  into  the  blood  or  other  body 
liquids,  but  there  is  possibly  no  positive 
proof  of  the  correctness  of  Wright's  theory, 
and  its  general  acceptance  may  depend  on 
more  successful  results  in  experimental 
research  in  -vivo  as  well  as  in  vitro.  But, 
granting  all  that  Wright  claims,  the  op- 
sonic index  can  be  of  no  positive  value  in 
the  treatment  of  acute  peritonitis,  for  a 
corresponding  vaccine  cannot  be  cultivated 
in  less  than  twenty-four  hours,  and  the 
positive  phase  is  usually  twenty«four  hours 
after  vaccination — too  late  to  be -of  benefit 
—for  within  forty-eight  hours  after  opera- 
tion these  patients  will  not  need  the  vacci- 
nation, or  a  condition  will  have  developed 
that  will  resist  any  treatment ;  and  if  vac- 


cinated in  a  negative  phase  ft  may  be 
pofliitively  'harmftfl  and  cause  deaCh  by 
lowering  the  opsonic  4ndex. 

A  st^M^  sterilised  bacterial  emtflsiati  is 
eontraindicated  in  vaccine  therapy  fa  tlMae 
cases,  because  we  can  never  identify  tbe 
infecting  microbe  iintil  after  ■etperatieo, 
and  we  then  often  find  a  mixed  i^feefioo. 

It  will  thus  be  seen  «hat  in  vaoekie 
therapy  by  the  opsonic  index  the  baeterfal 
emulsion  wtili  not  be  correspondiog,  nnlesa 
the  preparation  be  autogenetic,  and  fhis 
shonld  be  espeeiiniy  om^asieed,  oven  4n 
the  pure  streptococcal  infections,  becane 
•of  tm  variety  of  strains. 

Mur|4iy  bas  depionstratedthatibe-oelon 
will  absorb  a  fr<^«t  quantity  of  aaltne  emo- 
tion introduced  slowly,  'b«t  the  Hwory  Ibat 
the  good  results  are  from  a  ceverssll  off  the 
Wmphatic  ourrent  is  prdbably  not  oomct« 
for  this  is  improbaMe  in  both  lymfAatie 
and  venous  absorption,  because  of  tiie 
vahrular  protection  against  a  return  onr- 
rent.  This,  however,  ddes  not  negative 
the  value  of  Murphy^  demonetration  of 
the- therapeutic  aid  of  colonic  absorptiooof 
saline  soHttion  following  sorgicidtreatment 
of  acnte  euppurattve  peritonitis,  and  it  is 
possible  that  tosuUs  will  }usCify  lU  nmver- 
sal  adoption .  It  fills  the  blood  and  lymph 
vessels,  stimiilatestbeeiicdlation,  impwyves 
nutrition,  increases  leucoeytoilis  andtoauUa 
in  a  more  destructive  phagocytosis  off  Ibe 
infecting  microbes  on  the  peritooesd  ear- 
face  nnd  in  thebddy  tissues,  and  may  «d 
in  destroying  or  eliniinating  the  toxic  pro- 
ducts. Murphy  does  not  crfFer  any  theory 
to  explain  the  results  of  oolonie  saline 
absorption,  but  gives -clinical  reports  <m\j. 
While  other  means  increase  leucocytusis 
and  phagocytosis,  it  is  possitde  tbat  Ibe 
rapid  and  continuous  atimulation  off  tbe 
blood  and  lymphatic  currents  .by  ocflonie 
absorption  of  saline  solution  in  many  oases 
may  supersede  all  other  methods,  not  only 
in  acute  peritonitis,  but  in  «n  forms  -of 
bacteriemia  and  toxetnia. 

In  using  means  to  increase  leucocytosis 
and  to  develop  a  more  efficient  fihagocy- 
tosis,  we  must  not  forget  to  avoid  every- 
thing that  will  tend  to  lower  the  leucoc^ic 
count  or  to  weaken  phagocytic  action. 
Opium,  a  remedy  formerly  much  used  and 
still  used  by  many  physioians  and  a  few 
surgeons  in  the  treatment  of  acute  local, 
diffuse  or  general  peritonitis,  is  positively 
harmful  and  is  contraindicated  before  or 
after  the  operation.  While  the  .immediate 
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effect  of  alcoholic  stimolation  may  ^mpo- 
rarily  iooreate  pfaafocytosk,  it  is  well 
knojvrn  that  persons  who  use  it  •cootia- 
tumsly  <haye  a  weakened  resistance  to  many 
iofectioiis  diseases ;  therefore,  if  it  has  any 
place  in  the  t^realment  of  aoote  perito- 
nitis, it  should  be  ased  with  nauch  discre- 
tion. 

Time  will  not  permit  me  to  enler  for- 
tber  into  the  discussion  of  remedies  that 
impair  the  power  of  phagfocytes  to  ingevt 
and  destroy  the  invading  bacteria ;  but  I 
most  insist  on  the  aToidance  of  purga- 
tion ;  for  anything  that  causes  a  flow  <rf 
li^id  into  the  intestine  or  increases  peris- 
talsis Is  positiTely  injurious,  'because  it 
weakens  resistance  to  bacterial  growth  anil 
encourages  apieading  of  peritonitis.  The 
•temach  may  be  emptied  l^  lavage ,  and 
the  eoloii  by  eaemata,  btft  the  small  'in- 
teeCine  iheold  not  be  disturbed,  and  if 
greatly  distended  by  liquid  and  gas  that 
wMl  not  pass  into  the  large  bowel  it  is 
better  to  empty  it  I7  eaterotomy  during 
the  operation,  for  porgatives  in  such  cases 
woold  incffease  the  quantity  of  liquid  iand 
encourage  intestinal  paresis. 

In  the  treatment  of  acute  peritonitis,  we 
may  assume  that  pathogenic  bacteria  do 
w>t  pass  from  the  intestine  through  a  nor- 
mal intact  epithelium,  and  that  they  do 
not  pass  into  the  peritoneal  cavity  through 
a  normal  intact  endothelium.  We  may  like- 
wise assume  that  neither  bacteria  nor 
their  toxic  products  pass  from  the  perito- 
sieal  cavity  ioto  the  body  tissue  through  a 
normal  intact  endothelium.  There  are  no 
peritoneal  stomata,  and  the  supposed  open- 
ings are  artefacts.  The  bacteria  enter  the 
peritoneal  cavity  through  perforations  or 
wounds  from  adjacent  cavities,  or  through 
an  endothelium  after  a  pathologic  condi- 
tion has  impaired  or  destroyed  its  normal 
resistance  to  microbic  invasion ;  and  the 
bacteria  and  their  toxins  pass  from  the 
peritoneal  cavity  into  the  body  tissues 
through  lymphatics  or  blood  vessels,  after 
injury  or  erosion  of  the  endothelial  cells. 
The  intestinal  lymphatics  are  superficial 
and  deep— under  the  endothelium  and 
above  the  epithelium — with  intercommu- 
nications, but  they  never  encroach  on  the 
endothelial  or  epithelial  structures,  or  their 
derivatives.  Muscatello  has  shown  that, 
while  the  lymphatics  underlie  the  entire 
peritoneal  sac,  the  abundant  supply  is  con- 
fined to  the  peritoneum  covering  the  dia- 
phragm, and  that  the  flow  of  lymph  is  in 


this  direction ;  hence,  the  relative  rapidity 
of  absorption  in  the  apex  ef  the  upper 
abdominal  cavity.  The  wisdom  of  this 
observation  has  ibeen  practically  demon- 
strated in  the  successful  results  following 
peritoneal  drainage  in  diffuse  suppurative 
peritonitis,  with  the  patient  placed  nearly 
in  the  sitting  posture.  If  we  are  to  get 
the  best  restslts  in  the  treatment  of  these 
cases,  it  most  be 4:^  the  avoidance  of  every- 
thing that  will  encourage  the  absorption 
of  toxic  substances  or  the  invasion  of  bac- 
teria, and  instead  substitute  the  greatest 
possible  resistance  to  such  absorption  or 
invasion.  It  will  llhns  be  seen  that  Clark 
did  not  correctly  appreciate  the  hygiene 
of  the  tissues  in  resistihg  •bucteriemia 
when  he  treated  acute  pef  itonetfl  inlectioos 
by  placing  the  patient  in  a  position  to  en- 
tourage diaphragmatic  absorption.  We 
nmst  avoid  peritoneal  traunMit4sm  and  re- 
move istraperitoneatl  pressure  in  order  to 
develop  an  effective  phagocytosis  of  the 
bacteria  and  their  toxic  products  <on  the 
enrfaceor  in  the  tissues  of  the  peritoneom 
and  encoorage  a  peritoneal  fibrinous  exo« 
date  that  UMqr  prevent  microbic  invasion 
or  the  absorption  of  the  products  of  bae- 
terial  growth.  It  may  be  that  in  case^  ef 
mixed  infection,  the  Stafhylococeus  atbus^ 
which  is  mildly  infective,  may  quickly 
cause  a  fibrinous  .protection,  because  of  its 
more  vigorous  growth,  before  the  more 
ineffective  g^rm  can  become  Tirolently 
pathogenic. 

I  find  the  following  in  a  recent  letter 
from  Moynihan : 

••  I  do  net  consider  the  cases  of  perforat- 
ing gfastric  ulcer  or  duodenal  ulcer  as  cases 
of  diffuse  peritonitis.  In  the  early  ca^es 
I  found  an  infection  of  the  peritoneum, 
but  in  recent  cases  the  cultures  taken  haue 
usually  been  sterile.'* 

In  his  early  cases  the  operations  weae 
delayed,  while  in  his  recent  cases  they 
were  timely.  In  the  experience  of  Moy- 
nihan, gastric  and  duodenal  perforations 
never  come  unannounced,  but  are  preceded 
by  significant  symptoms  for  days,  weeks 
or  months.  Under  these  conditions,  in 
some  cases  may  we  not  be  justified  in  an- 
ticipating perforation  by  an  exploratory 
incision  and  treat  the  conditions  found  as 
a  preventive  against  perforation  ?  But  in 
any  event  we  should  be  prepared  to  oper- 
ate immediately  after  the  perforation. 
Moynihan  does  not  believe  that  drainage 
is  necessary  except  in  late  cases,  and  then 
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it  shoald  be  through  a  saprapobic  open- 
ing, with  the  patient  in  pearly  ^he  sitting 
poatore.  Bat  in  typhoid  perforationB,  or 
perforations  caused  by  projectiles,  in  the 
lower  ileum,  the  leakage  contains  germs 
that  are  so  quickly  pathogenic  as  to  cause 
peritonitis  within  a  few  hours. 

In  gunshot  wounds  of  the  stomach,  if 
both  walls  be  perforated,  it  may  be  neces- 
sary to  drain  the  small  omental  burs& 
through  the  gastrohepatic  or  gastrocolic 
omentum,  or  to  establish  posterior  drain- 
age. This  is  especially  indicated  in  cases 
in  which  the  projectile  passes  through  a 
stomach  filled  with  liquid. 

Ochsner's  belief  that  intestinal  peristal- 
sis is  the  most  efficient  means  of  distribut- 
ing infection  and  causing  di£(use  periton- 
itis in  cases  of  appendicitis  is  probably 
correct,  and  the  treatment  hy  which  he 
caoses  a  relatively  passive  state  of  the  in- 
testine is  also  the  best,  and  has  done  much 
good  in  delayed  appendiceal  cases  when 
intelligently  comprehended  and  practi- 
cally followed;  but  unfortunately  many 
.physicians  and  surgeons  have  misinter- 
.preted  his  meaning  and  have  not  been 
able  to  observe  his  methods,  and  as  a  re- 
sult have  caused  more  deaths  by  delaying 
operation  than  they  have  saved  lives. 

If  we  wish  to  give  our  patients  the  best 
.protection,  we  should  operate  as  soon  as  a 
diagnosis  is  made,  in  every  case  of  per- 
foration into  the  peritoneal  cavity,  or  in- 
testinal obstruction  from  any  cause,  for 
but  few  of  these  patients  will  recover 
without  an  operation,  and  the  dangers  of 
an  operation  are  multiplied  in  an  increased 
ratio  by  delay.  The  mortality  in  delayed 
operations  in  typhoid  perforations,  and  in 
perforations  of  the  appendix,  or  of  a 
pelvic  abscess,  of  primary  virulent  strep- 
tococcal infection,  will  be  practically  100 
per  cent.  The  lowest  mortality  in  any 
series  of  typhoid  perforations  operated  on 
promptly  is  not  under  75  per  cent.,  and 
nearly  every  case  of  puerperal  peritonitis 
of  streptococcal  origin  has  resulted  fatally 
under  any  treatment.  Diffuse  or  general 
appendiceal  peritonitis  does  not  always 
indicate  a  virulent  infection,  for  a  germ 
of  relatively  mild  pathogenic  powers  may 
cause  a  rapidly-spreading  peritonitis,  be- 
cause there  are  no  fibrinous  exudations 
and  adhesions  formed  to  isolate  it.  Such 
a  case  convinced  me  many  years  ago  that 
all  cases  of  general  suppurative  appendi- 
ceal peritonitis  are  not  necessarily  fatal. 


The  patient  was  operated  on  seventy-twp 
hours  after  the  first  symptom  of  appendi- 
-citis.  His  temperature  was  104^,  his  pulae 
140,  and  his  abdomen  distended  and 
muscles  rigid.  Pus  was  found  in  great 
quantity  in  the  peritoneal  cavity,  from 
the  diaphragm  to  the  pelvis,  and  the  peri- 
toneum of  the  viscera  and  walls  was  in- 
flamed and  red,  but  there  were  no  adhe- 
sions, and  the  peritoneum  was  moist  and 
nowhere  blistered  or  badly  eroded.  Irri- 
gation was  not  used,  but  the  wound  was 
left  open,  and  the  cavity  drained  with  a 
rubber  tube  and  gauze.  Twelve  hours 
afjker  operation  the  man's  temperature  and 
pulse  were  normal,  and  his  recovery  was 
prompt  and  uninterrupted. 

In  conclusion,  let  me  emphasise  in  a 
general  way  a  few  writings,  on  the  observ- 
ance of  which  may  mainly  depend  onr 
future  success  in  the  operative  treatment 
of  all  perforations  into  the  peritoneal 
cavity ;  and  in  the  prevention  and  treat- 
ment of  local  diffuse  and  general  perito- 
nitis from  any  cause. 

,  .  I.. Operate  as  soon  as  a  surgical  diag- 
nosis is  mad^  and  avoid  purgation  and 
opium  before  and  after  the  operation. 
.Give  no  food  or  liquid,  and  if  there  is  no 
gastric  perforation  empty  the  stomach  by 
lavage,  and  remove  fecal  matter  from  the 
.colon  by  rectal  enemata. 

2.  Operate  rapidly  and,  if  possible,  treat 
the  foci  of  infection  by  suturing  gastro-in- 
testinal  perforations,  or  bladder  wounds, 
by  cholecystectomy  or  cbolecystostomy,  by 
appendectomy,  or  the  removal  of  the  utems 
or  its  adnexa,  always  remembering  to 
avoid  peritoneal  traumatism  so  as  to  pro- 
tect peritoneal  resistance  to  bacterial  inva- 
sion and  toxemia. 

3.  Expose  or  handle  the  intestines  as 
little  as  possible,  and  do  not  separate 
adhesions  or  irrigate  or  sponge  the  perito- 
neal cavity.  Establish  drainage  from  the 
bottom  of  the  pelvis  through  a  suprapubic 
incision,  and,  if  indicated,  also  drain  the 
site  of  infection,  using  a  large  split  rubber 
tube  with  or  without  gauze,  with  the 
patient  in  nearly  a  sitting  posture. 

4.  Pour  into  the  peritoneal  cavity,  before 
closing  the  abdominal  wound,  hot  horse 
serum  or  saline  solution  to  stimulate  leuco- 
cytosis,  and  when  the  patient  is  returned 
to  bed  use  salioe  solution  by  rectum,  after 
the  fashicn  of  Murphy,  and,  if  necessary, 
use  the  horse  serum  or  saline  solution  sub- 
cutaneously. 
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5.  Enterotomy  is  never  indicated^  except 
in  seme  delayed  cases  of  intestinal  obstrac- 
tion  or  paresis,  and  it  shonld  then  be  per- 
formed quickly  and  with  a  minimum  ex- 
posure of  the  intestine;  enterostomy  is 
contraindicated. 

6.  Physicians  should  be  educated  to  im- 
press on  their  patients  the  fact  that  acute 
diffuse  and  general  peritonitis  may  usually 
be  prevented  by  the  early  surgical  treat- 
ment of  gastric  or  duodenal  ulcer,  chole- 
lithiasis and  cholecystitis,  appendicitis, 
tubal  and  ovarian  infections,,  and  acute 
intestinal  obstruction ;  also  in  many  cases 
of  gastric  and  duodenal  perforations. 

Finally,  let  me  emphasize  the  fact  that 


the  treatment  by  purgation,  opium  and 
delay  of  the  pathologic  conditiors  that 
cause  acute  local,  diffuse  and  general:  peri- 
tonitis, and  bacteriemia  and  toxemia,  hat 
caused  more  deaths  during  the  last  ten 
years  than  have  been  sacriRced  on  the 
battlefields  of  the  world ;  and  that  in  this 
progressive  age  of  civilization  he  who 
obstructs  the  progress  of  science,  medicine 
and  surgery  in  the  prevention  and  cure  of 
disease  and  the  prolongation  of  life,  is 
committing  an  offense  against  the  state, 
humanity,  morals  and  religion  for  which 
the  ethics  of  his  environment  may  cause 
the  peofde  to  hold  him  to  a  rigid  account^ 
ability. 


TREATMENT  OP  TUBERCULOSIS.* 

BY   N.  I.  FRAID,  M.D., 
CINCINNATI. 


CLIMATE. 

As  the  seeds  of  consumption  come  from 
the  air  we  breathe,  so  in  a  great  measure 
its  cure  is  effected  through  the  same  chan- 
nel. While  climate  is  not  a  specific,  it 
far  outweighs  all  other  aids  we  have  in 
the  treatment  of  the  disease.  We  all  know 
what  a  tonic  effect  a  change  of  climate 
and  surroundings  has  on  us  when  we 
become  run  down  or  tired  out.  We  cannot 
say  just  what  this  effect  is  due  to,  but  we 
know  that  we  eat  better,  sleep  better,  and 
more  quickly  regain  our  normal  health 
than  by  any  other  means.  Climate  holds 
the  first  place  as  an  improver  of  nutrition ; 
besides,  the  pure  air  breathed  in  has  a  dis- 
tinct and  beneficial  effect  on  the  inflamed  * 
aad  diseased  lung,  so  that  we  have  both  a 
general  and  a  local  effect.  It  has  been 
found  that  the  more  fresh  and  bracing  air 
consumptives  eaa  breathe,  the  more  they 
iflnprove ;  they  are  advised^  therefore,  to 
remain  out  of  doors  as  much  as  possible, 
te  sleep  with  their  windows  open,  and  so 
practicfilly  to  bfeathe  the  pure  air  of  any 
particular  locality  for  the  whole  twenty- 
four  hours. 

The  best  climate  for  a  contfumptive  is 
^^'^•mscAfAiP^"  dTT?'^-  b49\«&l  '•CflMtn  ojit. 


tubercule  bacilli,  so  that  climate  which 
has  the  greatest  number  of  clear,  sunny 
days  is  the  one  in  which  most  consumf^- 
tives  do  best.  At  one  time  it  was  thought 
consumptives  could  hardly  stand  a  cold 
climate,  and  twenty  years  ago  they  were 
sent  to  southern  climates,  such  as  Florida^ 
especially  to  escape  the  cold.  This  has  all 
changed  now,  and  it  is  a  well-known  fact 
that  in  the  Adirondacks,  where  the  tem- 
perature for  much  of  the  time  is  below 
zero,  consumptives  always  do  better  in  the 
winter  than  in  the  summer^  Experience 
has  proven  that  the  majority  of  people 
living  in  low  altitudes  or  eea-port  cities^ 
where  they  contract  consumption,  im- 
prove more  rapidly  if  they  make  a  change 
of  a  climate  to  inland  and  to  elevated 
regions. 

Aititnde  is  a  very  important  element  in 
the  climate  for  a  consumptive.  It  i«  not 
necessarily  the  high  altitude  of  5,000  feet 
of  Colorado ;  1,200  feet  inmost  cases  does 
better.  There  are  sonae  excetptiona^  such 
as  when  the  disease  develops  in  those  ad- 
vanced in  years,  in  those  of  unusual  ner- 
vous temperment,  and  in  people  in  an 
advanced  stage  of  the  disease. 

Another  element  of  climate  is  dryness. 
I  So  important  do  some  of  the  English  phy«> 


u    ^  ;»»^»f;^««o  «ri»r*  Avitfi^nMv  ^^^^>M  consider  this  that  they  are  now 
some  one  whose  intentions  were  evidently  ^^^     ^^.^        ,^^^  ^^  ^^^^  ^^^^^ 

of  a  much  better  grade  than  was  his  con-^^^j^  estaWished  in  the  deseK  about 
tribution  to  the  archives  of  medicine,  and  ten  miles  from  Cairo,  where  it  is  se  drjr 
time  and  again  much  energy  has   been^^|^^^^j  g^^^^ 
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that  meat  never  spoils.  Whenever  we  find 
this  combination  we  may  rest  assured  that 
consumptives  will  do  well,  and,  if  not  in 
8  too- far  advanced  stage  of  the  disease, 
will  recover. 

We  are  fortunate  in  having  in  America 
the  finest  and  best  climate  the  earth  affords. 

SUNSHINE. 

The  maximum  amount  of  clear  days 
with  sunshine  are  best  met  with  in  our 
country  on  the  elevated  plateaus  of  Colo- 
rado, New  Mexico  and  Arizona,  and  such 
places  as  Denver,  Colorado  Springs,  El 
Paso,  Las  Vegas,  Albuquerque,  Phoenix, 
Asheville,  the  Adirondack  Mountains,  and 
Sullivan  County  in  New  York.  While 
the  soft  and  soothing  influence  of  a  pure 
and  balmy  atmosphere  is  provided  in 
Lower  California,  Arizona,  Thomasville, 
Ga.,  and  at  Nassau,  it  has  been  found  that 
strong  individuals  in  the  first  and  early 
stage  of  consumption  do  exceedingly  well 
in  a  colder  climate,  while  advanced  and 
feeble  persons  improve  in  balmy  and  low 
altitude  situations. 

DRYNESS. 

Dryness  in  the  air  is  also  an  important 
factor  in  climate.  The  consumption  germ 
multiplies  very  rapidly  under  moisture, 
and  the  inhaling  of  moist  air  seems  to 
have  the  effect  of  stimulating  their  ac- 
tivity in  the  lungs.  It  will  be  readily 
seen  by  any  one  who  visits  open  health 
resorts  where  a  number  of  consumptives 
are  collected  why  many  of  them  do  not 
improve;  the  climate  may  be  idealand 
the  invalids  may  be  having  the  most  nutri- 
tious food,  still  the  life  renders  nugatory 
all  the  climatic  advantages.  Late  hours, 
excess  in  eating  and  drinking,  remaining 
in  closed  and  badly  ventilated  parlors  in 
the  evening,  etc.,  neutralizes  any  benefi- 
cial effects,  and  the  patient  most  probably 
leaves,  blaming  the  climate  for  the  lack  of 
improvement,  when  the  result  is  due  en- 
tirely to  his  manner  of  living. 

Personality  has  long  been  a  main  factor 
in  determining  the  prognosis.  Tubercular 
patients  are  somewhat  like  children ;  when  > 
the  master's  back  is  turned,  they  will  over- 
step the  bounds  of  prudence ;  the  result  is ' 
usually  a  relapse.  The  rule  should  be  that 
our  patient  should  rise  at  7  a.  m.,  break- 
fast at  7 :  30,  dine  at  la  230  p.m.,  and  eat 
supper  at  5 :  30  p.m.  At  the  end  of  each  = 
meal  the  patient  should  drink  two  or  three 


glasses  of  milk.  He  should  partake  of  at 
least  six  eggs  and  two  quarts  of  milk 
daily,  and  three  substantial  meals,  with 
beef  predominating  in  some  form. 

It  is  really  surprising  what  an  amount 
of  flesh  can  be  accumulated  by  plenty  of 
rest  and  fresh  open  air.  The  temperature 
and  pulse  should  be  taken  at  3  and  8  p.m., 
and  the  amount  of  rest  shall  be  prescribed 
for  each  patient  according  to  his  tempera- 
ture and  pulse.  If  the  temperature  it 
normal  for  a  period  of  thirty  days,  then 
we  gradually  allow  exercise,  keeping  it 
absolutely  under  control,  watching  tem- 
perature and  pulse  in  the  meantime.  If 
temperature  returns,  rest  should  be  again 
enforced.  This  looks  very  simple,  but 
exercise  is  very  hard  to  control  in  one  who 
has  been  at  rest  for  months  and  is  begin- 
ning to  feel  well ;  it  is  hard  for  the  patient 
to  realize  that  indiscretion  may  upset  all 
that  he  has  gained  by  months  of  patient 
labor. 

Absolute  sanitation  should  be  insisted 
upon  for  the  protection  of  those  who  are 
in  attendance  and  not  tubercular.  In  pri- 
vate practice  this  is  very  difficult,  for  we 
tell  our  patients  that  they  will  infect  them- 
selves. We  should  insist  that — if  the  pa- 
tient be  a  man —  his  beard  or  mustache 
be  shaved  off,  that  he  must  carry  a  paper 
napkin  with  cotton  as  a  receptacle  to 
receive  this  sputum,  which  must  then  be 
burned.  Tuberculosis  is  preventable  and 
curable  by  hygienic  and  dietetic  treatment, 
but  in  order  to  cure  by  this  means  one  mast 
have  the  patient  absolutely  under  control. 


CurettemeBt  with  Local  Anesthesia* 

In  an  article  on  the  local  use  of  novo- 
cocaine  Blondel  {Revue  de  Therapeu* 
tique)  states  that  he  can  perform  curette- 
ment  of  the  uterus  painlessly  if  the  cav- 
ity of  the  womb  is  packed  for  ten  min- 
utes with  gauze  saturated  with  a  5  per 
cent,  solution  of  this  substance.  This 
does  not  abolish  the  reflex  contracture  of 
the  wall  which  follows  touching  the  ex- 
posed muscle,  and  which  may  be  disagree- 
able, although  not  actually  painful. — 
TTierapeutic  Gazette. 

serum  or  saline  solution  to  stimulate  leuco- 
cytosis,  and  when  the  patient  is  returned 
to  bed  use  saline  solution  by  rectum,  after 
the  fashicn  of  Murphy,  and,  if  necessary, 
use  the  horse  serum  or  saline  solution  sub- 
cutaneously. 
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ABOUT  TALK  AND  TALKERS. 

**  All  things  are  big  with  jest;  nothing  that's 

plain 
But  maj  be  peirrerted  if  thou  hast  the  vein." 

'  That  a  medical  society  is  the  foundation 
of  the  medical  factors  of  a  community  is 
a  fact  which  none  capable  of  sound  judg- 
ment would  deny,  yet  the  meetings  thereof, 
where  *'  steel  whets  steel,"  are  often  trans- 
formed from  an  arena  of  intellectual  com- 
bat to  a  sawdust  ring  where  cap  and  bell 
aeem  to  predominate. 

Within  the  sacred  portals  of  the  medical 
society  each  should  bring  his  best  for  the 
benefit  of  mankind  primarily,  and  for  the 
benefit  of  his  professional  brethren.  But, 
let  him  brinff  something'. 

There  has  been  a  preponderance  of  a 
practice  in  all  medical  societies  which 
could  successfully  be  eliminated  was  every- 
body fully  cognizant  of  the  truth  embodied 
in  the  following :  **  When  you  have  noth- 
ing worth  offering,  do  not  talk  for  talk's 
sake,  but  make.  Ciceronian  silence  your 
law,  and  do  not  break  it,^^ 

The  dignity  of  more  than  one  session 
has  been  sadly  dissipated  by  the  untimely 
'*  insertion''  of  a  '*  say  less  talk"  from 
some  one  whose  intentions  were  evidently 
of  a  much  better  grade  than  was  his  con- 
tribution to  the  archives  of  medicine,  and 
time  and  again  much   energy  has  been 


wasted  by  stenographer  and  compositor, 
and  a  wasteful  use  of  paper  and  ink,  in 
the  recording  of  some  part  of  a  discussion 
entirely  superfluous  and  obnoxiously  use- 
less. 

The  average  member  of  a  medical  society 
attends  its  meetings  for  the  development 
of  his  own  intellectual  acuity,  the  accumu- 
lation of  facts  worthy  of  notice,  and  to 
learn  to  separate  the  good  from  the  bad. 
He  goes  to  the  meetings  to  develop  all 
that  is  necessary  for  the  successful  practice 
of  his  chosen  profession — successful  with 
his  patients'  physical  conditions. 

Sarcastic  expositions  of  therm-atmos- 
pheric trash,  reports  of  cases  the  veracity 
of  which  •*  smell  unto  the  heavens,"  sta- 
tiscal  data  which  mathematical  considera- 
tion would  render  ridiculous  if  nothing 
more,  and  bombastic  or  asinine  loquacity 
on  the  part  of  others  are  to  the  devout 
disciple  of  ^culapius'  medical  digestive 
apparatus  as  important  as  the  undigestible 
factors  of  foodstuffs  are  to  the  economy 
of  man. 

Bring  your  views  to  your  society,  discuss 
them-with  courtesy  and  respect  with  those 
who  may  differ  with  you,  remembering 
that  honest,  clean  discussion  is  of  benefit 
to  the  profession  at  large,  to  him  who 
discusses  with  you  and  to  yourself. 

Man,  after  all,  is  only  as  big  as  he  is 
and  no  bigger,  no  matter  what  his  opinion 
in  that  respect  may  be,  and — 

"  Pigmies  are  pigmies  tho'  perched  on  the  Alps, 
And  pyramids  are  pyramids  in  vales  " 

Reuab. 


MEDICAL  SUPERVISORS  OF  SCHOOLS. 

Dr.  Thomas  F.  Harrington  (Boston 
Medical  and  Surgical  yournal)  asserts 
that,  as  Massachusetts  was  the  first  State 
to  enjoin  the  medical  inspection  of  school 
children,  that  commonwealth  ought  to 
give  the  results  of  its  experience  to  the 
world.  He  believes  that  one  thing  has 
been  emphasised :  the  need  for  divorcing 
the  medical  inspection  of  pupils  from  the 
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bveao  of  eontagioos  and  infectioas  dis* 
•aset,  and  work  of  the  district  phygicians. 
School  aathorities,  according  to  his  opin- 
ion, should  haTe  a  school  supervisor^  a 
trained  and  cultivated  physician,  who  will 
instruct  and  persuade  rather  than  compel 
and  coerce.  He  should  instruct  the  teacher 
how  to  recognise  ahnormalities.  '*The 
opinion  of  the  medical  supervisor  would 
he  hased  upon  a  knowledge  of  the  child's 
growth  and  development  from  year  to 
year,  from  grade  to  grade,  and  not  upon 
the  manifestations  of  a  temporary  excite- 
ment." The  school  authorities  would 
have  a  reliable  official  whom  to  consult 
in  reference  to  fatigue  and  recuperation, 
truancy,  aberrations  of  mind  and  body. 

All  of  this  is  very  beautiful.  But  an 
enlightened  public  opinion  is  necessary  to 
further  this  undertaking  l^  the  school  au- 
thorities. A  supervisor  for  each  school  in 
the  city  would  be  required,  with  a  suffi- 
cient salary  to  render  him  independent  of 
his  usual  income  from  the  practice  of  his 
profession.  Cincinnati  is  not  yet  pre- 
pared for  this  innovation.  Complaints 
are  now  heard  frequently  that  the  tax 
assessment  for  the  maintenance  of  our 
public  schools  is  too  high.  When  citizens 
fMilize  that  the  prevention  of  disease  is 
better  than  to  await  the  necessity  for  a 
cure,  and  that  a  sound  mind  in  a  sound 
body  of  a  scho^  child  is  a  good  invest* 
ment,  then  the  available  funds  for  the 
above  purpose  will  be  forthcoming. 


THB  AMERICANJiPBDIATRIC  SOCieTY. 

This  organisation,  which  held  its  annual 
session  at  Washington  recenlly,  was  pre- 
sided oi^er  by  our  fellow-townsman.  Dr. 
B.  Knox  Raohford. 

**  Anorexia  Nervosa  in  Children"  was 
the  subject  of  a  paper  by  Dr.  F,  Forch- 
heimer,  of  Cincinnati.  The  dooter referred 
to  several  previously  reported  cases  <under 
sumewhat  different  nanses,  the  condition 
being  «ti8oat)y  looked  «pon  as  one  of  tht 


manifestations  of  hysteria.  From  our  | 
ent  state  of  knowledge  he  says  we  ave 
justified  in  calling  it  a  neunmis.  It  ia 
generally  found  in  children  who  have  been 
allowed  to  grow  up  without  discipliae 
and  allowed  to  eat  what  they  please.  One 
case  was  reported  of  a  child  who  refused 
to  eat  anything  but  cheese,  another  weald 
eat  nothing  but  pickles  and  olives,  and 
would  vomit  anything  else ;  one  case  was 
reported  where  the  child  died  of  starvation. 
The  treatment  was  discipline,  mosUy  in 
the  hospital,  with  gavage  as  a  last  resort. 
The  children  were  mostly  neurotics,  and 
the  scions  of  neurotics  and  paroats  who 
did  not  believe  in  disciplining  their  difl- 
dren.  Dr.  Charles  O.  Kelley,  of  New 
York,  in  the  discussion  which  followed, 
reported  the  case  of  a  four-year-rid  girl 
who  always  remited  food,  even  at  the 
table,  but  never  did  so  when  allowed  to 
eat  in  the  kitchen.  The  child  was  finally 
cured  by  removal  to  the  house  of  a  seUtive 
and  association  with  other  children. 

X.  S.  M. 

EDITORIAL  NOTES. 

Dr.  C.  G.  S.  Spbumbl,  hae  neturaed 
from  a  delightful  trip  to  California,  which 
he  can't  get  through  talking  abosit.  Hs 
just  missed  the  ter^^ible  wreck  ea  the  Coast 
line. 


Arb  you  fond  of  displaying  your  : 
and  title?  How  would  you  feel  if  the 
little  son  of  the  King  and  Queen  of  Spain 
would  present  you  with  his — ^Alfonso  Plo 
Cristine  Eduardo  Francisco  GneTlenno 
Carlos  Enrique  Fernanda  Antonio,  Priaes 
of  the  Asturias? 


Dr.  John  L.  Davis,  long  nod  fa  pet  aMy 
hiiewn  in  Cincinnati  ais  Medioal  Dieeotor 
of  the  Union  Central  Life  Insuranee  Com- 
pany, has  nenioved  to  Les  Angeles,  whsis 
he  has  the  position  «f  MoAcal  Divedteref 
the  Pacific  Mwtual  lAtt  fneuranoe  Cea* 
pany.  The  Southern  CmUfomim  Prmc* 
Hfioner  for  May  gives  him  «  heaify  wel- 
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H  ^  GMtt  9mA  prints  a  T#iy  g»od 
pktora  •!  tiie  doctor. 


Ak  Boglith  phyticMD,  IX.  H.  P.  Kto- 
nardt.  who  has  traveledi  io  his  professional 
Mpacjt^  OTQiT  th^  greater  portion  of  Ru«« 
fMk.  gtv^  ^9  the  wodd  a  terriUe  piotart 
•f  Una  filth  and  the  ignofance  of  the  Rns- 
fiaa  peasant,  in  a  booh  jast  issued.  The 
aTerage  American  does  not  realize  that 
Rnsaia,  \n  many  respects,  is  contempora- 
QtODOA  with  Queen  Elisabeth.  Much  tra- 
¥ail  im  bady  a»d  spirit  is  necessary  to 
bimg  the  peasantry  out  of  the  condition 
In  which  it  is  surrounded. 


Ik  a  book  fay  Dr.  Forel,  formerly  Pro- 
feeeor  of  Psychiatry  at  the  University  of 
Enrich,  on  ^*  The  Hygiene  of  Nerves  and 
Mind  in  Health  and  Disease/'  he  thus 
srnns  ^{^hia  concept  ion  of  popular  hygiene : 

**  My  conception  of  popular  hygiene  is  that  it 
enables  an  intelligent  lajman  with  a  fair  educa- 
tion to  govern  his  life  in  such  a  way  as  to  ayoid 
lUseeses  and  abnormalities  as  far  as  possible  for 
hfanself ,  his  fellow- men,  and  his  offspring,  and  to 
promote  the  health  and  strength  of  them  all  in 
every  respect. 

^Hygfene  should  in  no  wise  supplant  the  ex- 
pert phjsician,  and  jet  it  should  manage  to  make 
the  occasions  for  his  assistance  as  rare  as  pos- 
sible."   

iNSAaddresaby  Dr.  W.  L.  Estes  {Penn- 
syhamim  JkM.  youmal)^  at  the  meeting 
of  the  Medical  Society  of  the  State  of 
T>iinsylvnaiii|  he  dwelt  at  length  on  the 
pfopbylaxis  of  venereal  diseases.  He 
expressed  the  trite  belief  that  the  early 
lesions  of  syphilis  are  just  as  noxious  as 
leyroagr,  and  just  as  contagious,  and  that 
thasa  facta  should  ba  taught  the  pstbHc  at 
all  timea.  Fbr  two  thousand  years  people 
have  feared  leprosy  worse  than  any  other 
cUsaasa;  if  they  are  given  to  understand 
IbMt  sjphiUa  ia  iast  as  infective  and  ter- 
fiUa  in  ite  resalts,  gfteater  care  will  be  ex« 
eeaiead.  Tbat  the  fear  o#  contraeting  the 
disease  will  entirely  deter  human  beings 
(rooi  exposing  themselves  to  the  risk  of 
iafectioa  is  not  expected.    But   it  may 


dimiaisk  the  nnasbar  of  oases,  and  lead 
many  to  seeh  early  treatment  who  woold, 
without  this  fear,  have  dismissed  the  mat- 
ter lightly  from  their  minds. 

Ths  sjunsl^ina  and  the  winds  and  the 
floweiB  can  ba  made  available  for  the  deni* 
aea  of  the  city  if  we  really  make  the  effort 
properly.  Many  a  wan  cheek  will  brighten^ 
and  a  tubercular  cough  be  put  in  abeyance 
by  a  sojourn  in  the  fields;  and  it  isn't 
necessary  to  wander  far  from  the  city  sub- 
urbs to  do  so.  In  **  Three  Acres  and  Lib^ 
erty/'  Bolton  Hall  shows  how  this  can  be 
made  feasible.  Cincinnati  has  done  noth- 
ing,  as  yet,  comparable  to  the  work  ac- 
complished in  other  cities  by  vacant  lots 
associations;  but  the  physicians  of  the 
city  could  with  philanthropic  purpose 
assist  many  poor,  deserving  families  to 
find  health  and  recuperation  out  in  the 
rural  districts.  Of  course,  such  an  under- 
taking wouldn't  aid  medical  men,  finan* 
cially,  but — 

NEWS  NOTES. 

Health  Officer  Alien  is  investigating  tte 
o^ebrated,  or  rather  notorioos,  condition  of  tiie 
Spencer  House.    

Of  the  samples  of  milk  examined  at  the 
laboratory  of  the  Health  Department  those  found 
deficient  are  usually  lacking  in  fat. 

A  Freeman  Avenue  physician,  Dr.  Osoar 
Behmum,  has  suocumbed  to  the  charms  of  Ifise 
Mary  A.  Walker,  a  nurse  at  the  Cincinnati  Hoe- 
pital.    They  are  to  be  married  in  September. 

"  Tetanus  "  was  the  subject  of  an  able  paper 
presented  to  the  Price  Hill  Medical  Society  on 
last  Thursday  evening,  by  Dr.  Walter  Mans. 
The  meeting  was  held  at  the  residence  of  Dr. 
B.  F.  Lyle.  

June  11  is  the  date;  Ckdumbus,  O.,  the  place; 
and  George  H.  Matson  the  Secretary  of  the 
State  Board  of  Examination  and  Registration. 
This  is  for  the  information  of  the  young  grad- 
uates recently  given  their  sheepskin  and  some 
good  advice.        

The  reBK>Tal  of  Dr.  Seth  Evans  to  New  Tevk 
Cky  neoeesitated  the  appcMntment  ot  anothsr 
saigeon   to  the  position  he  occupied  on   tiM 
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facility  of  the  Medical  Gollege  of  Ohio.  Dr.  E. 
O.  Smith  was  reoommended  to  the  Uniyersity 
Board.  He  will  be  an  exceUant  occapant  of  the 
chair  of  genito-nrinary  diseases. 


The  Academy  of  Medidne  of  OinoiDnati  ad- 
jooms  for  the  summer  after  the  June  10  meet- 
ing, at  which  time  will  be  presented  a  sympo- 
sium on  *'  Summer  Diarrhea  of  Children. "  Drs. 
E.  W.  Mitchell  and  F.  Forchheimer  will  open 
the  discnssion. 

All  bids  for  the  constmction  of  the  conta- 
gions wards  and  power  plant  of  the  new  Bnmet 
Wood  hospital  were  rejected  June  5,  by  the 
Board  of  Pnblic  Service,  after  an  execntiye  con- 
ference with  Architect  Hannaford.  'Conncil 
will  be  asked  to  increase  the  bond  issue  for  the 
hospital  from  |800,000  to  $325,000  to  meet  the 
increased  cost  of  material. 


The  speed  limit  for  automobiles  has  been  fixed 
at  eight  miles  an  hour  within  the  district 
bounded  by  McMicken  Avenue,  Broadway, 
Water  Street  and  John  Street.  Fifteen  miles 
an  hour  will  be  permitted  outside  that  limit  and 
within  the  confines  of  the  city.  AutomobileB 
oanying  a  physician  or  surgeon  are  not  subject 
to  any  of  the  speed  limitations. 


Db.  a.  M.  Hayden,  of  Evansville,  Ind.,  in 
company  with  his  family,  is  spending  the  sum- 
mer in  Europe.  Dr.  Hayden  is  Chairman  of  the 
Oommittee  of  Arrangements  for  the  meeting  of 
the  Ohio  Valley  Medical  Association,  which  con- 
yenes  in  Evansville  on  November  13  and  14. 
Before  leaving  he  appointed  his  sub-committees, 
which  have  the  work  well  in  hand,  and  the 
indications  at  present  are  that  in  interest  and 
point  of  attendance  the  meeting  will  excel  any 
meeting  in  the  Association's  history.  Any  in- 
quiries i>ertaining  to  the  meeting  in  his  absence 
should  be  addressed  to  Dr.  Benjamin  L.  W. 
Floyd,  Evansville,  Secretary  of  Association. 


Those  who  were  unable  or  unwilling  to  attend 
the  meeting  of  the  American  Medical  Associa- 
tion at  Atlantic  City  had  one  compensation  for 
remaining  in  Cincinnati.  The  illustrated  lecture 
on  tuberculosis,  at  the  Academy  of  Medicine  on 
Monday  evening,  was  thoroughly  enjoyable.  Sta- 
tistics carefully  compiled  for  the  past  six  years 
were  presented  of  the  relative  predisposition  to 
the  disease  of  the  white  and  the  colored  races. 
Coming  nearer  home,  certain  districts  in  Cin- 
cinnati were  outlined  where  the  disease  flour- 
ished. In  all  instances  it  was  in  the  congested 
region.  The  hilltop  residents  were  almost  im- 
mune from  the  danger  of  contracting  the  disease. 


In  "  Elysian  Happenings,"  the  recorder  speaks 
with  great  approbation  of  the  phyaioiaiis  of  the 
West  End.  **  Physicians  out  there  seem  of  a 
different  calibre.  They  are  gentlemen  before 
^ey  are  physicians.  They  are  true  phyodaiie 
beoonae  they  are  gentlemen  Each  one  of  them 
is  *  armed  so  strong  in  honesty'  that  the  ill 
wind  that  blows  fran  the  East  cannot  prenll 
against  them.  Their  meetiBg*  are  a  feast  of 
reason  and  a  flow  of  soul."  Dr.  O.  O.  Agin* 
President  of  the  West  End  Medical  Socie^, 
upon  reading  this,  said  he  contemplates  securing 
a  new  silk  hat,  somewhat  larger  than  the  one  he 
has  been  wearing  for  the  past  ten  yean.  Othen 
residing  in  that  classic  region  of  smoke,  mx/k, 
sickness  and  slaughterhouses  had  variona  emo- 
tions, which  were  appropriately  repressed  witili 
soda  water.  

The  inclement  weather  did  not  prevent  physi- 
cians to  the  number  of  three  hundred  to  attend 
the  meeting  at  the  Zoo,  last  Saturday  afternoon, 
on  the  occasion  of  the  reunion  of  the  Miami 
Medical  College  alumni.  Old  fellows  were  there, 
that  were  graduated  when  the  college 
young.  The  young  fellows  who  were 
were  not  a  whit  more  gay  and  witty  and  filled 
with  good  cheer  than  these.  Old  and  young, 
the  student  and  the  professor,  mixed  in  a  jdDj. 
companionship  that  made  one  wish  every  6a^ 
were  a  reunion  and  life  one  long  holidaj.  A 
sight  that  one  would  not  likely  forget  was  the 
long  array  of  tables  vnth  each  hungry  alnmnns 
doing  justice  to  the  dinner.  The  strangest  pari 
of  it  was,  they  arose  from  the  table,  went  home 
or  to  their  hotels,  dressed  for  the  banquet,  and 
did  justice  to  that  banquet  also.  The  Committee 
of  Arrangements  worked  hard  to  render  the 
occasion  a  success.    Dr.  D.  T.  Vail  was  Ghair- 


The  annual  banquet  of  the  Medical  OoDege 
of  Ohio  on  Friday  evening.  May  81,  was  an 
unqualified  success.  A  great  effort  was  made 
by  the  committee  having  the  arrangements  in 
charge,  Drs.  Smith,  Maertz  and  Reemelin,  to 
have  a  large  attendance.  The  affair  was  man- 
aged admirably.  The  menu  was  good  and  the 
toasts  were  better.  Dr.  J.  H.  Landis,  President 
of  the  Cincinnati  chapter  of  the  alunmi,  made 
a  happy  presentation  speech  in  handing  a  sOyer 
loving-cup  to  the  popular  dean  of  the  faculty. 
Dr.  P.  S.  Conner.  The  latter  acc^ted  the  gift 
with  a  suspicious  moisture  about  the  eyes  and 
something  much  like  a  sob  in  his  throat,  whicdi 
touched  those  present  very  deeply.  Dr.  Conner 
deserved  the  felicitations  he  received  so  abun- 
dantly. Dr.  Bonifield  was  the  toastmaster  on 
the  occasion.    It  was  regrettable  that  the  late- 
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ness  of  the  hoar  preyented  Dr.  Forchheimer 
from  giving  the  eloquent  dissc  ration  to  which 
all  were  **  Looking  Forward."  There  were  286 
ahmini  present.  

The  amenities  of  life  are  few,  and  when  the 
occasion  offers  physicians  are  like  other  folk, 
they  indulge  in  them  to  the  full.  The  annual 
banquet  of  the  Miami  Medical  Ck>llege  Alumnal 
Association  last  Saturday  evening  was  one  of 
the  enjoyable  events  in  one's  career,  upon  which 
it  is  pleasant  to  dwell.  The  menu  was  of  the 
kind  to  put  one  in  good  humor  with  all  the  world 
and  himself.  The  toasts  were  sparkling,  bril- 
liant, scholarly.  Dr.  B.  R.  McOlellan  was  an 
excellent  toastmaster.  Dr.  Mai^  Millikln  retro- 
spectively and  prospectively  touched'on  *  'the  days 
that  were,  that  are,  and  are  to  come.*'  The 
spokesman  of  the  class  of  '07,  Dr.  James  J. 
Jennie,  promised  that  his  class  would  make  its 
mark  in  medicine,  a  mark  that  would  not  be 
erased.  Then  that  genial  old  bachelor  (all  old 
bachelors  are  genial,  however),  Dr.  N.  P.  Dan- 
dridge,  arose  and  made  some  remarks  that 
scintillated  with  wit;  "For  he's  a  jolly,  good 
fellow."  Dr.  Wm.  H.  Taylor  became  reminis- 
cent when  he  spoke  of  grand  ''Old  Miami." 

The  Committee  of  Arrangements,  having  the 
affair  in  charge,  deserve  great  credit  for  the 
success  in  the  management  of  one  of  the  most 
^oyable  events  in  local  medical  history. 


THE  WHITE  PLAQUE. 

It  appears  that  in  the  past  ten  years  Paris  has 
lost  128,000  of  its  citizens  from  contagious  dis- 
eases, of  which  more  than  100,000  died  of  con-: 
sumption. 

The  camp  of  the  tuberculosis  society,  of  Co- 
lumbus, O.,  established  for  the  relief  and  cure 
of  those  who  are  suffering  from  the  disease,  is 
soon  to  open.        

At  the  meeting  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis, 
held]  recently  in  Washington,  it  was  reported 
that  fifteen  States  have  taken  active  steps  to 
prevent  tuberculosis  within  their  borders. 


Dr.  Nicholas  Senn  declared,  in  an  interview, 
that  in  twenty-five  years  there  will  be  no  more 
tuberculosis.  "  The  methods  for  the  prevention 
of  disease,  which  have  been  wonderfully  devel- 
oped in  the  last  few  years,"  said  Dr.  Senn,  **lead 
me  to  believe  that  the  outlook  for  the  elimina- 
tion of  the  white  plague  is  very  hopeful.  Those 
affected  will  be  isolated,  and  if  this  is  done,  pre- 
ventives may  be  used,  until  consumption  is  a 
thing  of  the  past." 


Dr.  D.  W.  Culp,  of  Jacksonville,  Fla.,  presi- 
dent of  the  National  Health  Bureau,  on  May  24 
addressed  a  mass  meeting  of  citizens  of  Ham- 
ilton in  the  auditorium  of  the  Central  High 
School  on  the  question  of  the  physical  salvatum 
of  the  negroes  of  the  South  from  tuberculosis.  A 
nxmiber  of  Hamilton  physicians  also  discussed 
the  question.        

In  response  to  a  request  by  Dr.  C.  O.  Pkobsl 
and  Mrs.  S.  L.  Black,  president  of  the  Colum- 
bus (O.)  Society  for  the  Prevention  of  Tuberoa- 
losis,  the  service  board  authorized  the  laying  of 
1,500  feet  of  water  pipe  from  the  city  mains  to 
the  tuberculosis  camp  soon  to  be  re-established 
for  the  summer  Just  north  of  the  <nty,  and  also 
made  the  previously  appropriated  sum  of  $600t 
given  to  the  Society,  immediately  available. 


At  a  meeting  of  the  Board  of  Directors  of 
the  Kentucky  Anti  -  Tuberculosis  Assodataout 
May  34,  the  committee  having  the  matter  in 
charge  reported  suit  having  been  instituted 
against  the  owner  of  the  property  at  112  East 
Chestnut  Street,  Louisville,  who  had  agreed  to 
lease  the  premises  for  the  Association's  offioes 
and  headquarters,  to  compel  him  to  execute  the 
lease  and  put  the  Association  in  possessloa  of 
the  property.       

Dr.  J.  Y.  Wblborn,  Secretary  of  the  Board 
of  Health,  Evansville,  Ind.,  said  recently:  <'We 
must  each  have  an  individual  responsibility  in 
this  matter  of  tuberculosis;  all  take  up  the  fight. 
We  are  all  affected  and  must  do  our  share  of  the 
work  to  prevent  the  spread  of  the  disease.  We 
are  not  only  responsible  to  ourselves  and  fami- 
lies, but  to  our  neighbors  and  to  the  commu- 
nity. Tuberculosis  kills  more  people  than  any 
other  disease  in  our  country.  It  has  taken  away 
1,100  of  EvansviUe's  citizens  in  the  past  ten 
years,  or  18>^  per  cent,  of  the  total  number  of 
deaths."  

Among  the  papers  read  at  the  'Muberculosl 
meeting  "  of  the  Indiana  State  Medical  Society 
was  one  by  Dr.  J.  C.  Blossom,  Mt.  Summit,  on 
''Outdoor  Treatment."  He  was  of  the  opinum 
that  home  treatment  under  the  most  favorable 
circumstances  was  not,  as  a  rule,  as  good  as 
treatment  in  an  institution.  He  said:  ''The 
only  way  that  home  treatment  can  be  accom- 
plished with  any  prospect  of  -  success  is  for  the 
patient  to  go  to  a  sanatorium  for  a  few  months, 
where  he  will  learn  the  routine  and  have  the 
system  of  the  treatment  thoroughly  taught  him 
and  then  let  the  family  physician  supervise 
him  for  the  eighteen  or  twenty  mouths  yet  that 
he  needs  to  be  under  observation." 
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ITBMS  OP  INTBRBST  TO  PHYSiaANS. 

The  faonlty  of  the  Atlanta,  Ga.,  School  of 
Medicine  gaye  its  third  annual  dinner  last  Sat- 
ludaj  night  at  8  o'clock  at  Dnrand's  restaorant. 

Proseoutor  Wachenheimer,  of  Toledo,  O., 
iled  suit  May  25  against  Infirmary  Director 
Frank  W.  Oham,l)erlaui  and  his  bondsmen  for 
$1,175,  alleged  to  have  been  iUegallj  paid  to 

township  physicians   by  the  infirmary  board 
withont  oompetitiYe  bidding. 

The  spread  of  trachoma  is  well  under  control 
in  the  pabHc  schools  of  New  York.  The  num- 
her  of  eases  has  been  redaoed  50  per  cent. 

The  Miami  Coonty  (O.)  Medical  Society  held 
a  meeting  at  Pern  last  Friday  afternoon.  It 
was  followed  by  a  banqaet  at  8  p.m.  at  the 
Bearss  Hotel. 

The  Washington  (D.O.)  Medical  and  Surgi- 
cal Society  held  its-  annual  banquet  May  27,  at 
the  Raleigh.  Sixty  covers  were  laid  for  mem- 
ters  and  guests. 

The  Tennessee  Board  of  Medical  Examiners 
calls  attention  to  the  fact  that  only  about  600  of 
the  4.000  doctcars  in  Tennessee  have  renewed 
their  licenses  as  required  under  the  acts  of  1907. 

One  hundred  and  ninety  new  doctors  and  a 
snbtraction  of  three  by  the  revocation  of  licenses 
will  represent  the  sum  of  the  work  of  the  Ten- 
noBoooo  State  Board  of  Medical  Examiners  for 
the  year  1907. 

The  Allen  County  (O.)  Medical  Society,  at 
its  meeting  at  Lima  on  May  22,  denounced 
Senator  Foraker  because  he  opposed  the  pure 
food  bill,  favored  the  Ohristian  Science  act,  and 
used  his  influence  in  favor  of  Osteopathy. 

A  SPECIAL  meeting  of  the  Trumbull  Oounty 
(O.)  Medical  Socie^  was  held  at  the  office  of 
the  Secretary,  Dr.  F.  K  Smith,  in  the  Masonic 
Temple  Building  on  last  Wednesday  afternoon, 
whi<m  was  attended  by  fifteen  members. 

The  third  annual  commencement  of  the  de- 
partments of  medicine  and  pharmacy  of  the 
Toledo  University  was  held  last  week.  A  class 
of  eight  men  graduated  in  medicine,  and  nine 
men  and  one  young  woman,  Eva  Alice  Ohilcote, 
of  Edgertou,  comprised  the  class  in  pharmacy. 

Perhaps  you  are  not  aware  that  the  new  State 
«f  Oklahoma  has  a  strong,  progressive  medical 
association.  It  adjourned  May  21  after  a  con- 
vention of  three  days,  in  Shawnee,  Two  hun- 
dred and  twenty-five  members  and  other  visit- 
on  were  present,  and  the  meeting  was  one  of 
■inch  profit  to  all  attending  physicians. 

Prof.W.  T.  St.  Olair,  who  has  resigned  from 
the  department  of  Latin  at  the  Male  High  School, 
liooisville,  Ky . ,  to  take  charge  of  a  private  school 
in  Dallas,  Texas,  will  also  leave  the  position  <>f 
Medical  Examiner  of  the  State  Board  of  Health, 
which  he  has  held  for  the  past  year  or  so.  The 
duties  of  the  positicni  consist  of  examining  can* 
didates  for  medical  schools.  Several  applicants 
have  made  efforts  to  secure  the  position,  but  as 
yet  no  action  has  been  taken  by  the  State  board. 
nofeesor  St.  Clair's  successor  will  probably  be 
chosen  at  a  meeting  to  be  held  next  month. 


The  Indiana  State  Medical  AssodatloQ  ad- 
journed May  24»  after  voting  to  held  the  nexi 
annual  meeting  at  French  lick  Springs.  Offi- 
cers for  the  ensuing  year  were  elected  as  fol- 
lows: President,  D.C.Peyton,  JeffersonviHe; 
vice-presidents,  W.  H.  Stem, North  Vernon;  A. 
E^noefel,  Linton,  and  George  R.  Green,  Mun- 
cie;  secretary,  P.  O.  Heath,  Indianapolis. 

The  Indiana  Osteopathic  Society,  in  semi- 
annual session  at  Indianapolis,  decided  by  a 
unanimous  vote  to  fight  the  State  Medical  Board 
ruling  against  Uie  admission  cd  Osteopaths  to 
examination  who  have  not  studied  four  years 
in  an  approved  college.  The  fight  will  take 
definite  form  by  the  appeal  of  the  case  of  John 
Ambrose  Bamett  vs.  the  State  Medical  Board. 

Commencement  exercises  are  evidently  not  of 
much  vogue  in  Tennessee.  At  the  close  of  the 
examinations  at  the  Tennessee  Medical  College 
last  week,  the  diplomas  were  delivered  to  the 
successful  graduates.  The  institution  has  a  four 
years'  course  and  has  decided  to  dispense  with 
the  regular  commencement.  At  the  close  of 
each  session  the  diplomas  are  presented  at  the 
college. 

At  the  request  of  the  Governor  of  Alabama, 
the  attorney-general  has  rendered  an  opinion  in 
reference  to  the  consolidation  of  the  board  of 
trustees  of  the  Mobile  Medical  College,  with  the 
board  of  trustees  of  the  State  University,  hold- 
ing that  as  soon  as  the  deeds  are  reccnrded  to  oer- 
tain  property  of  the  medical  college  to  the  State 
University,  the  transaction  will  be  closed. 

An  alumni  meeting  and  banquet  of  the  physi- 
cians and  surgeons  attending  tne  Indiana  State 
Medical  Association's  sessions  from  the  Rush' 
Medical  College  of  Chicago  University  was  held 
in  the  German  House,  Indianapolis,  May  28. 
There  were  about  forty  seated.  Dr.  J.  D.  Mor- 
ris, of  Columbus,  acted  as  toastmaster.  Dr.  A.M. 
Colton,  Professor  of  Pediatrics  of  the  Rush  Med- 
ical College,  represented  the  university. 

'  In  his  address  to  the  Connecticut  State  Medical 
Society,  at  their  one  hundred  and  fifteenth  an- 
nual session,  at  Hartford,  President  William  R. 
Higgins  advised  all  physicians  after  they  had 
arrived  at  the  age  of  forty  or  fifty  years  to  go 
into  politics.  '<I  do  not  mention  that  in  an 
insidious  way,*'  said  the  President,  **but  when 
a  physician  has  reached  the  age  of  fifty  years  he 
h^  the  training  and  practical  experience  in  life 
to  do  good  work  in  the  halls  of  tne  Legialatore. 
And  I  hold  that  he  can  get  there  without  be- 
coming what  is  called  a  practical  politician." 

Eloquent  Dr.  Dan  Millikin,  of  Hamilton,  O., 
in  an  address  at  the  graduating  exercises  of  the 
Sprin^eld,  O.,  training  school  for  nurses,  last 
week,  said :  **  There  ought  to  be  a  medical  man 
at  the  White  House  representing  the  fraternity. 
The  railroads  are  kilUng  and  maiming  thoa- 
sands  of  people.  Disease  is  taking  many  hun- 
dreds. In  Cincinnati  from  six  to  nine  hundred 
persons  are  suffering  constantly  from  tvpl^oid 
fever.  Foot  up  the  average  valuation  of  human 
life  at  $10,000,  and  then  count  the  cost.  Con- 
sider the  suffering  and  horrible  sequels  to  ^- 
phoid  fever,  count  the  cost  and  think  of  the 
guilt  of  an  intelligent  community.  It  is  true 
that  every  case  of  typhoid  fever  is  in  reality  a 
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case  of  manslanghter.  Somebody  is  reroonsible. 
When  I  think  01  the  awful  trifling  with  human 
hf e  I  am  thankful  that  the  municipalities  are 
taking  steps  to  establish  hospitals  and  improve 
their  sanitary  conditions.  It  is  possible  at  any 
town  or  county  infirmary  to  have  an  operating- 
room  and  two  nurses  for  the  care  of  the  sick  and 
wounded.  Not  for  the  broken  down  and  pau- 
pers, but  for  the  farmers  and  others  who  may 
require  attention/' 

In  an  interview  regarding  the  admission  of 
women  to  the  medical  department  of  Tulane 
University,  President  Craighead  stated  that  the 
matter  had  been  discussed  by  the  board,  and  he 
thought  the  board  would  be  in  favor  of  admit- 
ting women  just  so  soon  as  there  was  a  sufficient 
demand  for  the  undertaking,  and  the  coUegeiwas 
prepared  to  give  them  every  advantage.  Dr. 
Cnughead  said  it  was  claimed  by  some  members 
of  the  board  that  there  were  few  women  in  the 
South  who  wished  to  study  medicine,  while 
others  thought  there  was  already  a  large  and 
increasing  number  of  women  who  wished  to 
study  both  medicine  and  dentistry.  He  said  the 
question  depended  upon  the  demands  of  the 
women  themselves. 

Dr.  Winget,  of  Nowata,  Okla.,  writes  The 
Iiakoet-Clinio  about  a  humorous  incident  oc- 
curring to  one  of  the  physicians  of  his  town. 
He  had  been  summoned  to  a  case  of  labor,  and, 
as  it  was  urgent,  he  entered  hurriedly  without 
tying  his  horse.  The  delivery  being  successfully 
accomplished,  he  was  informed  that  he  would 
probably  be  compelled  to  walk  home,  as  his 
horse  had  left.  On  investigation,  .however,  he 
found  the  mare  had  laid  down  and  given  birth 
to  a  colt.  He  said :  ''  In  my  experience  it  has 
happened  once  or  twice  that  I  would  start  out 
with  two  horses,  and  walk  home.  But  to  start 
out  with  one  and  return  with  two— no,  never !  ** 

The  body  of  Dr.  Dana  W.  Hartshorn,  former 
dean  of  Pulte  Medical  College,  and  a  veteran  of 
the  civil  war,  was  interred  at  Spring  Grove 
last  Saturday.  Dr.  Hartshorn  was  bom  in  the 
East,  graduated  from  Harvard  Medical  School 
in  1856,  and  served  with  distinction  as  Major 
Surgeon  throughout  the  civil  war.  It  is  said  he 
was  the  last  surviving  member  of  Gen.  Sher- 
man's staff.  He  was  professor  of  surgery  at 
Pulte  Medical  College,  and  later  became  dean. 
Drs.  J.  D.  Buck',  O.  E.  Walton,  Thomas  H.  Stew- 
art, 0.  A.  Pauly,  George  Troutman  and  Erwin 
K.  Mott  acted  as  pall-bearers. 

The  second  medical  congress  of  the  Pedro 
Escobedo  Society  was  held  in  the  City  of  Mexico 
from  May  28  to  81.  The  first  congress  of  the 
society  was  held  last  year  and  was  very  success- 
ful. The  second  congress  was  even  more  inter- 
esting and  productive  of  greater  results  to  its 
members  than  was  that  of  last  year.  The  entire 
field  of  medical  science  was  covered  during  the 
four  daysV  session  of  the  society,  and  many  pa- 
pers were  read  on  hygiene  and  sanitation,  two 
subjects  that  are  at  present  interesting  all  the 
progressive  physicians  of  the  republic. " 

A  sceeting  of  the  Association  of  Medical  Offi- 
cers of  the  Army  and  Navy  of  the  Confederacy 
was  he  d  in  the  Young  Men*s  Christian  Asso- 
ciation Building  of  the  Virginia  Passenger  and 
Power  Company  at  Idlewood,  May  80. 


CCffiRESPONDENCL 

WHY  APPENDICITIS  IS  50  FATAL  AMONG 
THE  MILLIONAIRES. 

Cincinnati,  June  i,  1907. 
Editor  Lancbt- Clinic  : 

Among  the  poor  and  mediocre  class  the 
doctor  walks  in  and  says  to  the  patient  or 
family  :  **  Yoo  have  appendicitis  and  mott 
be  operated  on  at  once."  One  targeon  is 
named  and  sees  the  case,  and  operates 
without  delay. 

Among  the  rich  the  family  doctor  makes 
a  diagnosis  with  a  question  mark  after  it, 
and  consultation  is  asked,  which  takes 
some  hours.  Twenty*four  hours  pass,  then 
another  prominent  surgeon  is  asked  to  see 
the  case.  This  takes  possibly  twenty-four 
hours  more  to  try  some  measure  suggested 
by  the  new  consultant ;  and  so  on,  until 
the  best  available  talent  is  exhausted,  and 
incidentally  the  patient  also.  At  this  time 
the  mortality  is  high,  due  to  peritonitis  and 
delay.  The  operation  must  be  done,  since 
the  prognosis  is.  grave. 

Moral :  Don't  be  a  millionaire,  or  "  too 
many  cooks  spoil  the  broth." 

Dr.  Cynic. 

OUR  DUTY  TO  THE  PUBLIC  AS 
INSTRUCTORS. 

Cincinnati,  June  4,  1907. 
Editor  Lancet  Clinic  : 

The  public  is  reluctant  to  absorb  new 
ideas.  In  spite  of  newspaper  articles, 
illustrated  lectures,  exhibitions,  etc.,  the 
popular  indifference  to  the  prophylaxis  of 
tuberculosis  is  nothing  short  of  marvelous. 
It  seems  that  the  burden  of  instruction 
must  rest  on  the  medical  men.  Physicians 
can  do  much  to  acquaint  their  patients 
with  the  essential  facts  anent  prophylaxis. 
Many  erroneous  notions  prevail  among  the 
laity ;  for  instance,  a  popular  misconcep- 
tion relates  to  the  question  of  heredity  in 
tuberculosis,  many  believing  that  the  dis- 
ease must  be  inherited,  and  can  be  ac- 
quired in  no  other  way.  So  much  can  be 
done  by  the  individual  physician  in  in- 
culcating upon  the  minds  of  his  friends 
the  lessons  of  hygiene,  sanitation,  sun- 
light and  fresh  air.  A  doctor's  word  is 
considered  as  being  authoritative,  as  a 
general  thing.  Let  every  one  endeavor  to 
dispel  the  indifference  and  the  ignorance 
prevailing  about  this  most  infectious!  dis- 
ease ;  perhaps  the  public  will  learn  some- 
thing from  it  all.  Palladium. 
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W.  D.  HAINES*  ICD. 

Ureteral  CalculL 

The  diagnosis  of  areteral  calcolot  by 
means  of  certain  definite  symptomSf  con- 
firmed by  X-ray  findings  and  operation, 
in  the  past  few  years  has  demonstrated 
that  stone  in  the  oreter  is  not  so  infrequent 
at  was  formerly  snpposed.  Dearer,  in  a 
paper  read  before  the  Philadelphia  Acad- 
emy (Surgery^  Gynecology  and  Obsttirics^ 
April),  reports  five  cases  and  quotes  the 
recent  figures  of  a  number  of  well-known 
operators.  Qaoting  Leonard,  he  says  the 
X*ray  has  shown  the  relatiye  frequency 
of  ureteral  to  renal  calculi  to  be  as  66  to 
33  where  the  diagnosis  was  not  correct, 
and  in  39  out  of  44  cases  the  diagnosis 
was  confirmed  by  operation.  The  most 
favorable  site  for  lodgment  of  stone  is  {a) 
at  the  point  where  the  ureter  bends  for- 
ward over  the  psoas,  (b)  opposite  the  bi- 
furcation of  the  common  iliac,  (c)  near 
the  junction  of  the  ureter  to  the  bladder. 

The  normal  diameter  of  the  adult  ureter 
varies  greatly  in  different  portions  of  the 
tract,  it  being  one-seventh,  one-fourth, 
and  one- tenth  of  an  inch  respectively  in 
the  upper,  middle  and  lower  segments. 
Morris  reported  44  cases ;  in  19  instances 
the  stone  was  lodged  in  the  upper  one- 
third,  10  at  the  pelvic  brim,  and  15  near 
the  bladder  orifice.  The  figures  of  Bovee, 
who  collected  64  eases,  are  similar  to 
those  taken  from  Morris. 

The  difficulty  in  reading  symptoms  per- 
tains rather  to  localisation  than  to  the 
presence  or  absence  of  stone.  If  stone  is 
suspected  the  following  points  will  pre- 
sent for  determination :  Has  the  stone  been 
forced  back  into  tlie  kidney,  become  fixed 
in  the  ureteral  tract  or  passed  into  the 
bladder?  Freyer  maintains  that  kid* 
ney  and  ureteral  stone  83rmptoms  are  so 
nearly  identical  as  to  render  differentia- 
tion impossible,  judged  alone  from  a  symp- 
tomatic standpoint.  Tenderness  at  the 
site  of  impaction  has  been  of  service  in 
establishing  the  diagnosis,  but  in  Freyer's 
experience  the  ray  has  been  less  reliable  in 
these  cases  than  in  kidney  stone.  Deaver 
commends  these  deductions,  and  likewise 
the  practice  of  exploring  the  kidney  when 
in  doubt,  passing  a  sound  down  the  ureter 
before  concluding  the  search  for  stone. 
The  further  search  for  stone,  altiiough  a 


kidney  stone  has  been  fovnd  and  mmoved, 
is  sound  practice,  as  one  is  never  certain 
prior  to  its  institution  that  more  than  one 
stone  is  not  present.  Rectal  and  cysto- 
scopic  examination  are  valuable  aids  in 
detecting  the  presence  of  stone  located  in 
the  lower  part  of  the  ureteral  tract* 

Deaver  speaks  of  the  quiescent  nreteral 
stone  as  remaining  indefinitely  without 
producing  symptoms ;  this  applies  to  kid* 
ney  stone  as  well,  and  just  so  long  as  in- 
fection does  not  take  place  these  foreign 
bodies  will  produce  little  or  no  disturb- 
ance. Hourner  Schede  records  a  case  of 
quiescent  kidney  stone  wherein  a  fatal 
hemorrhage  was  the  first  manifestation. 
Autopsy  revealed  a  kidney  stone  not 
larger  than  the  pit  of  a  cherry. 

The  indications  as  to  the  nature  of  the 
operation  are  based  largely  upon  the  con- 
dition of  the  kidney.  If  removal  of  the 
kidney  from  the  affected  side  is  essential, 
mortality  will  depend  largely  upon  the 
degree  of  infection  and  the  ability 
of  the  opposite  kidney  to  negotiate  the 
additional  weight.  Deaver  collected  the 
reports  of  25  operations  with  a  deaths,  i 
of  the  fatal  cases  occurring  in  his  own 
practice,  being  a  subject  in  which  both 
ureters  contained  stone  and  an  unrecog- 
nized diseased  kidney  was  responsible  for 
death  after  operation. 

The  intravesical  route  is  preferred  in  the 
removal  of  calculi  lodged  near  the  ureteral 
orifice,  but  the  long  lumbar  extra-pertto- 
neal  incision  gives  one  command  of  prac- 
tically the  entire  ureteral  tract,  and  will 
serve  the  purpose  better  than  any  other  in 
the  removal  of  ureteral  stone.  The  ureter 
will  be  found  toward  the  vesical  side  of 
the  incision,  as  it  is  carried  inward  in 
freeing  the  peritoneum  from  the  iliac  fossa. 

When  the  stone  is  located  Deaver  advisee 
the  attempt  to  push  it  into  the  bladder  or 
pelvis  of  the  kidney  before  incising  the 
ureter,  but  adds  that  the  tendency  to  per- 
manent fistula  after  incision  is  greatly  ex- 
aggerated in  the  literature. 

Crushing  the  stone  is  accompanied  by 
so  much  damage  to  the  soft  structures  and 
so  constantly  followed  by  sloughing  and 
fistula  that  it  has  been  wholly  abandoned 
for  the  more  precise  method  of  incision. 
The  ureteral  wound  should  be  closed  by  a 
double  row  of  sutures,  the  inner  of  catgut, 
the  outer  of  linen. 

Carcinoma  of  the  ureter  was  present  in 
one  case,  induced  probably  by  the  irri- 
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tadbg  hiflataee  of  the  stone.  Primary 
cancer  of  the  ureter  is  a  rare  eondijtion, 
add  the  possibility  of  its  deirelopment  in 
tha  wake  of  stoae  is  a  valid  argument  for 
the  remoyal  of  all  ureteral  stones  as  soon 
aa  they  are  detected. 

DeaTer  concludes  this  very  instmctiye 
contribution,  based  largely  upon  personal 
experieobe,  with  an  invitation  to  his  con« 
fr^res  to  elucidate  the  following  moot 
paints  pertaining  to  diagnosis  and  treat- 
mant  df  ureteral  calculi:  ''The  value  of 
the  X-ray  and  the  cystoscope,  with  bougie- 
109  af  the  ureter,  in  diagnosis ;  the  signifi- 
citnce  of  localized  tenderness;  the  pVo- 
priaty  of  exploring  the  ureter  intra-peri- 
totteally  to  locate  the  suspected  stone ;  the 
question  of  removal  of  quiescent  latent 
stones ;  the  best  route  for  the  removal  of 
jdxtavesical  stones,  whether  perineal,  vagi* 
nAl,  intravesical,  suprapubic  or  extraperi- 
toneal; the  proper  treatment  of  the  stone 
when  found,  whether  it  should  be  pushed 
on  into  the  bladder,  should  be  crushed, 
or  whether  the  ureter  should  be  incised ; 
the  best  method  of  suturing  the  ureter; 
whether  nephrectomy  is  to  be  counte- 
nanced, except  for  incurable  disease." 


Suturing  off  Blood- Vessels. 

In  a  few  remarks  made  at  the  Southern 
Sargical  and  Gynecological  Association, 
rapradttced  in  the  International  yournal 
of  Surgery,,  Dr.  Watts,  of  Baltimore, 
tersely  reviews  the  history  of  the  suturing 
of  bload-vesselSf  appending  thereto  a  re- 
part  of  soma  experiments  he  has  been  con- 
ducting along  this  line. 

To  Schede  is  accorded  the  credit  of 
having  first  successfully  sutured  a  vein; 
thie  was  done  in  i88a,  since  which  time 
tha  prmciples  which  he  laid  down  have 
b4an  given  a  wide  ratige  of  applicability 
by  the  surgical  profession,  not  alone  from 
a  standpoint  of  experimentation,  but  also 
in  the  actual  realm  of  practice. 

Jassinowsky  published  the  results  of 
tvrenty-six  experiments  of  suturing  arterial 
wtmnds  in  1899,  all  but  four  proving  suc- 
casefkiL  Pine  curved  needles  and  silk 
ware  tha  suture  materials  employed,  and 
only  the  external  and  middle  coats  of  the 
vessel  were  included  in  the  grasp  of  the 
sutore.  His  conclusions,  based  upon  these 
experiments,  are  as  follows:  (i)  *'The 
arterial  wotind  heals  by  first  intention; 
(a)  bKBedibg  after  operation  can  be  se- 


curely and  completely  avoided ;  (3)  seeon* 
dary' hemorrhage  and  thrombosis  are  not 
to  be  feared ;  (4)  suture  should  be  done  in 
all  recent,  clean,  longitudinal  and  oblique 
wounds  of  large  vessels  and  in  transverse 
wounds  not  exceeding  one-half  the  circum^ 
ference  of  the  vessel;  (5)  the  strictest 
asepsis  is  necessary;  (6)  the  suture  is 
easily  done." 

Burci,  Murphy,  Dorfler  and  numerous 
other  investigators  have  fully  confirmed 
Jassinowsky's  findings,  and  given  the  ac- 
count a  practical  turn,  so  that  Schmitz 
was  enabled  to  collect,  in  190^,  twenty- 
one  reports  of  successful  lateral  suture  of 
wounded  arteries  in  the  human  being. 
Encouraged  by  the  results  thus  obtained, 
it  was  but  a  short  step  which  led  to  an 
attempt  at  end-to-end  suture  of  the  trans- 
versely severed  vessel.  This  was  soon 
undertaken  and  successfully  accomplished 
by  a  host  of  workers,  including  Brian, 
Jamboulay,  Murphy,  Carrel  and  Jansen. 

Here,  as  in  the  lateral  suture,  the  only 
essential  difference  in  technique  consists 
in  the  number  of  coats  of  the  vessel  to  be 
included  in  the  suture,  with  the  possible 
exception  of  Murphy,  who  made  exten- 
sive experiments  on  animals  by  invagin- 
ating  one  end  of  the  severed  vessel  a  short 
distance  into  the  other  end  and  fixing  by 
suture.  This  method  has  the  additional 
advantage  of  giving  better  support  to  the 
vessel  wall  at  the  point  of  anastomosis, 
and  is  the  procedure  usually  adopted  in 
practice.  Many  mechanical  aids,  now 
only  of  historic  interest  to  the  surgeon, 
were  devised  to  assist  in  holding  the  parts 
in  apposition  until  repair  would  take 
place.  They  included  clamps,  decalcified 
bone,  ivory  rings,  sheaths  made  of  sec- 
tions of  other  vessels,  aluminum  and  mag- 
nesium rings,  etc.,  but,  like  similar  de- 
vices for  intestinal  work,  the  tendency  of 
the  profession  is  to  get  along  without  any 
mechanical  aid  other  than  suture. 

Numerous  reports  may  be  found  in  the 
literature  of  cases  of  arterio*venous  anas- 
tomosis done  with  a  view  to  improving  or 
re-establishing  damaged  circulation.  Watts 
successfully  sutured  the  carotid  in  thirteen 
experiments,  and  in  a  like  number  sutured 
the  jugular  with  three  failures.  The  carotid 
was  sutured  to  the  jugular  four  times,  all 
successful;  the  vein  pulsated,  its  walls 
increased  in  thickness,  and  the  calibre 
became  larger.  The  proximal  end  of  the 
femoral  artery  was  invaginated  into  the 
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distal  end  of  the  femoral  Tein  four  times, 
once  successfully,  thrombosis  occurring  in 
the  others.  Much  swelling  of  the  leg 
followed,  but  subsided  in  a  few  days ;  the 
vein  became  greatly  dilated  and  marked 
pulsation  could  be  felt  in  the  saphenous. 
Post-mortem,  three  months  later,  showed 
marked  dilatation  of  the  vein  and  thick- 
ening of  its  walls;  the  distal  portion  of 
the  artery  was  atrophied  and  did  not  seem 
to  be  performing  the  function  of  a  vein. 
Transplantation  of  a  section  taken  from 
the  femoral  resulted  in  failure ;  a  portion 
of  the  jugular  vein,  however,  was  success- 
fully grafted  onto  the  carotid  and  demon- 
strated three  weeks  later  at  autopsy,  throm- 
bosis being  the  cause  of  failure  in  the 
unsuccessful  cases. 

An  abundance  of  evidence  is  at  hand 
to  warrant  an  attempt  to  re-establish  the 
continuity  of  all  large  vessels  which  have 
been  severed.  One  may  include  with  im- 
punity all  the  coats.  The  essentials  of  tech- 
nique are  strict  cleanliness,  careful  coap- 
tation, small  needle  and  long-lived  suture, 
preferably  silk  or  linen. 


Wryneck. 


The  subject  of  torticollis  is  well  handled 
in  Surgery^  Gynecology  and  Obstetrics^ 
by  Dr.  Richardson,  of  Los  Angeles.  He 
would  limit  the  term  wryneck  to  those 
unnatural  positions  of  the  head  which  are 
caused  by  muscular  contraction,  and  ex- 
clude all  deviations  of  the  head  and  neck 
due  to  disease  of  the  cervical  spine,  cica- 
tricial contraction  of  muscles  following 
burns,  ulceration,  etc. 

Wryneck  may  be  classified  as  myogenous 
and  neurogenous,  the  terms  being  suffi- 
ciently explicit  to  indicate  the  pathologic 
origin  of  the  affliction.  Any  disturbance 
which  results  in  interference  with  the  elas- 
ticity of  the  cervical  muscles,  as  myalgia, 
rheumatism,  trauma  or  myositis,  may  be 
followed  by  some  degree  of  permanent 
deformity.  The  more  common  form  of 
wryneck,  brought  on  by  exposure  to  cold, 
has  no  demonstrable  lesion  and  is  usually 
transitory  in  character.  Causation  has 
been  sought  by  Vogel  in  hyperemia  of  the 
neurilemma ;  but  Leube  attributes  it  to  an 
infection  of  a  mild  degree.  The  trau- 
matic variety  appears  suddenly  during  or 
following  muscular  exertion  in  which  some 
fasiculi  are  ruptured,  and,  if  inflamma- 
tion follow,  contracture  of  more  or  lest 


permanency,  in  consequence  of  tissue  de- 
struction, will  ensue. 

Gumma  and  tuberculosis  are  frequent 
factors  in  the  causation  of  chronic  torti- 
collis. Of  the  69  cases  of  gumma  occur- 
ring in  muscles  collected  by  Lorenz,  a6 
were  in  the  stemomastoid.  Mikulicz  and 
Kader  have  demonstrated  the  constant 
presence  of  myositis  fibrosa  in  the  con- 
genital variety  of  this  affliction ;  this  pro- 
cess is  slow  of  development,  and  leaves 
scar  tissue  in  its  wake.  Kader  noted  5 
cases  in  a  I  observations  wherein  the  entire 
stemomastoid  had  been  replaced  by  scar 
tissue ;  inflammatory  exudate  surrounded 
the  muscle,  forming  adhesions  to  neigh- 
boring structures,  with  enlarged  lymph 
nodes  and  cicatricial  contraction. 

A  cracking  sound  follows  division  of 
the  muscle,  and  small  bundles  of  fibree 
appear  here  and  there  of  undestroyed 
muscle  tissue  in  the  almost  white  back- 
ground. Microscopic  examination  of  the 
muscle  shows  great  increase  of  connective 
tissue  running  parallel  to  the  long  axis ; 
the  remaining  fibres  are  crowded  aside, 
but  retain  their  strisB  and  protoplasm, 
some  areas,  however,  showing  hyaline  de- 
generation. The  connective  tissue  is  rich 
in  round-cell  infiltration,  neuclei  and 
blood-vessels,  but  no  micro-organisms  have 
been  demonstrated. 

The  theory  of  Stromeyer,  who  main- 
tained that  congenital  wryneck  was  doe 
to  injury  inflicted  at  the  time  of  birth, 
was  very  well  in  its  way,  but  required  the 
microscopic  findings  of  Kader  to  eluci- 
date and  round  it  out,  and  prove  conclu- 
sively that  the  myositis  fibrosa  which  fol- 
lowed the  injury  was  the  real  pathological 
factor  essential  in  the  production  of  con- 
tractures. Injury  to  the  muscles  of  the 
neck  during  delivery  is  comparatively  fre- 
quent, as  shown  by  Spencer,  who  foond 
hematomata  in  5  per  cent,  of  300  cases, 
and  Runge  in  29  per  cent,  of  64  cases,  in 
the  muscles  or  surrounding  tissues;  and 
Cowers  observed  ai  cases  of  torticollis  in 
106  infants  in  which  hematoma  was  pres- 
ent. Difficult  labor  is  recorded  in  hidf  of 
the  cases  of  wryneck  reported  by  Witsel 
and  others.  Mikulicz  doubted  the  pres- 
ence of  hematoma,  and  believed  the  swell- 
ing so  often  noticed,  after  labor,  along  the 
anterior  border  of  the  stemomastoid  due 
to  myositis. 

Richardson  speaks  of  individual  dispo- 
sition to  scar  tissue  formation.  This  theory 
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it  topported  in  a  measure  by  Mikalicz, 
who  noted  the  frequency  of  keloid  forma- 
tion in  the  line  of  incision  and  stitch 
wounds  after  recovery  from  operation  for 
wryneck.  The  sternal  portion  of  the 
stemomastoid  is  the  most  severely  affected, 
although  the  clavicular  and  body  of  the 
moicle  may  share  in  the  disease. 

Changes  in  the  skeleton  consist  of  an 
arching  of  the  cervical  spine,  with  the 
concavity  toward  the  affected  side,  and 
scoliosis  of  the  lumbar  and  dorsal  verte- 
brs  in  neglected  cases. 

One  very  interesting  feature  of  this 
subject  is  the  asymmetry  of  the  face  and 
skull  so  prominent  in  the  category  of  sec- 
ondary changes,  both  muscles  and  bones 
being  affected.  The  oval  outline  of  the 
vertex  is  flattened;  the  face  on  the  af- 
fected side  is  lower  and  broader,  the  re- 
sult of  atrophic  change,  which  Witzel 
says  is  due  to  traction  of  hyper-extended 
muscles,  but  as  the  asymmetry  increases 
with  the  age  of  the  patient,  it  is  highly 
probable  that  the  changed  static  relations 
caused  by  muscular  contraction  also  enter 
into  causation  of  alteration  of  the  features 
on  the  affected  side. 

The  right  side  of  the  neck  is  the  more 
frequently  affected,  and,  while  the  disease 
may  remain  stationary,  the  tendency  is  to 
aggravation  of  the  deformity  as  the  child 
develops. 

Treatment  should  be  instituted  as  soon 
as  the  diagnosis  is  established.  Massage, 
forcing  the  head  into  a  natural  position 
and  retaining  by  Glisson's  sling  or  plaster 
will  usually  suffice  for  the  relief  of  recent 
cases.  In  cases  of  long  standing — two  or 
three  years — this  treatment  must  be  pre- 
ceded by  tenotomy.  In  the  severer  forms 
resection  of  half  or  all  the  muscle  is  neces- 
sary for  relief,  and  orthopedic  apparatus 
may  be  required  for  correcting  the  sco- 
liosis. 

Too  PROLONGED  or  too  rapid  and  vig- 
orous use  of  the  pump  in  the  Bier  appa- 
ratus will  frequently  cause  a  rupture  of 
the  superficial  blood-vessels,  and  in  many 
cases,  severe  sloughing  of  the  superficial 
parts  ensues,  the  result  of  the  treatment 
being  worse  than  the  primary  cause  of  the 
trouble.  Application  of  the  Bier  cup  to 
to  an  abscess  for  four  to  five  minutes  twice 
a  day  is  more  beneficial  than  a  single  ten 
minute  SLpplicsLtion*'^ American  yournal 
of  Surgery. 


OTOLOGY. 


C.  R.  HOLMES,  M.D. 


Sudden  Death  Caused  by  Cerebellar  Abscess. 

Jos.  C.  Beck,  Chicago  (  The  Laryngo* 
scope  J  February,  1907),  reported  to  the 
Chicago  Laryngological  and  Otological 
Society  the  post-mortem  findings  of  a 
cerebellar  abscess  causing  sudden  death. 
The  patient  was  a  boy  of  nineteen  years, 
who  had  had  a  running  ear  on  the  right 
side  since  childhood.  Six  weeks  before 
operation  a  dull  headache  began  on  right 
side  and  constantly  increased.  Operation 
revealed  a  large  cholesteatoma,  which  was 
completely  eradicated.  There  was  no  evi- 
dence of  necrosis  of  tegmen  tympani  or 
other  part.  Headache  disappeared  and 
patient  felt  well  until  evening  of  eighth 
day  after  operation.  Then  headache  ap- 
peared and  continued  throughout  ninth 
day.  On  the  morning  of  the  tenth  day  he 
gave  a  sudden  shriek,  became  cyanosed 
and  died.  Necropsy  performed  at  once. 
Meninges  normal.  An  abscess  was  dis- 
covered in  the  right  half  of  the  cere- 
bellum which  contained  two  tablespoon- 
fuls  of  pus  and  measured  a^x  i^  inches. 
There  was  a  small  opening  close  to  the 
median  line,  and. Beck  explains  the  sudden 
death  by  rupture  of  the  abscess  into  the 
fourth  ventricle.  The  sinuses  were  nor- 
mal. There  were  no  necrotic  areas  in 
attic  or  mastoid  cells.  The  semi-circular 
canals  and  cochlea  were  opened  and  pre- 
sented no  macroscopic  evidence  of  dis- 
ease. 

Primary  Cavernous  Sinus  Thrombosis  Sec- 
ondary to  Osteo-Myelltls  of  the 
Petrous  Pyramid. 

Arnold  Knapp,  New  York  {Archives 
of  Otology^  October,  1906),  reports  a  case 
of  primary  cavernous  sinus  thrombosis 
secondary  to  osteo- myelitis  of  the  petrous 
pyramid.  The  patient  was  a  male  Italian, 
aged  thirty.  The  sequence  of  symptoms 
was  as  follows :  Chronic  diabetes  and 
ozena.  Acute  otitis  media,  left.  Para- 
centesis. Discharge  ceased  in  one  month. 
Severe  right  hemicrania,  right  exophthal- 
mos, mobtlitv  equally  restricted.  Pupil 
reacts.  V=*^/7o.  Fundus  negative.  Rii^ht 
drum  thickened  and  red.  H.  D.W.  ^/ao* 
Twenty-four  hours  later  vomiting,  mem- 
branous exudate  on  tonsils.  Leucocytes, 
25,000.    Temperature,  99-101^.    Stupor- 
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one;  left  exophthftimof  f  Right  optic  disc, 
venous  coogestioQ,  dysphagia.  Right  par- 
acentesis, pus  contaimng  diplococci  in 
capsules.  Delirious.  Temperature,  103^  F. 
N«st  daj  stopor,  profm«  diaoliarg«  (tvm 
ear,  both  eyes  tender.  Temptrat^re,  |oi^ 
to  101 .8^.  Two  days  later  died  in  coio», 
temperature  106^  F. 

Autopsy:  Bloodyessels  in  right  Syl- 
Ttan  fissnre  thrombosed  and  pnmlent.  In 
right  sigmoid  sinus  disintegrated!  but  re- 
cent clot  becoming  pnrnknt  as  it  ap- 
proaches the  bnlb.  Dura  over  right  oaT- 
emous  sinus  bnlging  and  yellow;  on  open- 
ing this  a  cavity  filled  with  thick  creamy 
pns  is  exposed.  The  left  cayemous  sinus 
also  contained -pus.  A  round  cer}oua.4e- 
feet  I  cm.  in  diameter  is  found  on  the 
surface  of  the  petrous  pyresiid  4t  the  aM?c 
just  underneath  the  Gaaserian  ganguon 
anterior  and  internal  to  the  internal  audi- 
tory meatus.  The  meatus  and  it«  contents 
mpe^red  healthy.  Another  defect  is  found 
along  the  superior  petrous  margin  some- 
what extremely,  bot  couununicating  with 
the  cayity  at  the  apex  of  petrous  pyramid* 
The  tympanum  is  filled  with  9wonen  mu- 
cous membrane.  There  is  no  fistula  op 
inner  walU  The  antrum  ia  amali  and  com- 
ptetely  filled  with  swollen  grannlationa. 
The  infiltration  extende  inward  froos  the 
antrum  just  aboyo  the  external  semi-cir- 
cular canal  througbopt  the  eanceUous  tissue 
and  communicates  with  the  carie«s  areas 
near  the  petroue  apex. 


Ear 

The  results  of  Bryant's  experience  in 
examinatMMi  of  tbo  oars  of  ^bo  iosom  bayie 
conyisced  kirn  that  ear  disease  le  much 
more  preyalent  among  the  insane  than 
among  the  sane.  In  fact,  iit  is  the  excep- 
tion not  to  kayo  some  demonstrable  fnnc- 
tional  disturbance  of  the  ear.  Bryant 
found  it  preaent  in  90  portent,  of  the  in- 
sane examined.  In  many  of  these  easea  a 
history  was  obtainable  which  showed  that 
the  ear  disease  was  in  existence  brfore  the 
insanity  appeared,  and  in  others  the  con- 
dition of  the  ears  was  such  that  it  must 
haye  antedated  the  mental  disturbance*-^^ 
JV.  r.  Med.  Journal. 


Do  MOT  exclude  the  diagnosis  of  extra- 
uterine pregnancy  menely  because  yaginal 
examination  reyeals  no  mass  in  the  pelyts. 
'^American  Journal  of  Surgery. 


BOOiKVCfS. 


DiagnosU  off  Orf  aoic  Nervous  Piaeaaea,    V^ 

Christiak  a.  Hbrtbr,  M.1>.  Revised  aud 
enlarged  bj  L.  Pnaoa  Clark.  M.D.,  wUli  199 
iUusirstioes,  G.  P.  Putaan't  Sous,  Vow  Yosfc 
and  London.   The  Kniclterboclurr  Pcess,  Yfc^. 

The  diagnosis  of  diseases  of  the  aerwem  eys- 
Um  coostimtf  s  one  ef  the  laosc  laseiaati  v  ^ 
w«ll  as  most  important  bnwches  o|  medical 
science.  The  pmblems  presented  \xj  organic 
nerrens  disease,  while  at  times  intricate  in  their 


samiftcatioa,  are  oeTertbeless  oapaUe  el 
tion  along  lines  wl^ich  mqse  aeas^  agtipoagh 
mathtmstical  sQcurscr  thso  is  the  esse  ia  anj 
other  department  of  internal  medicine  as  die- 
tingoished  from  8ur|;er7  and  obstetrics.  Aa  re- 
gards f uttctiooal  disease,  disgoesis  by  exfiinBion 
is  the  rule  )iere  as  in  nonjiervous  diseases. 

3tiideots»  and  up-t9  ^ste  practltioaefs  as  well, 
should  welcome  this  new  edition  of  Or.  Herter's 
book,  which  has  been  practicallj  without  a  rival 
in  iss  fteld  lor  fllteea  years.  As  sensed  and  aai- 
pliaed  by  Pr.  Clark,  it  is  a  fery  fiselul  voimw- 
The  chapters  op  anatomy  aac)  phjslolegy  apd  en 
the  examination  of  the  patient  are  particnlarly 
commendable.  The  section  on  mental  sjmptooM 
might  been  more  ceuipielMnsi^e  |a  eeope  wllh 
admatage. 

The  beok  Is  cooipact  in  siae,  we)l  Illustrated 
and  is  a  hapdy  anci  useful  volume  for  those  at- 
tending clinics  in  nerrous  disease.  K,  tfaia  paper 
edition  to  still  further  reduce  its  siae  might  add 
IP  Hs  availability  la  this  dM^e^ea.       v.  v.  i. 


Clinics,  a  Qoarteiiy  of  Ulustratsd 
CUnioal  {.^tures  sad  RspeciaHy  Piepae^i 
Original  Articles.    Vol  i,  Seventieth  Seriaf. 

>.  318,   Price,  $9'  Ph|ladelp)iia  and  London: 

ppippott  Co. 


Ef, 


\Vl  this  4Mr  of  articles  on  tnLsiawtpsli|  gop4, 
bad  and  incnlferent,  it  is  a  distinct  pleasweto 
sole  ti»at  tbeartieleea  ^  Xeoeat  Advaaeea  ia  Hk 
Pneveotlon  aad  Care  of  Tubereulofiap"  by  Fsed- 
erlck  P,  Gay,  M.P«  Is  of  real  Importance.  Other 
articles  worthy  of  attention  are:  "The 
ment  of  Functional  Heart  Disease,**  by  |s 
Waioh,  M.D.,  and  *'  Sxbaostioa  aadTeze 
Uoderlyiog  Factors  In  the  FaodneliQu  ol  Nev- 
raathenls.  Hysteria  and  Delirium.''  byTVodoie 
Piller^  M.D.  The  articles  on  "  Snriery,  Gjne- 
cologj  and  Ophthalmology"  and  '*Lar7agel- 
ogj  "  are  readable.  The  progress  of  medietee 
during  1906  is  a  review  of  latest  advances  made 
in  the  past  year. 


The  ninth  animal  cooveodoD  ef  the  Tri-8tele 
Medical  Associatioii  was  called  to  cpier  at 
Jamestown  Expositieii,  Jmne  8  aaft  4,  in  4ke 
Convention  Hall.  The  Aesooiatkm  is  eompoaad 
of  prominent  medioal  men  of  Vkiffaria,  ilevtfi 
Carolina  and  South  Caroliaa. 


G^&ADUATB8  of  the  medioal  achoids  of  Indiana, 
to  the  njnrafaer  of  184,  weie  examined  for  ] 
to  practice  at  Indianapolis  last  week. 
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SPBaPlC  TREATMENT  OP  TUBERCULOSIS  PULMONALIS.* 


BY  B.  G.  BPLBR,  M.D., 
FORT  SMITH,  ARK. 


The  title  of  this  paper  is  deceptive,  as 
it  leads  one  to  expect  an  exploiting  of 
some  specific  means  I  might  have  for  the 
core  of  consumption.  This  I  have  not, 
nor  do  I  know  that  there  is  any  truly  spe- 
cific remedy  for  this  disease. 

The  history  of  medicine  has  many  ac- 
counts of  various  methods  of  treatment  of 
tuberculosis  pulmonalis,  each  of  which  has 
been  landed  as  almost  a  specific  by  some 
and  derided  by  others  as  an  absolute  fail- 
ure, if  not  a  genuine  fake.  Many  observ- 
ers are  now  searching  for  the  remedy  the 
finding  of  which  will  make  them  famous, 
an  ignis  fatuus.  The  profession  is  bent 
on  chasing  novelties,  and  in  their  haste 
spuming  the  old  and  tried.  In  this  hurly- 
burly  race  much  has  been  lost  sight  of  that 
is  valuable,  and  much  harm  is  done  daily 
in  trying  much-vaunted  so  called  new 
cures.  True  scientific  progress  has  been 
great,  indeed,  but  what  is  termed  pseudo- 
science  has  found  in  this  field  of  research 
and  practice  a  favorable  soil,  and  has 
flourished  luxuriantly.  As  a  result,  the 
general  practitioner  is  miystified  and  mis- 
led as  much  as  his  self-constituted  teach- 
ers. He  becomes  doubtful  as  to  every 
means  of  treatment  suggested.  Thera- 
peutic nihilism  seizes  upon  him,  ruins  his 
hopes  and  prevents  him  from  accomplish- 
ing much  good  in  his  practice. 

The  literature  pertaining  to  tuberculosis 
is  of  grand  proportions.  To  review  such 
writings,  honor  that  which  is  meritorious, 
discard  that  which  is  but  chaff,  is  too  great 
a  task  for  me.  I  would  recall  some  of  the 
methods  that  have  been  in  favor  with 
scientific  clinicians  and  observers,  arouse 
a  discussion  as  to  their  efficacy,  the  limita- 
tions of  their  usefulness,  and  show  why 
and  how  they  may  yet  be  used  to  advant- 
age.   To  do  this,  let  us  review  the  history 


of  a  supposed  case  presenting  symptoms 
of  phthisis  pulmonalis.  Let  us  say  that 
the  patient  is  a  man  who  has  heretofore 
enjoyed  good  health,  possesses  an  indomit- 
able will  and  a  courageous  heart.  The 
diagnosis  has  been  verified  by  a  micro- 
scopic examination  of  the  sputum.  The 
upper  lobe  of  one  lung  has  become  con- 
solidated. Tuberculosis  has  ]ust  started 
in  the  other  apex.  The  treatment  haft 
been  secundum  ariem. 

The  disease  was  first  attacked  by  the 
use  of  well-known  alteratives  and  recon- 
structives  prescribed  in  the  most  eligible 
form.  Arsenic  was  given.  It  has  been 
used  for  generations.  Cod-liver  oil  was 
also  administered.  As  clinicians  of  repute 
have  recommended  whisky  with  the  oil, 
this  was  tried.  The  appetite  did  not  im- 
prove as  expected,  but  nausea  ensued  and 
digestion  was  impaired.  Malt  extract  was 
substituted  for  the  whisky  with  good  re- 
sults. The  arsenic  did  not  injure  in  the 
same  way.  A  faithful  trial  of  it  having 
been  made  without  benefit,  it  was  left  off. 
Creasote  in  minute  doses  was  administered 
regularly,  combined  with  pepsin  and  bis- 
muth in  capsules.  The  large  doses,  pure, 
recommended  by  some,  had  in  other  cases 
burnt  the  stomach  so  as  to  almost  ruin  it, 
were  therefore  not  given  in  this  case. 

In  a  short  time  there  was  evidently  im- 
proved appetite,  increased  strength  and 
lessened  cough.  So  much  improvement 
had  followed  this  treatment  in  many  cases 
that  these  remedies  have  been  regarded  as 
almost  specific.  There  are  those  who  re- 
gard the  fatty  substance  in  cod-liver  oil 
as  obnoxious,  or  at  least  disagreeable,  and 
that  the  curative  element  is  in  certain  ex- 
tractives as  gadine  and  the  halogen  group 
of  chemical  elements,  iodine  especially. 
We  were  unwilling  to  lose  the  benefit  we 


*  Read  before  the  'Thirtj* second  Annual  Meeting  of  the  MisBisBippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  November  6>8,  1906. 
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believed  wdB  being  derived  from  the  fatty 
part  of  the  oil,  bot  were  favorably  im- 
pressed with  the  thought  that  iodtoe  might 
be  given  helpfully  with  other  medicioes. 
We  had  already  learned  to  regard  iodine 
as  almost  a  specific  in  tuberculosis  of 
lymph  glands,  bones  and  joints.  As  iodide 
of  ammonium  and  iodide  of  potassium,  it 
had  been  given  successfully  to  relieve 
cough  incident  to  tuberculosis  of  the 
lungs,  and  where  the  bacilli  were  scanty 
to  increase  their  number  by  breaking  down 
tubercular  nodules  and  thereby  hastening 
elimination  of  morbific  matter.  We  were 
impressed  with  these  facts  and  used  iodine 
in  dilute  solution  alternately  every  other 
day  with  the  trichloride  of  gold  and 
sodium,  according  to  the  method  devised 
by  Shurley  and  Gibbes,  of  Detroit,  Mich. 
The  treatment  was  continued  the  more 
hopefully  as  we  bad  observed  in  another 
case  remarkable  results  from  it.  The  case 
was  as  follows : 

A  negro,  twenty  years  old,  had  a  swol- 
len, painful  knee,  inflamed,  as  be  sup- 
posed, from  exposure  to  wet  and  cold 
while  digging  in  sewer  trenches.  Later 
the  lymphatic  glands  in  the  groin  of  the 
same  side  enlarged  and  finally  suppurated. 
The  glands  in  the  neck  aud  the  axilla  be- 
came affected.  The  liver  enlarged  and 
was  painful  on  pressure.  Peritonitis  de- 
veloped. It  was  diffuse  and  severe.  Ul- 
timately the  lungs  were  involved.  The 
knee,  the  part  first  affected,  suppurated. 
This  and  the  abscess  in  the  groin  were 
opened  and  dressed  daily.  Iodoform  emul- 
sion was  used  as  an  iujection.  This  was 
but  another  way  of  usiug  iodine.  The 
discharges  from  both  abscesses  contained 
many  bacilli.  One-twelfth  grain  of  iodine 
in  a  dilute  glycerine  solution  was  injected 
into  the  buttocks  every  other  day,  alter- 
nating with  one-sixtieth  grain  of  trichlo- 
ride of  gold  and  sodium  solution  in  glycer- 
ine, dilute.  The  results  were  good.  The 
wounds  granulated  nicely.  The  glandular 
enlargements  subsided.     The  evidence  of 

?5ritonitis  disappeared  to  a  great  extent. 
he  cough  became  less.  The  expectora- 
tion became  lighter.  Appetite  improved. 
For  all  of  this  the  injections  were  refused 
as  they  were  so  painful.  Later,  the  symp- 
toms became  worse  and  the  patient  died 
in  a  few  months. 

So  now  these  remedies  were  used  again 
with  expectations  of  good  results.  Nor 
were  we  disappointed,  as  there  was  some 


improteiHtat.  At  times  dizsiness  occttrred 
and  a  golden  color  tinged  the  skin  and 
alarmed  the  patient.  He  begged  me  to 
desist.  This  I  did  the  more  readily  as  I 
observed  the  profession  had  not  adopted 
the  treatment  generally. 

The  internal  remedies  were  varied  at 
times.  Compound  syrup  of  the  hypophos- 
phites  was  substituted  for  the  cod-liver  oil 
and  malt  emulsion.  Eucalyptol,  thymol 
and  compound  tincture  of  benzoin  were 
used  by  inhalation.  They  were  of  benefit 
in  allaying  the  catarrhal  condition  of  the 
mucous  membranes.  A  special  chamber 
was  constructed  for  the  better  administra- 
tion of  dilute  chlorine  gas.  These  means 
would  have  been  persisted  in  for  a  long 
time,  as  they  were  agreeable  and  helpfal« 
but  the  pneumatic  cabinet  was  becoming 
popular  and  attracted  our  attention.  It 
seemed  a  better  way  of  administering  gas- 
eous remedies.  By  altering  the  pressure 
of  the  inspired  air  or  that  surrounding  the 
body  placed  in  the  cabinet  similar  condt- 
tioDs  might  be  obtained  as  when  living  in 
high  altitudes.  Pneumatic  differentiation 
promised  so  much.  Having  the  ambition 
to  be  up  to  date,  a  cabinet  was  rented,  as 
the  makers  would  not  sell  one  outright. 
Various  remedies  were  inhaled,  being 
forced  in  by  the  high  pressure  or  sucked 
in  and  through  the  bronchial  mucous  mem- 
brane towards  the  periphery,  the  air  in 
the  cabinet  having  been  rarified  to  a  suffi- 
cient degree,  according  to  the  way  the 
machine  was  arranged.  We  were  not 
much  concerned  whether  it  was  the  **vis 
a  tergo  "or  *•  vis  a  fronte "  that  produced 
the  effect.  The  discussion  in  the  current 
journals  made  this  question  interesting. 
We  pleased  ourselves  with  the  notion  that 
the  various  medicaments  were  forced  into 
the  seat  of  the  disease  and  percolated 
through  the  tissues  towards  the  surface. 

Our  attention  was  attracted  by  the  favor- 
able reports  from  France  regarding  the 
rectal  injections  of  sulphuretted  hydro- 
gen, diluted  to  i  per  cent,  in  carbonic 
dioxide  gas — Bergeon's  method.  Several 
quarts  were  recommended  each  day.  The 
idea  of  attacking  our  persistent  enemy 
from  the  rear  as  well  as  from  the  front, 
was  entertaining.  The  method  seemed 
innocuous,  at  least.  As  we  hoped  that  vre 
had  a  current  of  medicated  vapors  flowing 
from  the  bronchial  mucous  membrane  out- 
ward by  means  of  the  pneumatic  cabinet, 
we  timed   the   gaseous  enemata   so   that 
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thtm  migbt  n«t  be  any  antagoniam  of  the 
diffefent  carrentt  within.  Sofficieot  of 
the  gas  was  giyen  each  day  so  that  the 
odor  of  sttlphtiretted  hydrogen  was  noticed 
0B  the  breath.  A  few  administrations  di- 
minished the  coogh,  lessened  expectora- 
tion and  relieyed  the  hectic  fever.  The 
bacilli  in  the  sputum  remained  as  nnmer- 
oos  as  before.  The  pyogenic  infection 
had  been  oyercome  to  a  great  degree,  but 
the  tuberculosis  resisted  our  persistent  and 
.▼ery  energetic  treatment.  The  enemata 
were  so  beneficial  we  determined  to  use 
them  frequently  in  marked  bronchorrhea 
and  where  there  were  cavities.  The  im- 
protvement  was  evanescent. . 

Still  another  core  was  being  recom- 
mended— ^that  of  inhaling  superheated  air, 
as  practiced  by  Weigert,  of  Berlin,  and 
strongly  endorsed  by  Sterne,  of  New 
York.  The  temperature  should  not  be 
lower  than  213^  F. ;  480^  had  been 
t<derated.  Dr.  McCaskey,  of  Ft.  Wayne, 
Ind.«  had  found  that  170^  was  not  dis- 
agreeable. It  seemed  easy  to  apply  the 
treatment.  Inhalations  were  made  two 
hours,  morning  and  evening ;  the  tempera- 
ture of  the  respired  air  was  raised  grad- 
ually to  300^.  At  this  time  the  lips  be- 
came black,  the  tongue  swelled  and  the 
patient  was  salivated.  We  were  forced 
to  desist. 

In  this,  our  extremity,  another  certain 
remedy  attracted  our  attention.  It  was 
Koch's  tuberculin.  When,  through  the 
orders  of  the  German  government,  the 
discovery  of  this  great  cure  was  prema- 
turely announced,  we  would  gladly  have 
used  it  at  once  on  our  patient,  but  it  was 
not  easy  to  get.  We  might  have  taken  the 
first  boat  to  Europe  and  bought  a  drachm 
of  the  precious  stuff  at  a  fabulous  price. 
We  delayed,  however.  It  was  well  that 
we  did  so..  The  great  Virchow,  who  never 
had  taken  kindly  to  Koch's  remedy,  stated 
that  upon  post-mortem  examination  in  a 
nmnber  of  cases  that  had  died  after  the 
use  of  tuberculin  for  the  cure  of  consump* 
tion  he  had  found  a  widely  diffused  tuber- 
culosis. He  at  once  branded  tuberculin 
as  a  most  dangerous  agent,  and  that  it 
would  aggravate  the  disease  rather  than 
benefit  it.  The  great  number  of  physi- 
cians who  had  been  using  it  with  marvel- 
ous results  diminished  wonderfully.  The 
profession  generally  had  followed  Koch  in 
this  matter  almost  to  the  brink  of  the 
precipice,  much  as  a  flock  of  sheep  might 


follow  their  leader  ;*now  being  frightened* 
they  fled  in  another  direction  quite  as 
blindly.  Clinical  histories  already  ob- 
tained from  competent  men  were  as  favor- 
able to  the  cure  as  when  first  published* 
It  was  easy  to  see  in  cases  of  local  tuber«- 
culosis,  as  scrofulous  lymph  glands,  tuber^ 
culosis  of  skin,  joints,  bones  and  the  iris 
occurring  in  the  human  being,  as  well  as 
in  artificial  tuberculosis  experimentally 
caused  in  animals,  this  agent  did  cure. 
Notwithstanding  this  staggering  blow  to 
tuberculin  as  a  remedy  by  Virchow,  many 
physicians  continued  its  use.  Much  labor 
was  spent  in  efforts  to  remove  injurious 
substances  in  the  crude  article.  As  a  re- 
sult, many  products  were  brought  out,  as 
tuberculin  A.,  T.R.,  T.O.,  oxytul)ercu- 
lin,  tuberculocidin.  As  an  outgrowth  of 
the  use  of  this  agent  several  antitoxic  sera 
have  been  prepared,  as  those  of  Paquin, 
Fisch,  Maragliano  and  MarmoreL. 

Of  those  most  active  in  the  use  of  tuber- 
culin in  this  country  were  Trudeau,  Den- 
nison,  Wbittaker  and  Von  Ruck.  The 
latter  authority  prepares  modified  tuber- 
culin in  this  manner. .  A  bouillon  culture 
of  three  months'  growth  is  first  washed 
with  water  through  a  filter  until  the  fil- 
trate no  longer  gives  a  biuret  reaction. 
The  bacilli  are  then  washed  with  ether  to 
remove  fatty  elements.  An  aqueous  solu- 
tion of  the  bodies  can  then  be  obtained 
free  from  certain  deleterious  matter.  This 
is  his  modified  tuberculin,  the  immunizing 
and  curative  principle.  Behring  has  since 
followed  the  same  plan.  Von  Ruck,  at 
the  Winyah  Sanitarium,  Asheville,  N.  C, 
uses  his  product  constantly  in  selected 
cases  and  in  minute  doses.  He  announces 
in  the  last  seven  years  94.  per  cent,  recov- 
eries in  the  early  favorable  cases,  65.7 
per  cent,  in  more  advanced  cases,  and  27.3 
per  cent,  in  those  more  seriously  affected 
-^a  result  in  the  advanced  cases  that  sur- 
passes that  which  may  be  obtained  in  the 
most  favorable  without  immunization. 

Being  greatly  encouraged  by  many  fa- 
vorable reports,  and  especially  by  personal 
advice  of  Dr.  Trudeau  and  Dr.  Von  Ruck, 
the  remedy  was  made  use  of  in  oar  case. 
No  marked  reaction  resulted,  as  minimum 
doses  were  used  at  first  and  very  gradually 
increased.  Cough  ceased,  expectoration 
diminished,  the  area  of  affected  lung  be- 
came less,  the  bacilli  disappeared,  the  gen- 
eral condition  mended  proportionately. 
Nutrition   was   well  maintained.     Exer- 
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cise  was  regulated.  Abnodance  of  fresh 
air  wsLd  insisted  upon.  The  patient  became 
practically  well. 

In  an  evil  hoor  some  officious  friend 
Arged  that  he  complete  the  wonderful  cure 
l>y  a  trip  to  New  Mexico  or  Colorado. 
Reports  were  current  that  cures  were 
caused  by  inhaling  ozone  generated  by 
the  static  electric  machines.  Why  not 
inhale  this  gas  in  its  natural  state  in  the 
high  altitudes?  Outdoor  life,  horseback 
riding,  roughing  it,  seemed  attractive. 
The  very  thought  of  this  noTel  mode  of 
living  was  invigorating.  Arrangements 
were  therefore  made  with  a  reputable 
ranchman  of  New  Mexico.  Here  the  pa- 
tient was  sent.  He  enjoyed  to  the  utmost 
the  dry,  bracing  air,  horseback  riding, 
hunting,  lounging  on  the  grass  and  inhal* 
ing  the  balsamic  odors  from  the  pine  trees. 
The  appetite  became  keen.  Weight  in- 
creased. His  spirits  were  buoyant.  He 
forgot  that  he  had  been  sick.  To  be  sure, 
he  had  ridden  many  miles  after  the  myth- 
ical beef-augur  and  had  held  the  bag  half 
a  night  for  snipe  hunters  who  never  came. 
Time  sped  quickly,  and  oor  patient  de- 
termined to  return.  In  due  time  he  reached 
a  town  famous  as  a  resort  for  consump- 
tives. Here  he  saw  these  unfortunates 
day  by  day  alight  from  the  trains,  some- 
times by  the  score.  They  were  in  all  stages 
of  the  disease.  A  few  seemed  to  have  a 
fair  hold  on  life,  others  were  very  low** 
in  fact,  mere  skeletons,  who  forced  them* 
selves  to  stir  in  the  open  air  when,  indeed, 
they  should  have  been  in  bed  among  rela- 
tives and  friends;  so  many  showed  the 
marks  of  home-sickness.  Many  a  man 
told  a  tale  of  family  impoverishment  that 
be  might  travel  for  his  health,  of  his  ex- 
haustion and  blasted  hopes.  One  can 
hardly  estimate  the  mental  anguish  of 
many  of  these  deluded  unfortunates.  They 
of  necessity  become  the  easy  prey  of  ghoul- 
ish men  and  women.  The  more  helpless 
they  became,  the  more  they  needed  human 
help  and  sympathy,  the  more  money  was 
forced  from  them.  Helpless  in  their  weak- 
ness, they  could  not  protect  themselves 
from  the  avaricious  horde  that  clung  to 
them.  Often,  when  quite  penniless,  they 
died  and  either  fell  into  the  hands  of  the 
county  undertaker  or  were  shipped  back 
to  the  impoverished  home  by  some  charit- 
able person.  Our  friend  was  grieved  at 
such  scenes  of  sickness  and  unhappiness 
and  soon  departed.     He  desired  to  visit 


the  old  Capital,  Sante  Fe  before  returning 
home.  Being  fairly  strong,  he  did  not 
fear  the  trip.  In  crossing  the  divide  at 
the  crest  of  the  Glorietta  Mountains  his 
heart  failed  him.  He  fell  in  a  swoon  and 
died  on  the  cars,  as  so  many  others  had 
done.  A  physician  said  the  cause  of  death 
was  heart  failore.  An  unsympathetic 
coroner  insisted  on  an  autopsy,  and  by 
it  found  that  there  was  a  cavity  in  the 
upper  lobe  of  the  right  lung  well  enclosed 
by  connective  tissue,  practically  healed, 
and  a  few  quiescent  tubercular  nodules  in 
the  apex  of  the  left  lung.  It  had  been  de- 
termined that  if  he  returned  and  was  not 
well  he  should  take  a  trip  to  Labrador  on 
a  fishing  schooner.  As  he  received  his 
finish  on  the  Gloriettas,  we  must  leave 
him  there. 

Thus  have  I  presented  in  the  manner  of 
a  narrative  an  account  of  the  more  prom- 
inent specific  methods  of  treating  con- 
sumption that  have  been  in  favor  during 
the  last  twenty  years,  and  an  estimate  of 
their  value,  disadvantages  and  results  that 
might  be  anticipated  from  each.  A  view 
of  such  a  com*posite  pen-picture  as  this 
presentation  of  the  subject  may  be  termed 
leads  us  to  wonder  at  the  mental  attitude 
of  the  profession  regarding  this  matter, 
and  to  marvel  at  the  readiness  with  which 
each  new  cure  is  adopted,  praised  and 
perchance  in  a  short  while  discarded  with 
bitter  epithets. 

As  an  outcome  of  so  much  labor,  study 
and  experiment  the  trend  of  medical  opin- 
ion and  practice  has  taken  two  principal 
directions.  By  one  party  the  powers  of 
natural  immunity  are  fostered  or  stimu- 
lated to  the  utmost.  Fresh  air,  digestible 
food  in  plenty,  regulated  exercise  and  rest 
are  the  prime  elements  in  the  treatment. 
Drugs  have  an  unimportant  place  in  the 
plan.  Possibly  at  the  Henry  Phipps  In- 
stitute, at  Philadelphia,  this  method  is 
pursued  more  earnestly  than  elsewhere. 
Dr.  Flick  reports  great  success;  35  per 
cent,  of  all  cases  are  practically  cured, 
and  they  are  not  selected.  One  cannot 
talk  with  him  or  the  attendants,  many  of 
whom  are  recovered  consumptives,  with- 
out feeling  their  enthusiasm  is  honest  and 
sharing  their  confidence  in  the  method 
pursued.  Good  hygiene,  six  eggs  and 
three  quarts  of  milk  with  one  fair  meal  a 
day  are  the  essentials.  If  to  these  meas- 
ures is  added  the  use  of  modified  tubercu- 
lin daily  in  minute  doses  hypodermically. 
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we  have  the  treatment  of  Von  Ruck  at 
the  Winyah  Sanitariom.  Said  Dr.  Von 
Rock  to  me  on  a  recent  visit  to  his  sani- 
tariom :  '*  If  700  keep  the  patient's  stom- 
ach in  good  order  and  give  tubercolin  in 
soitable  cases,  yon  will  socceed  in  coring 
man^."  Dr.  Trodeao,  in  a  personal  com- 
munication regarding  this  question,  spoke 
highly  of  tuberculin,  but  warned  against 
its  indiscriminate  use;  as  it  is  truly  a 
powerfol  agent. 

I  hare  seen  a  qootation  from  Hippoc- 
rates, that  if  yoo  see  the  patient  from  the 
first  he  will  recover.  Aostin  Flint  main- 
tained yigoroosly  that  consomption  nato- 
rally  tends  towards  recovery.  If  the  tend- 
encies are  this  way,  and  the  excellent  re- 
solts  reported  by  the  most  skillful  physi- 
cians are  so  gratifying,  may  not  the  gen- 
eral practitioner  hope  for  better  success 
than  he  now  commonly  achieves?  I  hardly 
hope  that  one- third  of  my  cases  will  re- 
cover sound  health.  I  have,  however,  seen 
one  here  and  there  get  well,  and  yet  hope 
for  still  better  returns  with  increased 
knowledge  and  skill.  Though  we  have 
no  genuine  specific  that,  when  adminis- 
tered, might  sweep  the  disease  away  as 
with  a  wave  of  the  hand,  yet  by  an  early 
diagnosis,  strict  attention  to  detail  and 
ose  of  therapeotic  means  at  oor  hand,  oor 
power  is  really  very  great.  As  an  instance 
of  how  moch  may  be  done  in  even  severe 
cases,  I  relate  the  history  of  a  patient  now 
onder  treatment. 

This  patient  is  a  woman.  She  had  ac- 
qoired  consumption  about  a  year  and  a 
half  ago.  Soon  afterwards  she  married. 
She  was  taken  to  Texas  for  her  health. 
She  rapidly  became  worse.  She  then  was 
brought  back,  a  mere  skeleton.  Her  weight 
ran  down  from  180  pounds  to  93  pounds. 
She  was  pregnaat  about  eight  months. 
This  condition,  with  the  cough,  nausea, 
some  vomiting,  hectic  fever,  occasional 
night-sweats  and  loss  of  appetite  were 
serious  indications  of  a  helpless  state. 
Hardly  any  one  believed  that  she  would 
live  long  enough  to  come  to  labor,  much 
less  weather  that  trial.  A  careful  physi- 
cal examination  revealed  that  the  right 
lung  was  quite  solidified  from  the  apex 
down  below  the  fifth  rib,  but  that  there 
were  no  perceptible  cavities.  There  was 
some  dullness  on  percussion  over  the  left 
apex.  A  few  rales  were  heard  here.  The 
functions  of  the  body  were  carefully  regu- 
lated.    Creasotal  and  codeine  were  given 


in  syrup  of  tar.  Some  degree  of  comfort 
resulted.  Abondance  of  noorishment  was 
provided.  By  the  time  her  labor  come  on 
she  had  improved  somewhat.  Fortonately, 
labor  was  not  difficolt.  This  being  over, 
she  was  relieved  both  mentally  and  bodily. 
Cod-liver  oil  in  an  egg  emolsion,  creasote 
and  pepsin  and  bismoth  in  a  capsole  were 
sobstitoted  for  the  codeine  and  creasotal 
compoond.  Rest  in  bed  and  milk  and 
eggs  constitoted  the  treatment.  The  blood 
at  first  examination  showed  65  per  cent, 
hemoglobin,  3,500,000  erythrocytes,  3,500 
leococytes.  In  aboot  a  month  hemoglobin 
increased  5  per  cent.,  the  red  cells  increased 
250,000,  the  whites  3,000.  The  fever  be- 
came less.  The  coogh  improved.  The 
spotum  was  lighter  in  color  and  less  in 
quantity.  She  remained  in  about  this  state 
for  several  weeks.  I  then  began  giving 
tuberculin  hypodermically,  half  a  milli- 
gramme at  a  time,  every  other  day.  No 
marked  reaction  was  noticed.  The  dose 
was  gradually  increased  to  two  milli- 
grammes. She  soon  showed  signs  of  im- 
provement again.  At  this  time  she 
has  a  daily  rise  of  temperature  of  one  to 
two  degrees.  Her  general  health  is  so 
moch  better  she  has  moved  from  the  hos- 
pital, insisting  that  she  is  strong  enoogh 
to  see  after  her  hoose.  She  is  a  sick 
woman  now,  and,  of  course,  may  die  from 
consumption,  yet  a  marvelous  impression 
has  been  made  on  the  course  of  the  dis- 


ease. 


DISCUSSION. 


Dr.  Wm.  Porter,  St.  Louis,  Mo. :  It  seems  to 
me  a  paper  prepared  with  this  care  ought  to  be 
considered.  We  all  agree  with  the  essayist  that 
the  past  has  been  vtrj  dark  to  us,  but  sometimes 
the  minor  strains  lead  after  awhile  to  the  major, 
and  we  have  the  eo  triumpke^  which  is  beginning 
to  dawn  upon  us  now.  I  think  we  can  hear  its 
echoes.  The  mission  for  manj  decades  was  for 
specific  medication,  and  the  profession  did  not 
realize  that  there  were  certain  conditions  to  meet, 
from  which,  in  meeting,  came  the  specific  an- 
swer, and  the  building  up,  the  fortifying  of  the 
patient,  has  become  now  almost  specific  for  the 
purpose. 

There  is  one  point  we  ought  to  carry  with  us, 
and  that  is  the  importance  of  early  diagnosis— 
the  importance  of  careful  early  diagnosis.  I  have 
found  this  one  thing,  that  it  ^s  so  important,  so 
necessary  in  the  successful  treatment  to  make  a 
careful  examination,  not  only  of  the  anterior 
chest,  but  of  the  posterior — for  I  think  I  can  say 
fully  one-third  of  the  early  cases  that  come  under 
my  care  are  cases  in  which  the  first  lesion  is  pos- 
terior— and  I  wish  you  would  demonstrate  that 
in  your  own  experience  whether  I  am  right  or 
not.  But  very  early  symptoms,  long  before  we 
find.the  bacilli,  long  before  they  are  discovered 
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under  the  microscope,  before  the  becroied  stiagv, 
there  are  certain  eyidencea  discoTerable^  such  as 
locallaed,  rough  bronchial  respiration  and  slight 
rise  in  temperature^  accentuated  after  awhile,  as 
the  doctor  haft  said,  and  other  things  that  seem 
to  centre  around  the  local  lesion  and  not  distin- 
guishable by  the  microscope  that  put  us  upon 
our  guard,  and  after  awhile,  when  we  treat  that 
case  as  a  tubercular  case,  we  find  that  it  has  been 
one  all  alone.  If  we  do  not  find  the  bacilli  we 
do  not  wait  for  it,  and  we  hurt  anticipated  what 
would  have  been  a  serious  proposition.  There- 
fore, I  would  urge  the  additional  necessity  of 
more  care  on  those  who  are  teachers  in  impress- 
ing upon  students  the  great  responsibility  of  ex- 
ceeding care  in  the  earlj  stages  of  tuberculosis. 
It  seems  to  me  we  have  a  great  point  there,  so 
important  that  It  becomes  one  of  the  fundamen- 
tal things  to  impress  upon  all. 

Dk.  GsORds  P.  SpRAOunt,  Lejtington,  Hj. : 
The  question  of  careful  diagnosis  might  be  em- 
phasised still  more  than  has  been  done  bjr  the 
last  speaker*  I  saw  not  long  ago  an  advanced 
case.  I  had  him  stripped,  as  I  always  do,  and 
he  told  me  that  I  was  the  tenth  or  eleventh  man 
who  had  eiAmined  him,  but  I  was  the  first  one 
vrho  had  stripped  him.  We  all  know  that  is  ver/ 
common.  That  is  not  an  eztraordinarj  cas^,  and 
we  also  know  that  we  cannot  make  a  diagnosis 
of  earl  J  tuberculosis  unless  we  do  strip  the  pa- 
tients, and  if  it  is  a  woman,  or  a  young  woman, 
and  if  we  suspect  or  are  concerned  for  tul>ercu- 
losis  and  are  too  modest  to  strip  them,  we  had 
better  give  up  the  case  and  send  them  to  some 
one  else. 

Dr.  W.  C.  Abbott,  Chicago,  111.;  On  the 
question  of  drug  medication,  as  presented  by  the 
essayist,  I  agree.  As  to  that  being  the  basis  on 
which  all  types  of  drug  medication  can  be  con- 
sidered, and  from  which  they  should  be  wiped 
from  the  face  of  the  earth,  I  cannot  agree.  We 
give  medicines,  or  are  assumed  to  do  so,  for  cer- 
tain definite  purposes — to  do  something.  Now, 
unfortunately,  much  of  the  medication  hitherto 
termed  orthodox  and  put  on  trial  for  tuberculo- 
sis, as  for  many  other  kindred  wasting  conditions, 
has  been  given  for  its  presumed  dynamic  action ; 
and  not  knowing  exactly  what  we  give  the  medi- 
cine for,  consequently  are  not  able  to  lo<^  for 
definite  results ;  and  not  getting  definite  results, 
we  become  nihilistic  as  to  the  action  of  medi- 
cines. Now,  if  I  may  be  permitted  to  refer  to 
the  position  Uken  by  Dr.  Porter,  you  will  recol- 
lect that  Dr.  Porter  said  tuberculosis  is  an  expres- 
sion of  degeneration  in  a  person  already,  in  com- 
mon parlance,  run  down.  I  think  you  will  agree 
with  me  on  that  hypothesis.  Now,  that  patient 
that  is  run  down  has  run  down  from  a  cause. 
That  cause  is  usually  malnutrition.  Very  many 
contributing  causes  may  result  in  this  malnutri- 
tion— overwork,  excessive  child  bearing,  lack  of 
optimism  or  the  presence  of  pessimism.  And 
chief  among  these,  or  growing  out  of  these,  is  an 
organic  condition,  an  organo  symptomatic  con- 
dition of  intoxication  of  the  patient  by  himself 
through  absorption  from  the  alintentary  canal 
and  kidneys,  and  so  on,  whereby  the  patient  is 
put  in  jeopardy,  and  put  in  a  state  of  lowered 
vitality  by  this  very  action,  all  ready  to  receive 
the  infection  from  the  outside ;  for  I  do  not  take 
any  stock  at  all  in  genealogical  tuberculosis,  ex- 
cepting, if  you  please,  predisposition.    Then  the 


patient  has  tuberculosis.  Ktyw,  we  have  stftrtetl 
10  do  somethintt.  God  Mess  you  tbrfMSh  alt-! 
God  bless  you  lot  better  feeding!  God  ble^s  jou 
for  everything  done  to  uplift!  Bnt  don*t  forget 
that  a  whol^  lot  can  be  done  by  wise  m^icatldu. 
In  two  or  three  minutes  t  want  to  ask  thes^  qoe^ 
tions  e  Absolutely  what  occun  f  What  do  you  gl^ 
medicines  for  ?  W  ho  are  the  laborers  of  the  body  ? 
What  nourishes  the  body?  What  builds  It  up; 
tears  it  down  ?  What  carries  out  the  ddbris  but  thfe 
Circulatory  system  ?  Kow,  if  you  can  noUHsh  ttiat 
by  more  and  better  food,  give  mott  and  betttt* 
food.  Then,  by  what  is  it  officered  ?  The  nervous 
system,  of  course.  And  through  it  vou  govern  the 
blood  supply.  You  carry  mOre  blOod  to  a  part 
or  less  to  a  part,  just  as  you  want  to,  and  through 
vour  control  of  it  yoU  can  accomplish  tomfethlag 
by  means  of  the  vaso-motora.  That,  gontiemen, 
is  something  worthy  of  yoUr  steeh  Inhere  is 
eomething  worthy  of  youi-  best  thought,  i  do 
not  know,  brethren,  and  I  don't  suppose  you  do, 
either,  whether  crtosote  ever  helped  a  case  of  tn^ 
berculosis  or  not*  Some  g%t  better.  We  doa't 
know  why  it  was  used,  excepting  that  we  have  no- 
ticed that  Some  of  it  is  exhaled  from  the  br«ati), 
which  led  us  to  assume  It  was  eliminated  that 
way  and  produced  disinfection.  But  no  medicine 
known  to  man  is  known  to  act  dynamically  upon 
the  physical  system  strong  enough  to  modify  the 
action  of  tuberculosis,  without  it  is  strenttous 
enough  to  do  more  harm  than  good.  But  We  do 
accomplish  something  by  contlrolling  the  circuln- 
tory  and  nervous  sj  stems  through  vaso-motor 
control,  and  with  that  thought  properly  applied 
we  can  do  a  great  deal. 

Da.  £pLSR :  I  felt  a  personal  Interest  Iti  this 
question,  because  In  years  gone  by  I  flod  frota 
the  northern  climate  on  account  of  tubercular 
trouble  and  went  to  New  Mexico,  and  went 
through  the  experience  there  which  I  detailed  In 
part  in  the  paper.  In  closing  the  discnsMon  I 
Will  speak  of  the  tendency  of  many  pbysltlans 
to  send  patients  to  higher  alti^ides  when  they 
are  not  in  condition  to  go  there  and  harm  is  done 
them.  I  have  stood  by  the  hour  watching  these 
patients,  and  have  heard  the  remarks  of  tie 
boarding  house  keeper  or  the  Uvcty  stabla  keep- 
ei-s.  They  Would  say  of  a  patient,  *'  He  wiU  go 
back  in  a  week,"  or  '*  He  will  go  back  In  ten 
days,"  or  "  He  will  be  here  for  Some  time." 
They  could  figure  on  it  pretty  closely.  It  Is  a 
painful  thing  to  say.  And  I  have  heard  some  of 
these  patients  tell  of  their  mental  anguish  add 
homesickness.  Some  doctor  had  made  a  mistake. 
Only  the  earliest  cases  should  go  to  the  westetn 
countries,  and  only  those  who  have  the  means  tb 
provide  the  comforts  of  life.  It  Is  all  right  to 
talk  about  sleeping  on  the  floor  of  a  mnch-honse 
and  get  your  own  meala,  as  I  have  done,  'the 
men  there  were  Warm- hearted  and  generous,  tRtt 
they  did  not  have  time  to  wait  On  me.  And  that 
Is  what  we  may  come  to. 

As  to  the  'medical  treatment  spoken  of  by  Dr. 
Abbott,  much  is  to  be  done,  and  those  medicines 
turned  down  from  time  to  time  by  the  profession 
are  still  good.  I  would  say  that  excellent  resnfts 
may  be  obtained  from  some  of  them.  Tttt>ercuho 
we  know  is  used  by  some  few  with  wonderful 
advantages.  It  is  discredited  bv  others.  But  the 
great  specific  treatment,  as  pointed  out  here.  Is 
proper  food  and  care  and  the  hygienic  ttieatment. 

Dr.  C.  H.  Huobm,  St.  Louis,  Mo.:  I  flmiiri 
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)Uc«  |o  HJ  in  regard  to  patknU  seat  out  weit, 
that  I  have  traveTled  a  dozen  times  to  the  coast 
and  encountered  the  tuberculotic  patients  sent 
out  there.  The  profession  ought  to  take  that 
subject  into  consideration.  The  nights  there 
are  so  different  from  the  daj.  Thej  go  out  there 
with  cotton  underwear  and  the  transition  is  too 
great,  and  people  go  there  and  cough  and  cough 
^lAlr  Uvea  awaj,  whereas,  if  thej  went  to  a 
noHlierp  climate  in  the  sumiaer  nearer  home 
thej  would  do  better.  I  have  seen  patients  there 
in  adjoining  rooms  and  would  go  and  talk  to 


them  and  find  that  some  doctor  who  had  never 
been  in  that  country  had  sent  them  to  California. 
Now  the  sunshine  there  is  illusory  and  deceptive. 
Thej  have  bright  sunshine  everj  daj  and  a  con- 
dition at  night  that  requires  two  blankets  and  a 
comfort,  without  proper  heating  arrangements 
in  the  houses.  The  way  I  managed  to  l^eep  warm 
those  cold  nights  was  to  go  to  the  bath-room  and 
turn  on  the  hot  water.  The  hotels  are  a  month 
behind  with  their  heat.  People  4o  m^t  ki|ow 
how  to  live  in  California,  excejpt  those  who  are 
old  settlers  and  people  acclimated. 


FU^eP  (HORSe-SHQE)  KIDNEY  (REN  UNQULIf ORiMLIS ;  REN  ARCUATI; 

REN  yOMEFORMlS). 

A  Study  of  the  Practical  Anatomy  for  Diagniwls. 


BY    BYRON    ROBINSON,    B.S. 
CHICAGO,   ILL. 


M.D., 


Definition, ^^h.  horse-shoe  kidney  con- 
sists of  the  fusion,  coalescence  of:  (a) 
The  proximal,  or  (3)  the  distal  renal  poles 
by  means  of  a  segment  (of  renal  paren- 
chyma or  connective  tissue) ,  which  extends 
across  the  vertebral  column;  (c)  a  third 
kind  is  that  io  wbich  two  lateral  renal 
masses  are  united  by  a  median  segment — 
a  crucial  or  circular  form. 

A  horse-shoe  kidney  signifies  coalescence 
or  fusion  of  renal  parench]|^ma  from  oppo- 
site sides  of  the  body.  Fetal  lobulation 
indicates  that  the  kiduey  is  a  composite 
•flgau  and  has  coalesced  bilaterally  sepa- 
rate. The  malformation  in  horse -shoe 
kidney  b&s  no  constant  untfprmity  of 
niiani/estations.  Tbe  fused  renal  masses 
are  irregular  in  eontoar,  form,  dimenBions, 
location  and  visceral  relations. 

THB  FORM  OP  FUSBD  (hORSB-SHOB) 
KIDNBY. 

Tbf  name  bors^  ahoe  kidney  is  a  general 
term  for  renal  masses  poasessipg  crescentic, 
balf^m^pop,  crucial,  half  •  circular  form. 
The  forjED  of  fused  kidney  V4i'ies  extremely 
Ml  contour  and  surface  dimensions. 

Tbe  horse-aboe  kidney  arises  in  u^nunx- 
b^ed  forms,  and  no  one  exactly  resembles 
jtibe  atber.  Tbe  frequent  lobulation  pre- 
senting in  borse-sboe  kidney  ipdiicates  an 
jarreslt  of  development.  Tbe  form  of  renal 
/uaion  depends  on  the  proxiuiity  of  the 
opposite  segments  of  the  kidney  to  eacb 
other.  Tbe  form  of  the  fused  or  horse- 
ffaoe  kidaey  is  mainly  aymmetrical ;  bow- 
ever,  non-symmetrical  lorms  frequently 
MJst  irUb  ft  tendency  to  present  l^ger 
dimmeiofis  on  tbe  left  sMle, 


Three  general  forms  of  fused  (horse- 
shoe) kidney  exist : 

(a)  Kidneys  fused  at  the  distal  pole 
(Renes  arcuati  distal).  Tbe  most  fre- 
quent form  of  fused  kidney  is  where  tbe 
kidneys  becomes  united  or  coalesced  at 
their  distal  poles.  In  fifty- five  illustra- 
tions collected  from  literature,  museum 
specimens  and  personal  autopsies,  the  dis- 
tal poles  of  the  kidney  were  coalesced 
forty- nine  times  by  a  segment  extending 


Fio.  I. — Fused  (horse-shoe)  kidney.  ThisiUos- 
tration  is  drawn  from  a  specimen  which  my 
pupil.  Dr.  J.  B.  Bepker,  presented  me.  Veo- 
trai  view.  It  was  secured  by  him  while  dis- 
secting. Renal  arteries  (A.  R)  multiple,  veins 
(V.  R)  single.  V,  Tena  cava.  A,  aorta.  X, 
renal  isthmus,  located  ventral  to  vena  cava  and 
aorta.  9,  ureteral  pelvis.  3,  proxioial  ure- 
teral isthmus. 
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across  the  ventral  surface  of  the  vertebral 
column — 88  per  cent.  The  concavity  of 
the  renal  mass  was  directed  proximal- 
ward.  In  kidneys  fused  at  the  distal  pole 
the  renal  isthmus  lies  ventral  to  the  vena 
cava  and  aorta  in  90  per  cent,  and  dorsal 
to  the  same  in  10  per  cent, 

(6)  Kidneys  fused  at  the  proximal  poles 
{Renes  arcuati proximal) .  Another  renal 
form  is  produced  by  the  fusion  or  coales- 
cence of  the  proximal  renal  poles.  The 
renal  isthmus  or  segnient  which  unites  the 
proximal  renal  poles  extends  across  the 


illustrations  (and  a  specimen  which  I  ob- 
served) presented  the  renal  mass  ventral  to 
the  vena  cava  and  aorta — 100  per  cent. 

DIMENSION    OF    FUSED  (HORSB-SHOB) 
KIDNBY. 

The  dimensions  in  fused  (horse-shoe) 
kidney  are  variable  in  all  diameters — 
horizontal,  dorso-ventral,  and  proximo- 
distal.  The  dimension  may  not  furnish 
a  clue  to  its  secreting  capacity,  as  the  renal 
parenchyma  is  interspersed  with  a  varying 
quantity  of   connective   tissue   which   is 


Fig.  2. — Fused  (horse-shoe)  kidney.  This  illustration  was  drawn  from  a  specimen  presented  to  me 
by  my  colleague,  Dr.  H.  T.  Hoewe.  Ventral  view.  It  arose  from  an  autopsy  on  a  criminal  who 
was  shot  while  executing  a  crime.  V.  R.,  vena  renalis  (single).  A.  R.,  arteria  renalis  (single). 
X,  isthmus  renalis,  located  dorsal  to  the  aorta  and  vena  cava.  2,  ureteral  peWis.  3,  proximal 
ureteral  isthmus.  4,  ureteral  dilatation  or  lumbar  spindle.  The  greater  arterial  blood  supply 
is  to  the  dorsal  renal  labia,  hence  the  hilus  renalis  is  directed  ventralward  and  lateralward. 


ventral  surface  of  the  vertebral  column. 
Among  the  fifty-five  illustrations  the  proxi- 
mal renal  poles  were  united  in  four  sub- 
jects— 7  per  cent.  The  concavity  of  the 
renal  mass  was  directed  distalward.  In 
kidneys  fused  at  the  proximal  end  the 
renal  isthmus  lies  ventral  to  the  aorta  and 
vena  cava  in  75  per  cent,  of  subjects,  and 
dorsal  to  the  same  in  25  per  cent. 

{c)  Central  medial  renal  coalescence 
(Renes  compositce  central) .  A  third  form 
is  coalescence  of  the  bilateral  renal  paren- 
chyma into  a  central  mass,  circular,  ir- 
regular. (The  Germans  sometimes  call  it 
Klumpen  nieren^  or  Kuchenniere) ,  The 
medial  renal  coalescence  may  be  continued 
or  interrupted.  Among  the  fifty-five  illus- 
trations, two  subjects  possessed  renal 
masses  of  medial  coalescence^3  per  cent. 
In  the  central  medial  renal  fusion  the  two 


lodged  in  the  depressions  or  grooves  located 
between  the  renal  lobes.  The  fused  kidney 
of  the  fifty-five  illustrations  presented 
parenchymatous  masses  less  in  dimensions 
than  one  normal  kidney  or  greater  in 
dimensions  than  two  combined  kidneys. 
As  subjects  live  perfectly  healthy  with  a 
single  normal  kidney,  these  data  furnish 
no  clue  of  physiologic  capacity  to  the 
clinician.  In  the  fifty-five  illustrations  the 
horizontal  diameter  of  the  horse-shoe  kid- 
ney varied  the  most,  with  the  proximo- 
distal  diameter  coming  next,  while  the 
dorso-ventral  diameter  of  the  renal  paren- 
chyma varied  the  least. 

THB  RBNAL  ISTHMUS  ( ISTHMUS  RBNALIS) 
IN    PUSBD   KIDNBY. 

The  uniting  tissue  band  between  thd 
renal  masses  I  shall  term  the  renal  isthmus. 
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There  are  practically  three  methods  of 
renal  union  or  kinds  of  renal  isthmuses. 
The  nature  of  the  renal  isthmus  is  impor- 
tant in  renal  surgery  from  its  relation  to 
the  calices  and  vessels.  In  the  fifty-five 
illustrations  three  kinds  of  isthmuses  or 
renal  coalescence  were  evident. 

(d)  Isthmus  of  renal  farenchytna.  The 
most  frequent  kind  of  renal  isthmus  con- 
sists of  a  bridge  composed  of  renal  paren- 
chyma. Perhaps  this  constitutes  80  per 
cent,  of  fused  kidney.  The  dimension  of 
the  parenchymatous  isthmus  varies  exten- 
sively, as  well  as  its  location,  which  chiefly 
occupies  the  distal,  proximal  or  medial 
portion  of  the  fused  masses. 

(e)  An  isthmus  of  connective  tissue. 
The  second  most  frequent  kind  of  renal 
isthmus  consists  of  a  bridge  of  fibrous 
connective  tissue.  This  constitutes  the 
connective  tissue  renal  isthmus,  and  is 
frequently  the  atrophied  parenchymal  re- 
nal isthmus  due  perhaps  to  extension, 
stretching  from  corporeal  development. 
The  connective  tissue  renal  isthmus  occu- 
pies mainly  the  region  of  the  distal  renal 
pole.  This  form  of  isthmus  constitutes 
perhaps  15  per  cent,  of  fused  kidney. 
The  fifty-five  illustrations  furnished  two 
of  a  distinct  type. 

(  /)  Interlobular  isthmus.  A  third  kind 
of  renal  isthmus  consists  of  interlobular 
constrictions,  depressions  between  renal 
lobes  or  masses.  The  irregular  renal  mass 
may  be  divided  into  irregular  lobes  by 
transverse  depressions.  An  indication  of 
the  borders  of  single  renal  organs  does 
not  exist  and  presents  no  definite  relation 
to  the  renal  hilus.  The  fused  kidney  may 
present  the  appearance  of  a  condition  of 
hypertrophy  with  hypoplasia.  This  form 
of  renal  isthmus  constitues  perhaps  5  per 
centj  of  fused  kidney.  Its  location  is 
mainly  in  the  central  renal  mass.  The 
fifty  five  illustrations  presented  two  of  a 
distinct  type. 

LOCATION    OF    RBNAL    ISTHMUS. 

The  location  of  the  renal  isthmus  pos- 
sesses significant  relations  to  the  proximal 
and  distal  renal  poles,  medial  renal  mass, 
the  blood-vessels  (aorta  and  vena  cava), 
and  the  vertebral  column. 

(g)  Location  of  isthmus  to  distal  renal 
pole.  In  fifty-five  illustrations  of  fused 
kidney  the  renal  isthmus  was  located  at 
the  distal  renal  pole  in  88  per  cent. ;  10 
par  cent,  of  renal  isthmuses  at  the  distal 


pole  were  located  dorsal  to  the  aorta  and 
vena  cava,  and  90  per  cent,  were  located 
ventral  to  the  aorta  and  vena  cava. 

(h)  Location  of  isthmus  at  the  proximal 
renal  pole.  In  fifty  five  illustrations  of 
fused  kidnev  the  renal  isthmus  was  located 
at  the  proximal  renal  pole  in  7  per  cent. ; 
25  per  cent,  of  renal  isthmuses  at  the 
proximal  pole  were  located  dorsal  to  the 


Fio.  3. — Fused  (horse  shoe)  kidney.  This  rare 
specimen  was  presented  to  me  by  Dr.  White, 
Prosector  in  the  College  of  Physicians  and 
Surgeons  of  Chicago.  It  arose  from  the  bodj 
of  an  adult  negress.  Ventral  view.  A,  aorta. 
V,  vena  cava.  X,  isthmus  renalis,  located  ven- 
tral to  aorta  and  vena  cava,  i,  ureteral  calices. 
3,  ureteral  pelvis.  U,  ureters,  which  have 
penetrated  the  renal  parenchyma  for  two 
inches  of  the  distal  end.  A.  R.,  arteria  re- 
nalis  (single).  From  the  ventral  renal  surface 
some  renal  parenchyma  has  been  dissected  in 
order  to  expose  the  vessels,  calices  (i)  and 
ureteral  pelvis  (3).  In  fifty-five  illustrations 
of  horse- shoe  kidney  this  was  the  only  speci- 
men in  which  the  ureters  penetrated  the  renal 
parenchyma. 

aorta  and  vena  cava,  and  75  per  cent, 
were  located  ventral  to  the  aorta  and  vena 
cava. 

{i)  Location  of  isthmus  at  the  medial 
renal  mass.  In  fifty-five  illustrations  of 
fnped  kidney  the  renal  isthmus  was  located 
at  the  centre  of  the  renal  mass  in  3  per 
cent.    In  this  form  of  renal  isthmus  100 
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Fio.  4.-^Fn8«4  (horae^thoe)  kid* 
nej.  Fused  kidQej,  with  renal 
isthm^B  at  its  proxtmal  end  and 
Ideated  Tentral  to  X,  the  aoHa 
and  yena  otfTfL  A.  Rm  atterit 
renalU.  BiUtavatlr  Uiplicate. 
Veniral  Tiew,  K«im1  Te|na 
(V.  R),  triplicate.  The  ureters 
course  on  ▼eatmtfVttpl  sarfaca. 
A  sUi^t  4iasaotl»o  baa  exposed 
portions  of  the  calices  aad  pel- 
ves. The  renal  isthmus.  X»  is 
supplied  with  a  pair  ox  sjtn- 
metrical  arteries.  8e*rerlnf  and 
reflecting  the  TeiM  tvHh  hoolos 
exposes  the  calices  and  peWea. 
The  riglit  ureter  presents  se^ev 
calices.  The  hflus  |«na|is  ia 
located  OB  the  Tontral  renal  sur- 
face. (The  iUnitmtioo  is  tem 
a  specimen  oi  Pr.  Wvrfff 
Hunter,  in  Rush  Pathologic 
Museum.) 


Fio.  5.— Fused  (horse-shoe)  kidDej.  VeatrAl  view.  The  uratcges  tuwi^se  ^n  ihit  4o«mJ  suaCace. 
Circulation  by  multiple  vessels.  A.  R.,  arteria  renaXis.  V.  R.,  vena  reaaUs^  X»  r«naj  IsthoMis* 
located  on  proximal  end  of  kidney  and  ventral  to  vena  cava  and  aorta.  This  is  a  horse-i^oe 
kidney  fused  at  its  proximal  end.  The  left  fragment  of  the  kidnej  possesses  three  veios  and  two 
arteries.  The  right  kldnej  fragment  possesses oae  vein  and  uroarteHes.  From  itual^  tiedifial 
Museum. 
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per  cent,  wtte  loeatsd  notrsl  to  sorta  and 

▼ena  cava. 

^  (j)  Locaiion  of  renal  isthmus  in  rela- 
tion  to  aorta  and  vena  cava.  In  the  illus- 
trations of  fifty-five  fused  kidneys  the 
renal  isthmus  was  located  ventral  to  aorta 
and  vena  cava  in  90  per  c^nt,  and  dorsal 
to  the  aorta  and  vena  cava  in  10  per  cent. 

^  (i)  Locaiion  of  rBnai  isthmus  in  rela- 
iioH  to  the  vertebral  column.     In  general 


mvseum  spectiiWBs,  do  not  agree  with  the 
position  of  the  interlobular  isthmus  or 
isthmus  at  the  distal  renal  pole.  The 
position  of  the  isthmus  at  the  proximal 
renal  pole  is  located  well  proximalward 
on  the  vertebral  column.  It  appears  that 
coalescence  of  the  proximal  renal  poles 
does  not  produce  any  marked  arrest  of 
proximalward  renal  developmental  move- 
ments, as  occurs  with  coalescence  at  the 


Fie.  6w — Horse- shoe  kidney*  Dorsal  Tiew.  Drawn  from  a  specimen  removed  from  the  body  of  a 
male  atgro^  nineteen  years  of  age.  All  ▼essels  and  ureters  course  on  the  dorsal  renal  surface. 
ly  ealices.  3»  pelvis.  3^  proximal  ureteral  isthmus.  A,  aorta.  V,  vena  cava.  X,  renal  isthmus, 
lotatcd  ventral  to  aorta  and  rena  cava  and  at  the  proximal  end  of  kidney.  The  arteria  renalis  is 
bllattraUy  duplicated.  Catheterisation  would  be  difficult  and  uncertain  in  such  a  subject. 
This  specimen  was  presented  to  me  by  Nurse  West,  a  medical  student,  who  secured  it  while 
dissecting. 


the  position  of  the  renal  isthmus  at  the 
distal  rendl  p<^8  possesses  a  location  well 
distalward  oft  the  himbar  veirtebra,  as  fused 
kidney,  beitig  a  result  of  arrested  develop- 
mentf  is  checked  in  its  proximalward 
develbptnetit  and  teovemdits. 

The  lociktion  of  the  interlobular  renal 
isthfUus  is  generally  on  the  fourth  and 
fifth  lumbar  vertebrae,  or  more  distal  ward. 
Thd  kidney  possessing  interlobular  isth- 
litttses  is  liable  to  present  the  tnost  pro- 
nounced tentralward  projection,  assisting 
ia  diagnosis. 

The  relation  of  the  vertebral  column  to 
the  Msition  of  the  renal  isthmus  located 
at  the  proxitnal  retial  pole,  according  to 
my  own  fotir  d#ttlirhigtt  of  private  and 


distal  renal  poles.  Hence,  in  each  of  the 
four  subjects  with  proximal  renal  isth- 
muses  the  proximal  renal  poles  are  located 
well  proximalward  on  the  vertebral 
column.  In  the  fifty-five  illustrations  of 
renal  isthmuses  they  are  located  from 
distal  dorsal  to  the  third  sacral  vertebra. 


The  members  of  the  Richmond  (Va  )  Academy 
of  Medicine  and"  Surgery,  ajid  of  the  medical 
profession  at  large,  have  determined  to  advance 
fees  to  double  or  more  the  nsnal  charges  for  calls 
sent  in  between  the  hours  of  8  p  m  and  8  am  , 
except  in  emergency,  urgent  surgical  and  ma- 
ternity cases.  Richmond  physicians  say  the 
reasons  for  this  action  are  many.  The  majority 
-of  calls  sent  in  after  8  p.m  can  as  well,  or  better, 
be  sent  in  before  that  time.  Physicians  can 
endure  no  more  than  other  men. 
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CALCIUM  CHLORIDE  IN  THE  TREATMENT  OF  TYPHOID  FEVER  WITH 
INTESTINAL  HEMORRHAGE.* 

BY    MARK    A.    BROWN,    M  D.,     ' 
CINCINNATI, 
junior  Visiting  Physician  to  the  Ctncinnatt  Hospital;  Professor  of  Physical  Diagnosis^ 
Miami  Medical  College, 


I  would  like  to  report  three  very  severe 
cases  of  typhoid  fever  with  frequent  hem- 
orrhages from  the  bowel,  in  which  cases 
several  very  interesting  facts  were  pre- 
sented. 


J.  W.  T.,  male,  forty- nine  years  of  age,  entered 
the  wards  of  the  Cincinnati  Hospital,  January 
34,  of  this  Tear,  complaining  of  fever,  diarrhea 
and  hemorrhages  from  the  bowel  I  mjself  had 
seen  him  on  the  outside,  and,  indeed,  treated  him 
for  several  days,  during  which  time  he  had  aver- 
aged some  four  or  five  bloody  stools  per  daj.  He 
states  that  he  dated  his  illness  about  January  4, 
when  he  began  to  have  the  usual  tjphoid  symp- 
toms. Temperature  on  admission  101.8®,  pulse 
128,  respiration  36.  Physical  examination,  as 
far  as  heart,  lungs,  kidneys,  and  liver  were 
concerned,  was  entirely  negative.  Spleen  was 
not  palpable  at  this  time.  No  rose  spots  on 
admission;  these  appeared  afterwards  abun- 
dantly. Widal  reaction  made  four  days  after 
admission  was  negative.  (I  might  say  in  this 
connection  that  he  did  not  give  a  typically  posi- 
tive reaction  until  convalescence  had  been  well 
establshed.)  On  the  day  after  admission,  stools, 
eight  in  number,  were  dark,  but  contained  no 
fresh  blood ;  on  the  next  day  he  had  five  stools 
and  the  next  but  one.  His  pulse  kept  well  below 
100,  his  temperature  remittent  and  below  i03^« 
and  apparently  we  were  entering  the  fourth  week 
of  an  ordinary  attack  of  typhoid.  On  January 
31  he  had  a  flare  up,  his  temperature  going  to 
104.3°,  again  declining  during  the  next  week  to 
the  neighborhood  of  about  100°.  Without  warn- 
ing, on  February  8,  at  9:30  a.m.,  he  passed  a 
large  stool  of  almost  pure  blood.  A  quarter  grain 
of  morphia  was  at  once  given.  There  was  another 
hemorrhage  at  i  p.m.  Another  quarter  grain  of 
morphia  was  given  in  the  evening.  Two  hemor- 
rhages during  the  night.  There  were  two  hem- 
orrages  on  February  9  and  two  more  during  the 
night.  Calcium  chloride  in  twenty- grain  doses 
was  given  every  two  hours  and  kept  up  for  sixty 
hours.  On  February  10  there  were  no  stools, 
but  one  during  the  night,  this  containing  blood. 
February  13,  two  stools,  each  containing  blood. 
Following  this  the  stools  are  described  as  thin 
and  brown.  Occult  blood  could  be  demonstrated, 
at  least  for  several  days.  The  treatment  was 
aided  by  two  or  three  doses  of  morphia,  in  one- 
eighth  to  one-quarter- grain  doses,  per  day.  No 
doubt  this  had  a  beneficial  result  on  the  patient. 
It  will  be  remembered  that  we  were  not- out  to 
exploit  a  remedy,  but  to  cure  a  patient.  The 
patient  was  kept  flat  on  his  back,  the  foot  of  the 
bed  elevated,  and  an  ice -cap  placed  on  the  . 
abdomen.     Food  was  withdrawn  with  the  excep-^ 


tion  of  cracked  ice  for  four  days,  and  then  milk 
and  lime-water  was  instituted.  At  midnight, 
February  9,  matters  became  complicated  by  a 
fall  of  blood  pressure  and  a  temperature  of  96.3°. 
(The  temperature  during  the  day  had  been 
normal  or  slightly  above.)  A drehalin  chloride, 
m.  15  of  the  I  to  1000  solution,  was  administered 
three  hourly  by  the  needle.  This  was  kept  up 
the  following  day,  the  temperature  in  the  mean- 
time hovering  between  96®  and  98.4®.  On  Febru- 
ary II,  the  heart  becoming  exceedingly  weak, 
digitalis,  fluid  extract,  gtt.  ill,  and  strychnia, 
gr.*i-6o  three  hourly,  were  added  to  the  medica- 
tion. He  was  kept  constantly  stimulated  by  the 
latter  drugs  until  February  33,  when  strophan- 
tbus  was  substituted  for  the  digitalis  and  caffeine 
was  given  in  place  of  the  strychnia.  He  was 
also  given  whisky  in  half-ounce  doses  three  or 
four  times  a  day,  beginning  February  so.  On 
February  34  all  medication  was  discontinued  and 
the  patient  pursued  an  uneventful  recovery. 
While  in  the  house  he  had  nine  hemorrhages 
and  five  stools  containing  macroscopic  blood, 
making  fourteen  bloody  stools  in  all.  For  some 
days  after  the  last  clot  had  disappeared  from  the 
stools  they  were  reported  as  thin  and  brown  and 
undoubtedly  contained  blood. 

CASK   II. 

W.  B.,  aged  forty,  colored,  entered  the  house 
March  34,  stating  that  he  had  been  sick  about  a 
week.  His  symptoms  were  those  of  typhoid. 
His  temperature  on  admission  was  103.3°,  pulse 
100,  respiration  34.  Physical  examination  of 
the  chest  and  abdomen  negative.  Urine  clear, 
amber,  1034,  acid,  small  amount  of  albumin 
present,  granular  and  hyaline  casts  and  a  few 
red  cells  on  microscopic  examination.  Mental 
condition  cloudy.  He  ran  the  usual  typhoid 
course,  with  rather  a  high  fever  until  March  34, 
when  he  had  a  rather  severe  hemorrhage  from 
the  bowels,  passed  with  the  stool.  He  was  given 
one-fourth  grain  of  morphia  hypodermically  at 
once,  followed  by  one- eighth  grain  every  four 
hours  for  three  doses.  He  was  taken  off  all  food 
except  cracked  ice,  ice-cap  to  abdomen,  elevation 
of  the  foot  of  the  bed.  Calcium  chloride,  grs. 
30,  was  ordered  four  hourly.  With  his  hemor- 
rhage his  temperature  dropped  about  two  degrees 
and  remained  in  that  neighborhood  for  several 
days.  On  April  i  there  was  another  hemorrhage, 
though  of  less  amoiUnt.  The  treatment  was  re- 
sumed as  above.  On  April  3,  he  had  a  slight 
epistaxis,  this  followed  by  vomiting  of  a  consid- 
erable amount  of  blood,  evidently  dripping  down 
from  the  nose.  On  April  4  he  had  another  hem- 
orrhage from  the  bowel,  his  temperature  at  mid- 
night dropping  to  96^,  with  pulse  of  144.  Enor- 
mous stimulation  was  used  during  the  night  to 
keep  him  going,  and  this  was  cut  down  the  next 
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morning  to  strjchnU  gr.  1-45,  adrenalin  chloride, 
I  to  1000,  10  gtt.,  and  digitalin  gr.  1-30,  three 
honrlj.  On  April  5  he  had  three  hemorrhages 
within  six  hours,  and  the  morphia  and  calcium 
chloride  were  again  instituted.  Bismuth  subni- 
trate  in  thirtj-grain  doses  was  also  given  every 
three  hours.  His  temperature  remained  about 
96°  all  day,  with  pulse  over  lao,  in  spite  of  the 
digitalin.  On  April  6  he  had  another  hemor- 
rhage, and  in  addition  to  the  treatment  as  above, 
he  was  surrounded  by  hot-water  bottles  con- 
stantly. Pulse  was  exceedingly  feeble  and  com- 
pressible. It  was  determined  to  give  him  an  intra- 
venous injection  of  one  pint  of  normal  saline  solu- 
tion, to  which  was  added  twenty  grains  of  calcium 
chloride.  There  were  no  more  hemorrhages,  and 
with  the  improvement  that  consequently  ensued 
his  stimulation  was  gradually  reduced  and  finallr 
withdrawn.  His  recovery  has  been  uneventful. 
At  present  he  is  taking  semi- solid  diet  and  will 
soon  be  up  and  about. 

CASK  in. 

M.  T.,  aged  thirty -two,  white,  machinist, 
entered  the  Cincinnati  HospiUl,  April  19,  1907, 
complaining  of  illness  of  two  and  a  half  weeks' 
duration.  During  that  time  there  has  been  ano- 
rexia, diarrhea,  severe  abdominal  pain,  cough, 
and  for  the  three  or  four  days  previous  to  admis- 
sion bloody  stools,  several  per  day.  Tempera- 
ture on  admission  103.3^,  pulse  130,  respiration 
33.  Examination  of  chest  showed  fine  crackling 
roles  scattered  over  both  lungs,  but  no  dullness. 
Heart,  no  murmurs,  but  sounds  weak  and  distant. 
No  distension  or  much  tenderness  of  abdomen, 
gurgling  present  in  the  right  iliac  fossa.  Rose 
spots  in  profusion,  no  enlargement  of  spleen. 
He  was  in  a  condition  of  stupor  and  there  was 
marked  tremor,  later  subsultus.  Blood  pressure 
was  zoo  mm.  Widal  reaction  positive  in  thirty 
minutes.  Urine  was  normal  aside  from  slight 
amount  of  albumin,  and  under  the  microscope 
revealed  nothing  abnormal.  On  April  20  he  had 
a  stool  which  showed  old  blood  clots.  Calcium 
chloride  was  given,  gr.  ao,  four  hourly,  and  bis- 
muth subnitrate,  gr.  30,  two  hourly ;  also,  mor- 
phia, gr.  1-4,  one  dose.  Diet  cut  off  entirely. 
His  general  condition  was  fairly  good,  though 
pulse  was  small,  weak  and  rapid,  ranging  from 
lao  to  130.  During  the  night  of  the  20th  he  had 
one  dark,  thin  stool,  revealing  blood  chemically. 
April  21,  had  stool  in  morning  containing  fresh 
blood  and  the  above  treatment  was  resumed. 
Blood  pressure  98  mm.  April  22,  blood  pressure 
97  mm.,  pulse  soft,  weak  and  dicrotic.  Patient's 
mental  condition  bad  during  night,  chewing  up 
two  ice- caps  in  order  to  obtain  the  ice.  Food 
and  drink  restricted  to  minimum.  April  23,  had 
one  thin,  dark-brown  stool  during  the  night, 
passed  involuntarily.  Blood  pressure  no  to  115 
mm.,  which  is  about  our  average  for  typhoids. 
Was  ordered  albumen  water  one  ounce  every 
hour  and  a  small  quantity  of  whisky.  Pulse  still 
feeling  weak  and  dicrotic  to  finger.  His  lungs 
show^  areas  of  broncho-peneumonia  and  heart's 
action  exceedingly  poor,  pulse  running  to  over 
140  and  respiration  from  36  to  43.  April  25, 
patient  passed  a  bad  night,  requiring  constant 
stimulation  of  strychnia,  digitalis  and  adrenalin, 
and  blood  pressure  gradually  dropping,  reaching 
85  mm.  at  about  11  a. m.  A  pint  of  saline  solu- 
tion  containing  twenty  grains  of  calcium  chloride 


wrns  given  intravenously  and  there  was  ioame- 
diate  improvement  in  the  heart,  pulse  and  blood 
pressure,  the  latter  going  to  103  and  dropping  tm 
95  mm.,  in  afternoon  gradually  falling  to  85  mm. 
By  the  morning  of  the  26th  the  blood  pressure 
had  reached  75  mm.,  and  another  intravenous 
injection  was  given  similar  to  the  first,  with  no 
apparent  effect  on  the  circulation.  He  died  at 
4: 45  P.M.,  after  six  hours  of  extreme  cyanosis. 

Post-mortem^  9  A  M.,  April  27.  Body  that  of  a 
well-developed  but  poorly  nourished  adult  male. 
On  opening  chest,  pleura  and  pericardium  found 
to  be  normal.  Surface  of  both  lungs  mottled. 
Resisunce  on  section  increased.  On  section 
extreme  congestion  found,  also  scattered  areas 
of  beginning  consolidation  in  both  lungs.  Heart 
weighed  300  gms.  Heart  muscle  was  very  flabby. 
Aortic  opening  slightly  dilated  and  base  of  aorta 
shows  some  atheromatous  change ;  also  on  bicus- 
pid valve.  Mitral  valve  also  slightly  dilated; 
relative  incompetency.  Spleen  normal  in  sise. 
congested;  kidneys,  normal  in  size,  markedly 
congested,  show  cloudy  swelling.  Intestines: 
Typhoid  ulcerations  in  both  large  and  small 
bowel,  mostly  in  ileum,  varying  in  sise  and 
depth.  Three  or  four  shaven -beard  areas  in 
ileum.  In  washing  out  bowel  there  were  no  fresh 
hemorrhages  found  and  ulcers  were  in  apparently 
healthy  condition ;  no  perforation.  Snlargement 
of  the  retro- peritoneal  glands. 

In  the  treatment  of  these  patienU,  as 
has  been  stated  before,  no  attempt  has  been 
made  to  rely  upon  one  remedy  i.e,^  chlo- 
ride of  calcium,  so  that  any  uodoe  credit 
given  this  salt  for  the  happy  results  ob- 
tained must  be  open  to  criticism.  The 
endeavor  has  been  made  to  cure  the  pa- 
tients by  the  usual  means  of  absolute  rest, 
especially  directed  to  the  gastro-intestinal 
ti:act ;  by  means  of  cutting  off  food  entirely 
for  three  or  four  days  and  by  the  hypo- 
dermic use  of  morphine ;  the  local  appli- 
cation of  cold ;  the  ingestion  of  large  doses 
of  bismuth  subnitrate.  Now  it  seemed  that 
there  was  one  other  indication  to  be  met, 
if  possible — increase  of  the  coagulability 
of  the  blood — and  for  this  purpose  chlo- 
ride of  calcium  was  administered.  We 
have  no  data  to  present  that  this  feat 
was  accomplished  save  the  clinical  fact 
that  in  six  cases  of  seven  ^  recovery  took 
place,  while  in  the  patient  who  died  atten- 
tion is  again  called  to  the  fact  that  the 
cause  of  death  was  largely  due  to  a  com- 
plicating broncho-pneumonia,  as  **  there 
were  no  fresh  hemorrhages  found,  and  the 
typhoid  ulcers  were  in  apparently  healthy 
condition."  Certainly  the  chloride  of  lime, 
if  it  does  no  good,  does  no  harm,  and  a 

I  To  date.  May  14,  four  additional  cases  of 
typhoid  with  hemorrhages  more  or  less  severe 
h&ve  been  treated  in  the  way  above  outlined  and 
in  all  recovery  has  taken  place. 
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ftiftfaer  test  of  its  merHs  is  warranted.  In 
two  cases  the  lime  salt  was  given  intra- 
venously in  conjunction  with  normal  salt 
eolation,  with  a  decided  improvement  on 
the  part  of  the  circulation,  (In  the  pa- 
tient  who  died  the  improvement  was  very 
marked.)  It  is  not  probable  that  the  cal- 
cium chloride  exerted  any  benefit  as  far  as 
the  improvement  in  blood  pressure  was 
concerned;  we  had  decided  to  give  the 
normal  sodium  chloride  solution,  and  it 
seemed  a  rapid  and  convenient  method  of 
getting  the  calcium  salt  into  the  circula- 
tion by  adding  it  to  the  injection. 

It  might  not  be  out  of  place  to  mention 
here  that  a  most  valuable  aid  in  the  routine 
examination  of  typhoid  fever  patients  in 
hospital  practice  is  the  sphygmomanom- 
eter. The  average  blood  pressure  of  a 
series  of  our  uncomplicated  cases  has  been 
115  to  120  mm.  of  mercury.  A  sudden 
and  severe  fall  from  this  may  indicate  a 
concealed  hemorrhage  (as  was  predicted 
and  afterwards  proven  in  one  of  our  cases) , 
while  a  restoration  to  the  average  after  a 
sudden  fall  would  indicate  an  arrest  of  the 
hemorrhage  and  improvement  under  the 
treatment. 

The  use  of  calcium  chloride  in  hemor- 
rhagic conditions  is  not  a  new  treatment, 
but,  as  far  as  I  am  aware,  it  has  not  been 
used  in  the  intestinal  hemorrhages  of 
typhoid  fever.  Many  years  ago  Wright's 
experiments  showed  that  the  coagulability 
of  the  blood  was  increased  by  its  use. 
Parry,  for  example,  has  given  enormous 
doses ;  in  a  child  four  days  old,  with  intes- 
tinal hemorrhage  and  hematemesis,  he  has 
given  five  grains  every  hour  per  day  and 
every  two  hours  at  night  until  160  grains 
were  given  in  three  days.*  The  remedy 
was  then  discontinued,  the  bleeding  hav- 
ing ceased  for  twenty- four  hours.  Solis- 
Cohen,  in  the  treatment  of  hemoptysis, 
prefers  the  chloride  of  calcium  to  any 
other  drug,  giving  it  in  doses  of  from  five 
to  fifteen  grains  every  two  hours.  Saundby 
recommends  it  in  purpura  hemorrhagica 
in  six-grain  doses  every  two  hours,  while 
Sir  James  Sawyer  has  employed  it  in 
chronic  pulmonary  tuberculosis  with  good 
results,  stating  that,  in  addition  to  its 
other  advantages,  it  will  often  cure  night- 
sweats. 

Dr.  J.  D.  F.  Lever,  a  physician  well-known  in 
Oolnmbia,  S.  C,  was  drowned  there  recently. 

I  Lancet,  July  16,  1898. 


NOrreS  FROM  TtfB  AMERICAN  MEDICAL 
ASSOCIATION. 

The  fifty-eighth  annnal  session  of  the  supreme 
body  of  the  medical  profession  of  America  was 
hela  at  tiiat  queen  of  convention  cities,  Atlan- 
tic City.  The  registration  reached  8,753,  the 
largest  in  the  history  of  the  Association,  except- 
ing the  meeting  last  year  in  Boston,  where  the 
registration  surpassed  the  Atlantic  City  figures 
by  a  whole  thousand.  This  large  registration 
at  Boston  was  due  to  the  return  of  we  whole 
profession  of  New  York  to  the  fold. 

The  Association  was  called  to  order  by  the 
President,  W.  J.  Mayo,  who  introduced  the 
President-elect,  Dr.  Joseph  D.  Bryant,  of  New 
York  City,  who  delivered  a  wise  and  scholarly 
address.  The  oration  on  Medicine,  by  James 
B.  Herrick,  of  Chicago,  and  that  on  Snrgery,  by 
William  H.  Wathen,  of  Lonisville,  were  mas- 
terly efforts.  Worthy  of  special  mention  was 
the  address  on  State  Medicine,  by  Samnel  G. 
Dixon,  of  Philadelphia. 

Symposiums  were  a  yalnable  feature  of  the 
meeting.  One  on  rheumatism  was  a  Mnt  ses- 
sion of  the  sections  on  Medicine  and  Pharma- 
cology and  Therapeutics,  and  the  subject  under 
consideration  was  that  of  acute  articular  rheu- 
matism. Papers  were  read  by  Rufus  I.  Cole, 
Baltimore ;  Phillip  King  Brown,  San  Francisco, 
and  Albert  Lambert,  New  York  City.  A  joint 
session  of  the  sections  of  Surgery  and  Anatomy 
with  the  Section  on  Practice -suad  Pathology  held 
a  symposium  on  exophthalmic  goitre.  Papers 
were  read  by  S.  P.  Beebe,  New  York;  W.  G. 
MacCallum,  Baltimore ;  L.  F.  Barker,  San  Fran- 
cisco; Robt.  B.  Prebel,  Chicago,  and  Albert 
Kocher,  of  Beme,  Switzerland. 

Foreign  medical  men  of  distinction  added 
their  presence  to  the  meeting,  among  whom 
were  Kuester,  of  Marburg;  Glueck,  of  Berlin ; 
Killian,  of  Freiburg;  Kocher,  of  Beme;  besides 
these  were  several  Englishmen  and  numerous 
Canadians. 

Philadelphia  did  her  share  as  sponsor  for 
Atlantic  City.  The  University  of  Pennsylvania 
held  her  alumni  association  meeting  so  as  to  be 
attended  by  the  physicians  en  route  to  Atlantic 
City,  and  gave  a  reception  and  lunch  on  the 
Saturday  following  the  meeting.  On  Friday 
afternoon  the  new  Jefferson  College  Hospital 
was  opened  by  exercises  in  the  Walnut  Street 
Theatre,  after  which  the  audience  went  to  the 
new  hospital  near  by  and  were  shown  tiirough 
it  and  given  an  elegant  lunch.  This  new  hos- 
pital is  a  marvel  of  perfection.  It  was  built  at  a 
cost  of  $1,500,000,  and  is  up  to  date  in  every  re- 
spect. Clinics  and  ward  walks  were  given  at 
Jefferson,  the  University  and  the  Medico-Chimr- 
gical  College,  which  were  of  very  great  interest 
and  quite  well  attended. 

Those  present  at  the  American  Medical  Asso- 
ciation from  Cincinnati  were  Drs.  C.  R.  Holmes 
and  wife,  A.B.Thrasher  and  wife,  A.Ravogli  and 
wife,  E.W.  Mitchell  and  wife,  W.  D.  Porter  and 
wife,  J.  C.  Cadwallader  and  wife,  H.  J.  Whit- 
acre  and  wife,  Mrs.  William  Gillespie,  Julia  W. 
Carpenter,  Lillie  Carpenter,  O.  P.  Geier,  C.  A. 
L.  Reed,  C.  L.  Bonifield,  B.  F.  Beebe,  M.  L. 
Heidingsfeld,  S.  C.  Ayres,  Starr  Ford,  Philip 
Zenner,  C.  C.  Fihe,  W.  D.  Haines  and  E.  S. 
McKee.  e.  s.  m. 
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ABU5B  OP  POWER. 

AmoDfjr  the  *' Regulations  Regarding 
Exhibits"  at  the  last  meeting  of  the 
American  Medical  Association  appeared 
the  following  paragraph : 

No  medical  jonmal  or  pnblication  can  be  ex- 
hibited that  contaius  advertisements  of  a  drag, 
chemical  or  similar  preparation  used  in  the  treat- 
ment of  disease,  which  does  not  conform  to  the 
rules  of  the  Council  of  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.*' 

This  regulation  raised  a  storm  of  pro- 
test from  the  independent  medical  journals 
all  over  the  country.  The  protest  was  not 
so  much  because  of  the  exclusion  of  prac- 
tically all  of  the  medical  publications  as 
of  the  aristocratic  manner  of  its  adoption. 

The  Charlotte  Medical  yournal  says  : 

Are  we  living  in  America,  or  darkest  Russia  ? 
Is  this  the  fourteenth  or  the  twentieth  century? 
Are  we  freemen  or  serfs  ?  Have  we — as  owners  and 
publishers  of  legitimate  medical  journals — any 
rights  whatever  that  the  machine  is  bound  to 
respect?  Have  we  the  right  to  think  and  speak 
our  sentiments,  or  are  we  to  be  controlled,  in 
both,  by  the  monstrous  machine  which  would 
dictate  to  us  and  '*  muzzle  the  press,"  under  the 
denunciation  of  being  **  unclean,"  **  infectiou3,** 
and  unworthy  of  support  by  the  profession? 
Shall  we  not  be  permitted  to  "differ  with  brother 
Paul'*  as  to  the  respectability  of  a  pharmacal 
preparation?  Who  ^ve  this  council  the  right 
to  dictate  what  the  press  shall  and  shall  not  ad- 
vertise?  This  is  the  most  insolent,  high-handed 


and  outrageous  act  <rf  all  the  bmzen  acts  kA  the 
political  machine  that  controls  the  A.  M.  A.  and 
its  organ. 

The  Critic  and  Guide  sarcastically 
says: 

Well,  weU,  well !  But  that  [the  above  regu- 
lation] excludes  practically  every  State  medical 
journal  in  the  country.  Not  only  does  it  ex- 
clude the  New  York  State  Journal  of  Medicine ^  but 
— and  here  is  where  the  funny  part  comes  in— it 
also  excludes  the  California  State  Journal,  for 
that  saintly  publication  carries  the  advertise- 
ments of  several  products  (hemaboloids,  tan- 
phenyform,  dioxogen,  glyco-thymoline,  formi- 
dine,  pyrenol,  arhovin,  Henry*  s  tri- iodides,  mai- 
zolithium,  protonuclein,  colchi-sal)  which  have 
not  been  approved  by  the  council.  Isn*t  this  a 
jolly  state  of  affairs? 

Other  medical  periodicals  have  been  as 
outspoken  in  their  protests  against  this 
regulation,  and  justly  so.  Some  time  since 
a  very  active  organization- worker  in  Ohio, 
w ho  has  charge  of  a  sttni tar ium,  was  asked  to 
place  an  advertisement  with  Thb  Lancbt- 
Clinic.  He  was  very  favorably  disposed, 
but  stated  that  he  first  wished  to  send 
copies  of  a  few  issues  to  the  editor  of  the 
Ohio  State  Medical  yournal  for  expur- 
gation (according  to  his  lights),  and  if  we 
expurgated  he  might  advertise  with  us. 
The  Ohio  State  Medical  Journal  carries 
in  its  advertising  pages  formidine,  alka- 
lithia,  trophonine,  glyco-thymoline,  sal 
hepatica,  Tyree's  antiseptic  powder,  glyco- 
heroin,  hemaboloids,  and  other  prepara- 
tions, the  value  of  which  is  not  questioned, 
but,  as  they  have  not  been  passed  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  A.  M.  A.,  should  not  appear  in  the 
advertising  pages  of  the  State  journals. 
And  yet  we  should  submit  our  advertising 
to  expurgation  by  the  State  journal  man- 
agement. It  did  not  seem  just  or  logical 
for  us  to  even  give  the  matter  attention. 
We  are  not  as  yet  advertising  our  friend's 
sanitarium. 

We  believe  the  purpose  of  the  re-organ- 
ization movement  was  to  better  the  mental, 
moral  and  financial  position  of  the  entire 
medical  profession.     The  intention  was  a 


Digitized  by 


Google 


66a 


THE  LANCET-CLINIC. 


concerted  effort  for  higher  and  better 
ideals,  and  to  all  of  this  we  most  heartily 
subscribe.  We  feel  certain  that  the  intent 
of  the  Council  of  Pharmacy  and  Chem- 
istry, in  formulating  the  above  paragraph, 
was  for  the  best  interests  of  the  profession, 
but  it  savors  too  much  of  autocracy  and 
created  ludicrous  anomalies.  The  State 
journals  are  direct  offshoots  of  the  yournal 
of  the  A.  M.  A.f  and  by  a  rigid  adherence 
to  the  rule  would  have  been  excluded  as 
well  as  the  independent  press.  In  Russia 
to-day  one  of  the  most  insistent  demands 
is  for  a  free  press.  No  periodical  can 
^ist  alone  by  its  subscriptions,  but  must 
depend  in  large  measure  for  sustenance 
upon  its  advertising  space.  It  may  not 
be  the  intention  of  the  A.  M.  A.  to  de- 
stroy the  independent  medical  journals, 
but  this  would  be  a  logical  result  if  the 
above  measure  and*  other  similar  ones 
would  be  enforced. 

It  behooves  the  men  who  are  at  the  head 
of  the  A.  M.  A.  to  remember  that  they  are 
in  the  United  States  where  a  republican 
form  of  government  exists,  and  where  an 
absolute  autocracy  will  not  and  cannot  be 
tolerated.  The  laws  of  evolution  and  in- 
volution are  co-equal,  and  the  very  press 
which  helped  to  create  the  A.  M.  A.  can 
also  help  to  destroy  it.  We  would  greatly 
deplore  the  day  of  destruction,  but  it  must 
come  inevitably  if  harsh  measures  such  as 
the  above  are  persisted  in.  Let  there  be 
more  time  for  evolution  into  better  things 
in  medicine,  and  do  not  attempt  to  force 
them  by  a  revolution.  Revolutions  are 
never  constructive,  but  always  destructive. 

G.  s. 

COMMODITIES  ADVANCE  IN  PRICE,  FEES 
REMAIN  THE  SAME. 

The  Department  of  Commerce  and  La- 
bor published  recently  the  monthly  average 
import  price  of  the  chief  articles  brought 
into  the  United  States.  Comparing  this 
average  import  price  with  those  of  earlier 
years,  a  fair  opportunity  is  offered  to  de- 


termine whether  there  has  been  an  advance 
in  the  ''actual  market  or  wholesale  price" 
in  foreign  countries  of  leading  articles 
brought  into  the  United  States.  It  is 
shown  that  there  is  a  material  adTance, 
in  some  instances  an  astonishing  adTanoe, 
over  the  prices  of  one  year  ago.  Raw 
cotton,  for  instance,  formerly  11.3  cents 
per  pound,  is  now  16.4  cents.  India- 
rubber,  which  averaged  50.2  cents  per 
pound  in  April,  1906,  now  is  quoted  at 
80.7  cents.  Raw  silk  was  reported,  ten 
years  ago,  to  be  valued  at  $2.69  per  pounds 
last  year  $3.65  per  pornd,  and  is  at  pree- 
ent  $4.88  per  pound.  Sawed  lumber,  in 
1897,  showed  an  average  of  I9.92  per 
thousand  feet;  it  has  increased  to  $17^7* 
In  foodstuffs  the  advance  is  almost  in  the 
same  ratio ;  also  in  wearing  apparel. 

It  must  not  be  assumed  that  the  increase 
in  prices  is  only  applicable  to  this  country. 
Foreign  countries  have  sustained  the  same 
advances. 

Involuntarily  the  thought  is  conjured 
up:  Are  wages  increasing  in  the  same 
ratio?  In  some  lines  of  human  endeavor 
this  can  be  stated  in  the  affirmative.  In 
the  textile  industries  this  is  not  so  marked 
as  in  those  devoted  to  building  and  allied 
crafts.  One  thing,  however,  is  certain — 
the  fees  of  the  physician  remain  practi- 
cally the  same.  With  an  advance  in  the 
necessities  of  life,  in  some  instances  reach- 
ing 75  per  cent.,  his  income  has  been  on 
the  basis  of  the  old  prices  of  a  decade  ago. 
Collections  of  amounts  due  for  services 
have  been  a  trifle  improved,  so  that  in 
this  respect  the  physician  is  in  a  better 
financial  condition  than  formerly;  bat 
the  old  fee  system  is  unchanged,  and  nntil 
concerted  action  is  instituted  will  remain 
so.  It  depends  on  the  initiative  of  medi- 
cal men  and  women  themselves.  The 
public  takes  us  at  our  own  valuation.  If 
we  deem  our  services  worth  more,  and 
know  it,  then  we  ought  to  insist  on  re- 
ceiving an  advance  on  our  former  prices 
for  services  rendered.    If  we  are  willing 
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meekly  to  receive  what  is  gnidgingly 
doled  ont  to  os,  we  are  ourselves  to  blame 
for  the  lack  of  respect  with  which  we  are 
greeted  and  the  meagre  pittance  we  re- 
ceive. It  depends  on  the  profession.  Are 
you  willing  to  be  satisfied  with  an  income 
based  on  the  prices  of  commodities  of  a 
decade  ago? 

TO  PROVIDB  FOR  A  MUNiaPAL  TUBER- 
CULOSIS DISPENSARY. 

Health  Officer  Allen  is  making  efforts 
to  establish  a  municipal  tuberculosis  clinic 
in  Cincinnati,  on  the  plan  of  those  in 
soccessfol  operation  in  New  York  City 
and  Yonkers,  N.  Y.  The  Boston  Asso- 
ciation for  the  Relief  and  Control  of 
Tuberculosis  has  a  like  enterprise  under 
its  charge,  though  maintained  by  private 
subscription. 

The  matter  of  establishing  the  clinic 
will  be  discussed  at  the  next  meeting  of 
the  Board  of  Health.  The  following  are 
the  reasons  to  be  presented,  together  with 
the  probable  cost : 

Tabercnlosis  is  a  disease  responsible  for  more 
deaths,  more  misery  and  suffering  than  any 
other  disease. 

Between  the  years  1894  and  1908,  there  were 
58,684  deaths  in  Cincinnati;  8,058,  or  18.74  per 
oent.,  were  due  to  tuberculosis.  Dnring  the 
jean  1904-1906,  2,666  persons  died  in  Cincin- 
nati of  consumption.  One-half  of  all  those 
dying  between  the  ages  of  twenty-fiye  and 
thirty-five  were  victims  of  consumption.  This 
death-rate  is  not  limited  to  special  times  or  sea- 
Bons,  but  goes  on  month  by  month  and  year  by 
year. 

The  financial  loss  to  our  city  is  tremendous. 
The  majority  of  the  victims  of  consumption  are 
in  the  prime  of  life.  Putting  as  low  a  valuation  as 
$1,000  on  each  life  and  omitting  money  spent  in 
caring-  for  these  patients,  our  annual  deaths 
frcnn  this  disease,  taking  1906,  with  91 1  deaths, 
aa  a  basis,  means  a  loss  of  over  $900,000.  We 
can  speak  of  this  as  a  loss,  because  consumption 
ia  largely  a  preventable  disease,  and  we  are 
needlessly  allowing  the  drain  to  continue. 

Municipal  effort  in  preserving  life  and  health 
can  be  directed  in  no  more  worthy  or  promising 
channels  than  in  such  as  will  aid  in  the  fight 
against  this  dreadest  foe  of  the  race.  Much  can 
be  done  if  intelligent  effort  is  made. 


A  free  dispensary  where  consumption  cases 
can  be  examined,  instructed  and  aided,  is  a  pre- 
requisite to  effective  work  in  stamping  out  this 
disease. 

There  are  many  free  dispensaries  connected 
VTith  the  various  medical  colleges  in  this  city, 
but  these  dispensaries  do  not  and  cannot  answer 
the  purpose. 

1.  These  dispensaries  treat  all  diseases,  and 
tuberculosis  being  an  old  story,  little  attention 
is  paid  such  cases.  Consumption  cases  are  of 
little  interest  to  the  students,  and  after  the  first 
examination  is  over  the  case  ceases  to  be  of  much 
value  as  a  means  of  instruction.  College  clinics 
are  run  to  instruct  students,  and  not  with  the 
primary  and  sole  motive  of  stamping  out  a 
disease. 

2.  A  consumptive  case  receives  little  benefit 
unless  it  is  carefully  watched,  visited  and  l^elped 
in  many  ways.  This  the  college  clinics  cannot  do. 

8.  The  way  a  consumptive  lives  is  the  most 
important  factor  in  determining  the  course  of 
the  disease,  and  the  danger  of  infection  of  oth- 
ers. In  the  mode  of  life  of  the  patient,  the 
college  clinic  cannot  take  a  personal  interest. 

4.  A  tuberculosis  dispensary,  to  be  of  any  real 
value,  must  have  at  its  disposal  the  services  of 
visiting  nurses  who  shall  perform  the  personal 
work,  so  essential  to  the  production  ol  results. 
No  college  clinic  has  these  nurses,  nor  can  we 
expect  them  to  go  to  this  expense. 

5.  A  tuberculosis  dispensary  should  be  in  no 
sense  a  charity.  A  patient  should  feel  it  his 
right  and  privilege  to  have  a  place  provided  for 
hhn  by  society  where  he  can  go  and  be  aided  in 
his  fight  against  a  disease,  the  existence  of  which 
is  largely  the  fault  of  society.  A  dispensary 
run  by  the  city  fulfills  this  requirement  as  no 
private  one  can. 

RBQUmEMBXTS  OP  A  MUNICIPAL  DISPENSARY. 

1.  A  suitable  and  convenient  location,  best  in 
the  neighborhood  of  the  City  Hall  and  Health 
Oflace.  The  lower  floor  of  a  dwelling-house,  or 
a  store-room  large  enough  to  be  partitioned  off 
into  the  necessary  rooms.  A  janitor  to  attend 
to  heating,  lighting,  cleaning,  etc.  If  a  house 
is  used,  the  janitor  could  live  in  upper  rooms. 

2.  A  competent  physician  in  charge,  paid  a 
salary  sufficient  to  warrant  his  giving  the  dis- 
pensary all  the  time  and  attention  required.  It 
is  too  much  to  ask  a  physician  to  do  this  work 
for  nothing.  A  man  attending  to  the  dispensary 
without  pay  necessarily  feels  at  liberty  to  at 
times  neglect  the  dispensary  for  his  private 
work. 

8.  The  dispensary  should  be  open  for  exami- 
nation and  treatment  two  hours  each  day,  and 
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iiLtltt  eivBom^  afc  toait  three  oi^iiBiiLthfi  weak. 
The  KMBxiB  shoold  be  open  all  all  tiniflB  fte  inf cic« 
million,  tibe  dbtadmaig  at  literatmre,  tto.  This 
oonld  be  attended  to  by  the  janitor. 

4.  At  least  two  nniBes  of  exparienoe,  paid  a 
snflScient  salaxy  to  wairant  their  giying  their 
entire  time  to  the  work.  These  naraes  dunHd 
visit  every  case  that  applies  f  o^  treatment,  gire 
help  and  advioe,  and  maJce  iavestigaticniB  aa  to 
ooBdHtianB  anrroandiii^  the  patient  The  nnzses 
oonld  nrge  oases  to  go  to  the  Branch  Ho^ital 
b^ore  it  is  too  late.  They  oonld  help  cases  dis* 
oharged  improred  or  oared  f^xma  the  Bnaaoh 
and  they  oonld  obtain  the  removal  to  the  Branch, 
of  many  of  those  advanced  oases  whicdi  now 
linger  OR  in  their  homes  improperly  oared  for, 
and  a  menace  to  all  abont  them. 

6.  The  dispansaty  shomld  be  the  distaibBting 
point  for  htevatnre  oanoeming  the  disease  and 
its  pref)Hntion  and  cms.  HJere  spotom  cops 
conld  be  obteuaed  and  the  work  of  prvreiition  in 
aU  its  idiasas  be  directed. 

The  diiqiensary  shoold  woik  in  dose  harmoay 
with  tibe  management  of  the  Branch  Hospital; 
possiUy  admission  to  the  Branch  shoold  be 
thzoogh  the  dispeneaiy. 

Throogh  soch  a  dispensary  the  Health  Depart- 
ment wonld  be  placed  in  close  tooch  wltili  the 
disease  and  get  a  control  not  to  be  obtained  in 
any  other  way. 

Since  tnberonlosis  is  now  known  to  be  an  tor 
fiaetions  disease,  and  all  health  regnlations  so 
regard  it^  the  establishment  oi  such  a  dispensary 
woold  be  well  within  the  province  of  the  Healfeh 
Department. 

COST  OP  SUCH  DISPENSARY. 

Rent«  140  per  month,  .    |  480 

Physician's  salary,     .  1,000 

Two  nnrses  at  |60  per  month,  .  1,440 
Janitor  at  |40,  ....  480 
SuppUesJipntumlcups,  drags,  etc.,  600 
Heating,  lighting,  inctdentals,  etc.,  1,000 


Furnishings  and  equipment,     . 

An  annual  ezpenditore  of  tS^OOO  onglit  to  allow 
of  very  efficient  work,  and  Bur^  no  numey  oonld 
be  spent  hj  the  city  for  so  good  a  pnrpose  or  be 
made.to  perform  sudi  a  real  service. 


AN    IMPORTANT  SCCTION  OF  THE  OtUO 
5TATEJMEDICAL  ASSOQATION. 

The  cool  weather  should  not  delude  us 
into  the  belief  that  the  sommer  season  is 
not  at  our  very^door,  and  with  it  the  next 


meeting  of  thft  CHito  Stste  MBdioal 
datioo.  The  Eye,  Ear«  Nose  asd  Thrasit 
Saetioo  will  bt  espacially  impertMit  thk 
ytar.  A  glance  at  tbs  programmo  bom- 
with  pablishttd  will  swSee  to  being  to  Hm 
no^ind  of  evaryona  intecetted  tha  Ufgost 
necttssity  of  making  eady  ptraparatioas  to 
attend  the  mcating.  As  wiH  \m  men^ 
Drs.  Walter  E.  Murphy,  Wade  Thrasher, 
A.  B.  Thrasher  and  Perrick  T.  Vail,  of 
Cincinnati,  have  in»portant  sobjects  on 
tbe  progrerarae : 

Symposium  for  ^le  general  profession  on  '^Aonte 

Tnfiawraalfon  of  the^J^Sar  in  whixA  Flw  i»  ^m 

Prominent  Symptom : " 

1.  The  Importance  of  the  '^at)j  Diiignosis  of 
Aonte  Infections  ot  the  Middls  Ear.  J.  M. 
Ingersoll,  Cleveland. 

2*  The  Prophylaxis  and  Early  Treatment  of 
Otitis  Media  (acute).  George  O.  Jameson, 
0berli9L. 

3.  The  Best  Treatment  of  Earache  Withont 
Operation.    Walter  E.  ICurphy,  OindnnatL 

4.  The  Treatment  of  Fain  in  the  Ear  WttiMMit 
OpeMliiig  JNrom  the  StandpouU  of  a  gperfaHst 
Charles  Lukins,  Toledo. 

5.  Tlie  Surgical  Treatment  of  Earache  from 
the  Standpoint  of  a  Specialist.  WadeThnahH; 
Cincinnad. 

6.  The  Indications  and  Technique  for  Incising 
atM  Dramhead.    O.  B.  Menosmidi,  Losnlta. 

N06E  AND  THROAT. 

1.  Tubercular  L^iyngitis.  A.  B.  Thrasher, 
CincinnatL 

2.  The  Faucial  TonsiL  S.  H.  Large,  CAofe- 
hiad. 


a.  The  Diseased  AduH  Tonsil,  Its  Wsiation  to 
Otbtr  Diseaass.    A.  W.  Grosranat,  Qyidnsp. 

4.  Pornknt  Qyperplasttc  and  iJmlM  Va«d 
Catarrh,  Different  Stages  of  One  ana  the  Same 
Disease  or  Condition     John  North,  Toledo. 

5.  Plastic  Operations  on  the  Anterior  Naiea. 
Royce  D.  Pry,  Cleveland. 

6.  The  Improvised  Operating-Room  in  Bar, 
Kose  and  Throat  Praetioe.  Deniok  T.  Vail, 
CincinnatL 

7.  Reports  of  Oases  and  New  XnatanaoMnfts 
Shown. 

OPHTHALMOLOOT. 

1.  Corneal  Infections.  T.  F.  Bliss,  Spring^eld. 
2   The  Treatment  of  Purulent  O^thahnia. 
H.  B.  Harris,  Dayton. 

8.  A  Review  of  the  Oculist's  Records  for  Tan 
Tears  at  the  Ohio  Institutioa  for  the  BUnd. 
J.  E.  Brown,  Colnmhus. 

4.  A  Method  of  Extracting  the  Capsule  Left 
After  the  Absorotion  of  Traunmtic  and  Other 
Cataracts.    D.  W.  Greene,  Dayton. 

5.  Obstructions  of  the  Lachrymal  Qanal,  Their 
Pathology  and  Treatment.  W.  L.  OanoQ, 
Youngstown. 
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6.  Tn-<:;bknaoetie  Acid  in  the  Tfc«atm6Bt  of 
DueasM  of  liie  Nose,  Thxoat,  Bar  and  Eye.  E. 
H.  Porter,  Tiflftn. 

7.  AniBometxopia.  William  E.  Bnmer,  Cleve- 
land. 

8.  Refraction,  What  to  Ptescribe  After  Static 
Findings.    J.  E.  Oogrttn,  Clevdand. 

9.  BeportB  <^  Oases  and  New  InstrnmentB 
Shown. 

10.  The  Interdependence  of  Disoasos  of  the 
E^e,  Ear,  Nose  and  Thzoat.  John  E.  Weeks, 
New  York  City. 


CONPBRBNCE  OP  OmO  BOARDS  OP 
MBALTfL 

The  first  annnal  conference  of  the  Ohio 
Boards  of  Health  was  held* in  Cfeve- 
land,  Jane  13.  R#prasaiitatives  of  village 
and  township  boards  of  health  also  at- 
tended, since  it  was  obligatory  for  them 
to  do  so,  vadM  the  provisions  of  an  act 
passed  April  16,  1906.  Formerly  it  waa 
difficult  to  get  a  proper  representation 
from  the  rural  communities,  but  the  dele* 
gates  will  have  their  expenses  paid  in  the 
f  otsrer  and  since  these  meetings  are  always 
profitable  and  interesting,  a  large  attend- 
ance is  assured.  The  following  were  the 
sab|ects  discnssed: 

I.  Opening  remarks  l^  the  Pl^esident  of  the 
State  Board  of  Health,  Josiah  Hartal,  Ph.  D., 
Oantim. 

3.  A  plan  for  the  ewnaifwition  ot  Health 
Officers. 

3.  Oompnlsory  Reportiiig  oi  Oommnnicable 
Diseases.  BIr.  Henrey  L.Williams,  Health  Offi- 
cer, Ghardon. 

4.  Qoarantine  in  Bnral  Distrieta.  Dr.  D.  B. 
Williams,  Health  Officer,  Liberty  Township, 
Girard. 

6.  Oountr  Health  Officers.  Dr.  A.  W.  Hop- 
kins, Health  Officer,  Ashtabula  Towndiip,  A^ 
tabala. 

6.  The  Duties  of  a  Township  Health  Officer. 
Dr.  W.  £.  Hart,  Health  Office  of  Elyiia  Town- 
ship, Elyria 

7.  The  Difficulties  that  Confront  the  Health 
Officers  of  SmaUer  Villages.  Dr.  O.  A.  Force, 
Health  Officer,  Attica. 

8.  The  Prevention  of  Typhoid  Fever  in  Rural 
Districts  Dr.  O.  Curtis  Ricksecker,  Health 
Officer,  Wilmot. 

9.  The  Tuberculosis  Problem  in  Rural  Dis- 
tricts.   Dr.  John  H.  Lowman,  Cleveland. 

10.  Disinfection  After  Communicable  Diseases. 
Dr.  John  R.  Pipes,  Health  Officer,  Avon. 

II.  The  Slaughter  House  Nuisance  and  How 
to  Control  It.  Dr.  E.  D.  Huyck,  Health  Officer, 
Oak  Harbor. 


The  above  meeting  appfies  to  the  nocth-^ 
em  part  of  the  State  only.  A  similar 
meeting  will  be  held  in  Cincinnati  in 
October  next,  which  will  bring  together 
representatives  of  the  boards  of  health  of 
villages  of  less  tlian  3,000  population,  and 
of  an  townships  in  the  southern  part  of 
the  State. 

One- ru4efatigable  worker  in  the  inteeist 
of  the  Board  is  Dt •  Byron  SCantos,  off 
Cincinnati.  To  him  is  due  much  of  the 
credit  and  prestige  which  the  Ohio  Stata 
Board  of  Health  haa  earned  from*  tbm 
people,  and  fsom  the  kgialalure. 


NEWS  N0TB5. 


Dk.  O.  E.  Hauser  has  lemored  to  UtS  Ehn 
Street.  

There's  b— 1—u— d  <mi  the  moon !  The  Price 
Hin  Medical  Society  Baseball  Club  has  chal- 
lenged to  mortal  combat  the  ball  dub  <ji  the 
West  End  Medical  Society.  Some  casualtioi 
are  expected.       


The  Miami  Medical  OoU^;e  Ahannij 
tion,  at  its  last  meeting,  elaeted  Dr.  A.  la. 
Knight,  of  MadisoBville,  PresidBiiit;  Dr.  M.  A. 
Brown,  Yioe-PFsaklent,  and  Dr.  W.  H.  Camp- 
bell, Secretaiy.    

Mrs.  Mart  Evans  Hough,  widow  oi  ^h»  late 
Dr.  Jacob  B.  Hough  and  mother  of  Dr.  Charles 
A.  Hough,  oi  Lebanon,  C,  died  at  the  home  of 
her  daughter,  Mrs.  Maiy  A.  Hopkins,  at  Day- 
ton, 0.,  on  June  1. 


The  Ifillcreek  Vall^  Medical  Society  will 
give  a  reception  and  banquet  at  Chester  FaA  on 
the  evening  of  June  9,  at  7  *J0  o'clock.  A  fine 
time  is  assured.  Dr.  J.  W.  Thiol,  of  St.  Ber- 
nard, C,  is  Secretary. 


Dr.  L.  G.  Tedesche,  of  Cincinnati,  received 
an  invitatifHi  from  the  Secretary  of  the  Smith- 
sonian Institute,  Washingt^i,  D.  C,  to  act  aa 
scientific  aide  in  his  research  work,  and  has  ao- 
oepted  for  the  summer  months. 


PuLTE  Medical  College  has  reorganized  by 
increasing  the  Board  of  Trustees.  The  follow- 
ing named  have  been  elected  to  membership :  C. 
A.  Hinsch,  H.  H.  Wiggers,  Andrew  P.  Henkey, 
Griffith  P.  Griffith,  E.  R.  Monfort  and  J.  B. 
Blaine.  The  officers  of  the  college  are:  Dean« 
Charles  E.  Walton,  LL.D.,  M.D. ;  Begistrar,  li. 
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B.  GMser,  A.M.,  M.D. ;  Treasurer,  CharleB  A. 
Pauley,  M.D. ;  Secretary,  Lincoln  Phillips, 
M  J).  Seven  hundred  medical  men  and  women 
have  been  graduated  from  Pulte  Medical  College 
during  the  thirty- five  years  of  its  existence. 


The  American  Urological  Society  met  at  At- 
lantic City,  June,  8, 4  and  6.  Very  nearly  three 
Imndred  members  attended  the  various  sessions, 
being  the  largest  attendance  in  years.  Dr.  Hugh 
Tonng,  Professor  of  Genito-Urinary  Diseases 
at  Johns  Hopkins,  was  elected  President. 


Thb  engagement  of  Dr.  W.  A.  Teveluwe,  a 
porominent  surgeon  of  the  West  End,  and  Miss 
Martha  Scheve,  a  charming  society  girl,  is  an- 
nounced. The  wedding  will  occur  on  August 
28, 1907.  After  the  ceremony  the  young  couple 
will  take  an  extended  journey  to  the  Northern 
lake  resorts.         

Thb  Cincinnati  and  Hamilton  County  Homeo- 
pathic Lyceum,  of  which  Dr.  C.  C.  Meade  is 
IVesident,  is  to  have  the  dominant  school,  be- 
sides Homeopathists  and  Eclectics,  represented 
on  its  programme  for  the  next  term  of  the 
Lyceum.  The  meetings  will  resume  during  the 
early  part  of  next  October. 


Thb  Ohio  State  Board  of  Medical  Registration 
and  Examination  has  been  conducting  the  neces- 
sary tests  of  fitness  in  Cincinnati  the  past  week. 
Simultaneous  examinations  were  held  in  Cleve- 
land and  Columbus.  Drs.  H.  E.  Beebe,  of  Sid- 
n^;  Sw  H.  Sherman,  of  Columbus,  and  A.  Ra- 
▼ogli,  of  Cincinnati,  conducted  the  local  exami- 
nations.   

Dr.  M.  L.  Heidinospbld  has  been  appointed 
Junior  Dermatologist  on  the  Cincinnati  Hospital 
BtaflP,  vice  Dr.  Seth  Evans,  who  has  served  the 
institution  long  and  faithfully.  Dr.  Evans  will 
seek  new  laurels  in  New  York  City.  Dr.  Heid- 
ingsfeld  has  been  re-elected  Secretary  of  the 
Section  on  Cutaneous  Medicine  and  Surgery  at 
the  recent  meeting  of  the  A.  M.  A. 


Dr.  p.  S.  Conner,  Professor  of  Surgery  in  the 
Ohio  Medical  College  for  forty  years,  has  ten- 
dered his  resignation,  to  take  effect  July  8,  when 
the  term  mentioned  will  have  been  exactly  com- 
pleted. His  resignation  was  accepted  by  the 
University  Board,  and  he  was  elected  Emeritus 
Professor  of  Surgery.  Thousands  of  alumni 
will  regret  to  hear  this,  but  will  wish  him  many 
more  years  of  usefulness. 


At  the  recent  meeting  of  the  faculty  of  the 
Miami  Medical  College,  Dr.  E.  W.  Walker  re- 


signed the  chair  of  the  Principles  of  Surgery, 
and  was  appointed  to  the  chair  of  Clinical  Sur- 
gery. Dr.  J.  C.  Caldwell  was  elected  to  the 
chair  of  Principles  and  Operative  Surgery.  Dr. 
M.  A.  Brown  resigned  from  the  chair  of  Hygiene 
and  now  fills  that  of  Physical  Diagnosis.  Dr. 
Wade  MacMillan  resigned  the  professorship  of 
Orthopedic  Surgery.  Dr.  Sampson  was  ap- 
pointed to  fill  the  place  left  vacant  by  the  resig- 
nation of  Dr.  F.  O.  Marsh. 


THB  WHITE  PLAQUE. 

The  Women's  Emergency  Association,  of 
Louisville,  Ky.,  is  asking  aid  to  enable  the  Anti- 
Tuberculosis  Association  to  open  its  sanatorium 
for  patients  early  in  July. 


It  has  been  definitely  decided  to  establish  a 
tent  colony  for  consumptives  in  Evansville,  Ind., 
this  season.  '  A  committee  has  been  appointed 
to  select  a  location  on  one  of  the  hills  near  the 
city.  

The  opening  of  the  annual  meeting  of  the 
American  Anti-Tuberculosis  League  in  Atlantic 
City  last  week  was  marked  by  what  is  probably 
the  most  representative  and  distinguished  asrem- 
blage  of  physicians  ever  gathered  for  a  single 
purpose.  

**  If  the  farmers  of  Cuyahoga  and  neighboring 
counties  realized  the  importance  and  benefits  to 
themselves  they  would  all  arrange  for  a  tuber- 
culosis inspection  of  their  cows,  and  separate 
the  diseased  animals  from  the  sound,''  recently 
declared  Dr.  E.  P.  Schaffter,  in  charge  of  the 
United  States  Bureau  of  Animal  Industry, 
Cleveland,  O.       

Dr.  Henry  Moore,  of  Indianapolis,  has  been 
elected  chairman  of  the  commission  appointed 
by  the  Gkjvemor  of  Indiana  to  take  the  prelimi- 
nary steps  toward  establishing  a  State  Health 
Farm  for  the  treatment  of  incipient  tubercu- 
losis. Isaac  Strouse,  of  Rockville,  was  elected 
Secretary,  and  J.  N.  Babcock,  of  Topeka,  Treas- 
urer. W.  S.  Holman,  of  Aurora,  and  B.  F.  Ben- 
nett, of  Greensburg,  are  the  other  members  of 
the  commission. 


Letters  at  the  rate  of  five  hundred  a  day  are 
being  sent  out  by  the  committee  of  the  Louisiana 
Anti- Tuberculosis  League  in  pursuance  of  the 
plan  to  raise  |10,000  for  the  building  of  a  sana- 
torium in  St.  Tammany  Parish  for  the  care  of 
persons  in  the  early  stages  of  consumption,  and 
this  method  of  solicitation  is  meeting  with  con- 
siderable success. 
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ITEMS  OP  INTBRBST  TO  PHYSICIANS. 

Chicago  won  the  next  place  of  meetmg  oi  the 
American  Medical  Aasociation. 

Sixnr-FiVE  stndentB  of  the  Medical  Depart- 
ment of  the  Uniyeraity  of  Looisyille  were  grad- 
uated last  week. 

In  the  two  weeks  ending  May  12, 1907,  Indian- 
apolis had  1,892  cases  of  measles  reported  to  the 
local  board  of  health. 

The  physicians  of  Tennessee  who  have  been 
licensed  since  1901,  must  pay  a  fee  of  $1.50  and 
have  their  licensee  renewed. 

The  Tri-State  Medical  Association  adjoomed 
Jnne  4,  after  a  snccessfol  meeting  at  iNorfolk, 
Va.,  to  meet  next  year  in  Charlotte,  N.  0. 

Dr.  W.  D.  Woolpolk,  former  Senator,  of 
Jamestown,  Ky.,  died  at  his  home  to-day.  A 
widow,  two  sons  and  a  daughter  survive  him. 

An  examination  of  applicants  for  the  position 
of  assistant  surgeon  in  the  Public  Health  and 
Marine- Hospital  Service,  will  be  held  at  Wash- 
ington on  Monday,  July  15. 

At  last  an  original  subject  was  discussed  at 
a  medical  meeting  June  4.  The  Licking  County 
Society  listened  to  a  paper  on  "  The  House  Fly,** 
on  that  date,  at  Newark,  O. 

BiRKiNOHAM,  Alabama,  was  chosen  as  the 
next  place  of  meeting  of  the  Association  of  Sur- 
geons of  the  Southern  Railway,  the  date  to  be 
selected  by  the  Executive  Committee. 

The  second  semi-annual  session  of  the  Medical 
Association  of  the  Sixth  Congressional  District 
of  Geoorgia,  of  which  Dr.  Eugene  B.  Elder,  of 
Macon,  is  Secretary  and  Tteasurer,  was  held  at 
Indian  Spring,  June  12. 

Dr.  Thomas  J.  Riddell  died  June  7  in  the 
Retreat  for  the  Sick,  Richmond,  Va.,  after  an 
illness  of  several  days.  Dr.  Riddell  served  in 
the  Confederate  army.  He  was  graduated  from 
the  Medical  College  of  Virginia. 

The  social  feature  of  the  A.  M.  A.  was  an  im- 
portant one.  There  were  receptions,  concerts  and 
smokers  in  great  numbers,  besides  banquets  and 
dinners  given  by  sections  and  separate  conven- 
tions and  numerous  alumni  associations. 

Aix  pupils  not  vaccinated  will  be  excluded 
from  the  Front  Street,  Park  Street,  Northwood 
and  Medary  Avenue,  Columbus,  C,  schools.  A 
resolution  (nrdering  that  the  recommendations  of 
the  Board  of  Health  to  this  effect  be  strictly  en- 
forced was  adopted  recently  by  the  Board  of 
Education. 

Dr.  Robert  Lamb,  Superintendent  of  the  State 
Hospital  for  the  Insane,  at  Mattewan,  N.  Y., 
was  severely  injured  in  a  collision  of  a  buggy 
and  surrey  at  the  State  University  grounds  hut 
evening.  He  was  in  company  vrith  Dr.  Emer- 
ick.  Superintendent  of  the  State  Institution  for 
Feeble-minded  Youth. 

The  Indiana  State  Board  of  Medical  Re^tra- 
tion  and  Examination  will  take  a  hand  m  the 
enforcement  of  the  "blind  tiger**  law.  At  a 
business  meeting  recently  at  Indianapolis  the 
board  decided  to  cite  to  appear  before  the  board, 
on  or  about  June  24,  Drs.  W.  P.  Hacker  and  J. 


N.  Flener,  of  Bloomington,  who  are  ohaiged 
with,  selling,  at  wholesale  rates,  whisky  and 
liquor  prescriptions.  The  charge  made  was  that 
they  practically  killed  the  effect  of  the  "Wind 
tiger  *^  law  by  selling  great  quantities  of  pre- 
scriptions for  nominal  amounts.  Sofarasomild 
be  ascertained  this  practice  could  not  be  stopped 
by  the  civil  autliorities  and  an  appeal  was  made 
to  the  medical  board. 

Dr.  David  Glenn,  who  ended  his  life  at  Fort 
Mill,  S.  C,  recently,  was  an  able  young  phy- 
sician who  had  overtaxed  his  strength,  and  who 
for  some  time  had  resorted  to  the  use  of  cocaine 
and  morphine  to  ''  support  **  his  shattered  nerv- 
ous system.  Not  being  able  to  relinquish  their 
use,  he  chose  to  commit  suicide. 

At  a  meeting  of  the  Board  of  Supervisors  of 
the  Louisiana  State  University  the  charter  and 
by-laws  of  the  new  medical  coUege  al  the  Uni- 
versity, to  be  established  in  New  Orlesins,  and 
the  contract  of  assimilation  between  the  Univer- 
sity and  the  Medical  Department  were  submitted 
to  the  Supervisors  and  approved. 

Dr.  William  Bailet,  of  Louisville,  who  has 
iust  completed  a  half-century  of  the  practice  of 
his  profession  in  Louisville, was  signaUv  honored 
at  the  annual  meeting  of  the  Medico-Cnimrgical 
Society,  May  31,  at  the  Gait  House.  The  occa- 
sion was  made  one  of  honor  for  the  veteran 
physician,  and  he  was  presented  with  a  silver 
loving  cup  by  Dr  L  S.  McMurtry  as  a  token  of 
the  admiration  and  affection  in  which  he  is  held 
by  the  members  of  his  profession. 

Alas  for  the  vicissitudes  of  time !  Two  short 
years  ago  the  profession  went  wild  over  radium 
and  its  possibilities.  The  quacks  are  still  experi- 
menting with  it,  however.  *  Tis  said  that  Dr. 
Neusser,  of  Vienna,  after  experiments  with 
water  from  the  Gastein  Spring,  which  has  a 
radio-activity  of  4,000  units,  finds  that  radio- 
active water  is  a  very  effective  agent  in  cases  of 
rheumatism  and  gout.  Baths  in  the  radiferons 
waters  of  Joacbimsthal  having  given  good  re- 
sults, a  bathing  establishment  will  be  erected 
there. 

The  American  Medical  Editors*  AsBooiati<Hi 
held  a  very  interesting  convention  for  two  days 
preceding  the  American  Medical  Association. 
They  devoted  probably  too  much  time  to  de- 
nouncing the  Journal  of  the  A,  M.  A.  and  the 
State  journals.  The  banquet  was  the  finest  thing 
t^ere  by  far,  as  it  always  is.  Dr.  Pilcher  made 
an  adnurable  presiding  officer,  and  Dr.  Taylor, 
of  the  Medical  Worlds  was  elected  President  for 
the  ensuing  year.  There  was  a  regretable  ten- 
dency in  the  Association  to  break  away  from  the 
American  Medical  Association. 

Dr.  McCassy,  of  Dayton,  O.,  in  a  paper  read 
before  the  Montgomery  County  Mediosl  Society, 
declared  that  one-half  of  the  cases  of  deafness,  a 
third  of  the  cases  of  rheumatism,  one-twelfth  of 
the  cases  of  tuberculosis  and  the  great  bulk  of 
the  cases  of  annoying  catarrh  were  caused  by 
diseased  tonsils.  He  claimed  that  the  tonsils 
in  the  throat  caused  more  suffering  than  auy 
other  gland  in  the  human  body,  because  they 
were  open  gateways  and  porifds  for  the  entrance 
of  disease  into  the  human  system.  The  cure 
was  the  removal  of  the  diseased  tonsils. 
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maffPcoTics. 

The  IncoBgnillietf  of  the  Mlnend  Water 
Tnule  Uiutor  the  Pure  Food  Law, 

As  the  resuhs  of  the  eDforcement  of  the 
Pore  Food  and  Drags  Act  are  becomiDg 
more  and  more  apparent,  its  beneficent 
action  seems  of  such  a  nature  that  the 
average  citizen  is  wondering  why  the  law 
was  not  pot  into  operation  long  ago. 
There  has  been  in  past  years  so  much  fla- 
grant adulteration  of  the  common  neces- 
sities of  life  in  the  line  of  food  and  drink 
that  no  one  could  tell  with  certainty 
whether  he  woold  die  with  ptomaine 
poisoning  or  linger  with  chronic  gastric 
catarrh. 

The  average  American  consumes  large 
quantities  of  so-called  mineral  waters,  and 
he  does  it  with  a  certain  pride,  as  if  he 
should  be  commended  for  not  indulging 
in  intoxicating  beverages.  But  as  some 
of  the  water  he  ingested  so  freely  was 
artificial,  while  much  of  the  **  natural" 
was  deficient  in  most  of  the  ingredients 
that  was  claimed  for  it,  it  was  a  question 
whether  an  alcoholic  beverage  was  not 
the  lesser  of  the  two  evils.  Besides,  phy- 
sicians prescribing  these  waters  were  un- 
aware what  deleterious  action  he  might 
expect^  and  so  physician  and  patient  and 
average  citizen  simply  indulged  in  a  hit- 
or-miss  policy. 

The  Pure  Food  and  Drags  Act  has 
remedied  this  state  of  affairs.  The  fol- 
lowing, by  a  well  known  analytical  chem- 
ist, Julius  Greyer,  of  Cincinnati  (Mid- 
land Druggist,  March,  1907),  puts  the 
matter  so  plainly  that  we  take  pleasure  in 
presenting  it  to  our  readers : 

Ck>iigTes8  assembled  and  the  people  have  at 
last  awakened  to  a  stern  realization  of  t^e  f  anlti- 
ness  of  oar  many  food  and  drag  prodacts,  and 
the  result  is  the  Pare  Pood  Law,  **  An  act  for 
preventing  the  manofaotare,  sale  or  transporta- 
tion of  adulterated  or  misbianded  or  poisonoas 
or  deleterioas  foods,  drags,  medicmes  and 
liquors  and  for  regulating  tre^c  therein  and  for 
other  purposes.'*  This  act  has  for  its  purport, 
first,  the  control  of  the  proper  and  trathful 
labeling  and  advertising ;  second,  the  regulation 
of  standards  of  parity ;  third,  the  abolishment 
of  the  use  of  hannfal  colors,  preservatives  and 
other  ingredients ;  and  lastly,  the  general  super- 
intendence of  the  method  of  manufacture  and 
sale  of  all  food  and  drag  prodacts. 

After  this  general  statement  of  the  law  it  is 
but  meet  to  say  that  its  scope  is  broad  and  sweep- 
ingin  effect,  which  is  as  it  should  be. 

The  first  and  third  are  of  such  effect  that  if 
enforced  in  the  mineral  water  trade,  will  rectify 


all  wrongs ;  in  fiust,  the  first  will  snffloe  of  itself 
if  we  should  leave  sweet  beverages  out  of  oou- 
sideration. 

At  present  there  are  three  divisions  of  the  min- 
eral water  business :  First,  the  natural  waters ; 
second,  the  artificial  waters;  and  third,  the 
sweet  beverages.  The  adoption  of  a  fourth  is 
really  necessary,  as  will  be  seen,  namely,  **8emi- 
natural"  waters. 

The  first  division  includes  such  waters  as 
ApoUinaris,  Buffalo  Lithia,  Londonderry  Lithia, 
Bhens,  B^  Lithia,  Honyadi-Janos,  Geneva 
Lithia  and  various  artificial  waters  placed  on  the 
market  as  or  under  the  dress  of  naitural  waters, 
such  as  Beichsquellen,  Imperial  Spring,  Fried- 
richsqueUe,  etc. 

An  examination  of  the  methods  of  advertise- 
ment and  labeling  of  these  will  suffice  to  point 
out  the  corrections  to  take  place.  ApoUinaris, 
labeled  a  natural  water,  is  the  output  of  a  Grer- 
man  spring,  freed  of  its  iron  by  exposure  to  at- 
mospheric air  in  large  open  tanks,  then  receiv- 
ing an  addition  of  «ilt  equal  to  the  weight  of 
mineral  ingredients  naturally  contained  and 
then  carbonated. 

Buffalo  Lithia  is  a  water  coming  from  an 
American  spring  or  springs,  advertised  as  con- 
taining a  definite  quanti^  of  lithia,  namely, 
2.25  grains  per  U.  S.  gallon,  while  the  Govern- 
ment analyses  find  much  smaller  amounts ;  and, 
according  to  the  analysis  made  by  Prof.  F.  Wal- 
ler, the  water  contains  but  0.018  grains  of  lith- 
ium bicarbonate  per  gallon. 

Rhens  water,  the  product  of  a  German  spring, 
is  freed  of  its  iron,  recarbonated  and  then  bot- 
tled. 

Londonderry  Lithia,  an  American  water,  ad- 
vertised to  contain  7.29  grains  per  gallon,  con- 
tains but  a  spectroscopic  trace  of  lithia,  an 
amount  too  small  to  be  expressed  in  weight. 

Bear  Lithia,  an  American  product,  contains 
only  a  trace  of  lithia. 

Geneva  Lithia  water,  again  an  American  pro- 
duct, said  to  contain  28.8  parts  per  million  of 
lithia,  is  found  to  contain  but  0.1  part ;  in  other 
words,  one  would  have  to  consume  something 
like  eighty  gfdlons  to  get  a  single  medicinal  dose 
of  the  advertised  drug. 

Beichsquellen,  Imperial  Spring,  Friedrichs- 
quelle,  etc.,  are  purely  artificial  products,  put 
up  by  various  manufacturers  under  a  so-called 
stock  label,  purchased  of  a  supply  house. 

A  review  of  these  waters  plainly  shows  a  gen- 
eral inaccuracy  of  branding  and  labeling.  Apol- 
linaris,  Hunyadi- Janos  and  Bhens  would  belong 
to  the  fourth  class  or  semi-natural  waters.  Bear 
Lithia  and  Londonderry  Lithia  become  tyx)es  of 
misnomers  and  false  branding,  and  will  cease  to 
exist  as  lithia  waters.  Buffalo  and  Geneva  lithia 
waters  are  also  misbranded,  requiring  radical 
corrections  in  their  labels  and  literature.  Reichs- 
quellen.  Imperial  Spring,  Friedrichsquelle,  etc., 
are  rank  fakes,  and  will  oease  to  exist  entirely. 
It  is  a  common  thing  for  proprietors  of  natural 
waters  to  advertise  the  absence  in  their  waters 
of  organic  matter,  a  gross  misbranding,  as  no 
natural  water  exists  free  of  it. 

A  statement  of  the  efforts  of  other  countries 
and  a  review  of  some  of  their  l^ral  decisions 
may  be  of  interest  at  this  point.  Germany  was 
the  first  to  start  the  cry  of  pure  food,  and  proper 
branding  in  real  earnest  quickly  followed  by 
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ftenoe.  Then,  after  a  lull  of  two  years,  our 
own  United  States  picked  up  the  cry,  to  be  fol- 
lowed l^  the  present  mnttenngs  in  England. 

The  decisions  abeady  reached  in  Germany  in 
regard  to  mineral  waters  compel  the  Apollinaris 
Company  to  desist  advertising  and  labeling  their 
water  as  '*  natural  and  absolutely  pure,"  impos- 
ing a  heavy  fine  on  such  continuance. 

In  the  case  of  Bhens,  the  fact  that  the  iron  is 
removed,  must  be  plainly  stated  on  the  label. 

Apollinaris,  however,  met  its  worst  foe  in 
France,  which  demanded  that  the  water  be 
termed  artificial,  owing  to  the  extent  of  its  ma- 
idpiUation,  the  result  being  that  each  bottle  sold 
in  Fraiioe  has  **  Eau  Artifieielle  '*  blown  into  it. 

The  institution  of  proceedings  in  this  country 
will  result  in  similar  decisions.  For  years  Apol- 
linaris has  been  entering  this  country  duty  free 
as  a  natural  water,  owing  to  the  report  of  a 
blinded,  misled,  hoodwinked  commission,  ap- 
pointed to  investigate  its  claims.  Such  importa- 
tion, xmder  the  new  law,  will,  and  ought  to, 
stop.  But  we  must  be  patient,  as  great  reforms 
like  this  are  worked  out  slowly. 

The  second  luranch  of  artificial  waters  present 
the  same,  if  not  worse,  conditions.  For  years 
such  waters  as  artificial  Vichy,  selters,  Kissin- 
gen,  etc.,  have  been  put  up  by  a  motley  crew  of 
bottlers  bearing  no  chemical  or  other  resem- 
blance to  thetiwM^  whose  name  they  bear;  in 
fact,  in  most^/fsfij^  all  are  drawn  from  the  same 
tank.  Let  me  state  here  that  to-day  there  are 
less  than  ond^^ialf  dozen  bottlers  in  this  whole 
country  whcl'pdt  up  this  class  of  goods  honestly. 
This  fact  is  exceedingly  deplorable  as  these 
waters  form  such  an  immense  and  valuable 
branch  of  commerce.  Artificial  waters  honestly 
prepared  with  distilled  water  and  proper  chem- 
icals in  proper  quantities  are,  as  is  admitted  by 
most  authorities,  superior  to  the  natural  when 
removed  from  their  source,  as  they  contain  no 
organic  matter  to  start  decomposition  and  putre- 
faction, as  is  the  case  with  natural  waters.  The 
countries  that  have  preceded  us  in  this  endeavor 
have  decided  that  waters  of  this  class,  in  order 
to  bear  these  names,  must  simulate  them  exactly 
in  comx)06ition. 

The  third  class,  commonly  termed  sweets,  em- 
bracing such  as  pop,  Dewey,  lemon  soda,  sarsa- 
pariUa,  ginger  ale,  etc.,  have,  owing  to  sharp 
and  cheap  competition,  dropped  to  the  very  low- 
est ebb  of  purity  and  sanitary  conditions.  Sugar 
hardly  ever  enters  into  their  composition,  sac- 
charine, a  harmful  coal  tar  product,  being  its 
cheap  substitute,  glucose  or  some  other  sub- 
staooe  furnishing  the  body  lacking  through  ab- 
sence of  SDgar.  The  law  has  taken  a  firm  stand 
against  sudi  proceedings  in  this  and  other  coun- 
tries, and  the  use  of  saccharine,  glucose,  etc. ,  will 
give  way  again  to  sugar.  Similarly  cheap  and 
adulterated  essences  and  extracts  will  be  dis- 
placed by  pure  and  wholesome  ones. 

The  foregoing  article  casts  a  deep  and  black 
shadow  over  American  mineral  water  products 
as  thfTf  are  to-day  which  shall  be  effectually  dis- 
persed by  the  new  law  properly  and  vigorously 
enforced. 

The  abolishment  of  gross  misbranding  fol- 
lowed by  truthful  and  explanatory  labeling  and 
inaagoration  of  proper  standards  of  purity,  will 
0ve  the  people  an  oversight  and  choice  of  what 
uey  eat  ana  drink. 


OBSTtTRKS  AND  QYNECOUMY. 

B.  8.  M*KBB,  M.D., 

The  Passage  of  Anesthetics  from  Mother  to 
Fetas  and  Sackllnc. 

A  discnssion  on  this  subject  recently 
took  place  at  a  meeting  of  the  Societe 
d'Obstetriqae  de  Paris  (V  Ohstetriqtu^ 
November,  1906) •  M.  Nicloux,  as  the 
resnlt  of  numerous  experiments  on  guinea- 
pigs,  found  that  chloroform  travels  freely 
from  the  mother  to  the  fetus.  Indeed,  he 
discovered  that  the  liver  of  the  fetus  held 
more  than  was  to  be  detected  in  the  liver 
of  the  mother.  This  phenomenon  was  at- 
tributed to  the  fact  that  the  fetal  hepatic 
tisane  held  more  lecithin,  but  M.  Nicloux 
asked  for  further  evidence  from  chemical 
research.  The  natural  diffasibility  of 
chloroform  readily  accounted  for  its  rapid 
passage  into  the  fetal  blood  and  tissues. 
Turning  to  the  influence  of  chloroform  on 
milk,  M.  Nicloux  examined  the  blood  and 
milk  of  goats  and  noted  that  the  anesthetic 
may  be  found  in  a  higher  proportion  in 
the  milk  than  in  the  blood.  This  fact 
is  chemically  quite  explicable,  as  chloro- 
form has  a  strong  affinity  for  fats.  M. 
Nicloux  detected  about  10  mg.  of  chloro- 
form to  100  gms.  of  human  milk  in  two 
patients  under  his  personal  observation. 
M.  Budin  believed  that  whatever  might 
be  the  chemical  proportions  of  chloroform 
in  the  fetus  and  in  human  milk,  clinical 
experience  showed  that  the  matter  was  of 
little  importance.  He  and  M.  Serret  pub- 
lished some  researches  five  years  ago  rela- 
tive to  the  use  of  the  curette  in  the  pner- 
perium.  The  patients  were  put  under 
chloroform,  but  the  infants  which  they 
suckled  were  quite  unaffected.  Budin, 
however,  advised  Nicloux  to  continue  his 
researches.  M.  Schwab  reported  a  case 
where  a  woman  was  kept  under  ether  dur- 
ing an  obstetrical  operation.  The  child 
when  delivered  required  insufflation. 
Then,  as  the  respiratory  movements  set 
in,  the  expired  air  smelt  very  strongly  of 
ether.  M.  Tissier  had  turned  his  atten- 
tion to  the  question,  and  had  found  that 
the  fetus  and  the  suckling  suffered  but 
little  if  at  all  from  chloroform  adminis- 
tered to  the  mother  or  nurse.  He  appeared 
to  think  that  owing  to  its  diffnsibility, 
although  it  readily  entered  the  fetus,  it 
was  rapidly  eliminated ;  yet  whilst  giving 
his    opinion    that    Nicloux's    researches 


Digitized  by 


Google 


«7o 


THE  LANCET-CLINIC. 


proved  that  the  anesthetic  did  little  harm 
in  the  fetal  liver,  it  might  enter  the  heart 
and  arterial  circulation  and  fix  on  nerve 
elements.  Thus  all  agreed  that  the  dan- 
ger of  even  temporary  distorbance  of  the 
fetal  and  infantile  economy  when  the 
mother  or  nurse  took  an  anesthetic  was 
trifling;  no  clear  distinction  between 
ether  and  chloroform  was  drawn,  but  only 
M.  Schwab  spoke  of  experiences  with  the 
former  anesthetic. 


Poet-Mortem  CmsMrtmn  Section. 

The  saving  of  a  life  should  always  be 
attempted,  but  in  the  case  of  a  woman 
dying  in  labor  the  friends  of  the  deceased 
are  in  a  position  to  forbid  any  attempt  to 
save  the  child,  even  though  the  obstetrician 
can  hear  the  fetal  heart  sounds.  Hence, 
successful  post-mortem  Csesarean  section 
is  more  frequent  in  hospital  than  in  private 
practice.  Everke  reports  three  Csesarean 
operations  where  the  child  was  saved  in 
two  cases;  the  mother  was  already  dead 
in  all  three.  In  one  instance  the  uterus 
contained  two  fetuses,  although  appar- 
ently twin  pregnancy  had  not  been  diag- 
nosed. The  mother  at  the  beginning  of 
labor  was  suffering  from  myocarditis, 
advanced  general  anasarca,  and  albumin- 
uria. When  the  os  was  fully  dilated  the 
membranes  were  ruptured  to  hasten  de- 
livery. The  cord  prolapsed  and  turning 
was  practiced,  the  foot  being  brought 
down.  The  patient  died  suddenly  shortly 
afterwards.  Csesarean  section  was  at  once 
performed ;  the  incision  involved  the  pla- 
centa. Two  children  were  extracted  from 
the  uterus ;  the  first,  a  female,  was  made 
to  breathe  normally  after  nearly  two  hours' 
careful  attention ;  the  second,  a  male,  was 
not  saved,  although  the  heart  sounds  were 
audible  for  two  hours  after  birth. 

In  Everke's  second  successful  case  the 
mother  was,  as  in  the  first,  suffering  from 
general  anasarca  and  dyspnea,  the  renal 
symptoms  were  well  marked.  She  died 
just  as  Dr.  Everke  was  about  to  examine 
her ;  he  immediately  performed  Cesarean 
section  and  saved  the  child.  In  the  last 
case  the  infant  was  not  saved,  and  the 
cause  of  maternal  death  was  a  local  acci- 
dent to  labor,  not  a  general  malady.  The 
mother  was  suddenly  seized  with  violent 
abdominal  pains  at  term,  and  her  doctor 
gave  her  opium.  Then  a  consultation  was 
arranged  with  Dr.  Everke  at  the  patient's 


home,  but  just  as  he  reached  it  he  was  in- 
formed that  the  patient  had  expired  about 
a  minute  previously.  He  was  permitted 
to  open  the  abdomen  immediately,  and 
found  three  and  one-half  pints  of  fresh 
and  old  blood  free  in  the  peritoneum.  The 
uterus  was  laid  open  and  the  child  deliv- 
ered, but  it  was  already  dead.  A  fissnie 
was  detected  in  the  serous  coat  of  the 
uterus ;  the  source  of  the  bleeding — appa- 
rently some  old  adhesions— had  been  torn 
through  when  labor  pains  set  in. 

It  is  worth  remembering  that  the  hem- 
orrhage in  the  third  case  proved  deadly 
to  the  child,  though  the  mother  was  in 
good  health  at  the  time  of  the  complica- 
tion; whilst  in  the  case  of  twin  labor, 
where  one  child  was  saved,  the  mother 
had  died  of  an  old-standing  constitutional 
malady. — British  Med.  yournal. 


Teratoma;  Malignant  Deif^oid. 

Rosenstein  {Zentrbl,  f.Oywakol.^  '9^) 
observed  this  grave  conditioHn'iti'iA  woman, 
aged  twenty-two,  the  mother  |b|(  two  chil- 
dren, of  which  the  youngest  -was  over  a 
year  old ;  menstruation  was  regular.  She 
had  complained  of  mucous  discharge  for 
five  months  and  noticed  that  it  had  become 
sanious.  Pains  of  the  labor  type  ultimately 
set  in  and  emaciation  became  marked,  the 
temperature  rose  to  over  loi^.  A  soft 
round  tumor  of  the  size  of  a  man's  head 
occupied  the  middle  of  the  abdomen.  It 
appeared  to  be  an  enlarged  uterus,  and 
not  until  anesthesia  was  given  was  it 
found  that  the  uterus  was  small  and  per- 
fectly separate.  At  the  operation  a  great 
quantitv  of  bloody  serum  was  found  in 
the  peritoneal  cavity.  The  tumor,  which 
had  developed  in  the  left  ovary,  was  uni- 
versally adherent.  It  was  mostly  solid, 
made  up  of  tissues  from  all  the  three  ger- 
minal layers,  mixed  up  in  the  usual  anoma- 
lous manner.  There  was  one  cystic  cavity 
with  incisors,  premolars  and  hair  spring- 
ing from  its  inner  wall.  At  the  end  of 
three  weeks  the  patient  left  the  hospital 
in  good  condition,  but  distinct  resistance 
could  be  felt  on  the  right  side  of  the 
uterus.  Two  months  later  the  patient  re- 
turned extremely  cachectic,  with  severe 
ascites  and  a  tumor  as  big  as  that  which 
had  already  been  removed.  She  refused 
any  further  operation.  Schiller,  in  a  dis- 
cussion on  Rosenstein's  case,  observed 
that  he  had  removed  a  teratoma  from  a 
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girl,  ftged  fourteen;  the  operation  was 
eMf  tmt  recnrrence  very  rapid.  (Herbet 
WUlittMon  poblishes  an  original  report 
of  a  similar  case  in  a  girl,  aged  sixteen,  in 
Allbntt  and  Play  fair's  '*  System  of  Gyne- 
cology/' second  edition,  1906,  p.  453.) 


Placeota  Previa  SImaiated  by  Obstruction 

of  Peivia  by  Non-i>regnant  Haif  of 

Blcomato  Uterua. 

Brown,  of  Birmingham  (Surgery  ^ 
Gynecology  and  Obstetrics)^  was  con- 
sulted about  a  woman,  aged  thirty,  in  the 
eight  month  of  her  fourth  pregnancy,  on 
account  of  several  severe  hemorrhages. 
All  her  three  previous  pregnancies  had 
been  lingering.  A  soft,  boggy  mass  filled 
the  pelvis.  The  hemorrhages  did  not 
recur,  and  a  fortnight  later  came  on.  The 
OS  admitted  two  fingers,  and  no  placenta 
could  be  felt ;  the  boggy  mass  was  clearly 
in  or  outside  the  uterine  wall.  The  gravid 
oteros  lay  much  to  the  left  of  the  middle 
line,  and  the  mass  was  now  taken  for  a 
senile  or  intraligamentous  fibroid.  The 
patient  was  placed  in  the  genu- pectoral 
position,  but  the  tumor  could  not  be  made 
to  rise  above  the  brim  •  Next  day  Csesarean 
section  was  performed,  as  the  head  was 
not  engaged,  and  the  child  was  living. 
It  was  delivered  and  saved,  not  without 
difficulty,  owing  to  the  position  of  the 
placenta.  The  tumor  was  entirely  inde- 
pendent of  the  uterine  wall  from  about 
the  level  of  the  os  internum  upwards ;  its 
true  nature  was  revealed  when  the  right 
tube  and  ovary  were  seen  to  be  attached 
to  its  right  side.  The  incision  in  the  left 
comn,  whence  the  fetus  had  been  ex- 
tracted, was  closed,  and  an  opening  made 
in  the  tumor — that  is  to  say,  in  the  right 
uterine  comu.  No  fetus  was  found,  but  a 
considerable  amount  of  decidua  was  cleared 
away,  the  opening  closed  and  the  abdomi- 
nal incision  united  by  suture  without 
drainage.  Convalescence  was  retarded  by 
pneumonia  and  phlebitis. 


Thb  sudden  acute  onset  of  the  abdominal 
pain  with  tenderness  over  the  appendix  re- 
gion but  with  rigidity  of  the  right  rectus 
low  down,  is  very  suggestive  of  acute  sal- 
pingitis. The  diagnosis  is  further  con- 
finmd  if  there  is  high  temperature  and  ex- 
tremely high  leucocyte  count  even  though 
vaginal  examination  be  negative. — Amer* 
ican  Journal  of  Surgery, 


BOOK  REVIEWS. 

The  Essentials  of  Histology,  Descriptive  and 
i>ractical.  For  the  nse  of  Stndenta.  Bv  Ed- 
ward A.  SOHAFER,  F.R.S.,  Professor  of  Physi- 
ology in  University  College,  London.  New, 
seventh,  edition,  revised  and  enlarged.  Octavo^ 
507  pages,  with  562  iUnstrations.  Cloth,  $8.50 
net.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York,  1907. 

Sohafer's  Essentials  of  Histology  is  a  book 
which  admirably  fills  the  place  for  which  it  was 
written,  being  intended  for  the  stadent  as  an 
elementary  text-book.  He  goes  into  the  subject 
in  such  a  manner  and  to  a  sxifficient  extent  to 
give  the  beginner  a  very  definite  and  working 
knowledge  of  the  subject.  The  methods  have 
been  carefolly  chosen,  and  are  expressed  in  such 
a  manner  as  to  be  clearly  understood. 

One  thing  that  appeals  to  you  more  than  any- 
thing else,  however,  is  the  careful  and  thorough 
study  that  is  made  of  the  diflPerent  types  of  cells 
so  essential  to  a  knowledge  of  histology.  A  care- 
ful perusal  of  this  section  will  leave  little  doubt 
as  to  the  value  of  the  work. 

Another  good  feature  is  the  number  of  illus- 
trations, as  nothing  impresses  a  subject  on  our 
minds  so  much  as  being  able  to  see  what  we  read 
about.  But  his  article  on  the  use  of  the  micro- 
scope might  be  better.  The  student  should  be 
taught— and  carefully  and  thoroughly  taught— 
the  correct  use  of  this  valuable  instrument,  for 
the  scientist  as  well  as  the  physician  of  to-day 
must  understand  and  be  able  to  use  the  micro- 
scope and  not  have  it  as  an  ornament  for  his 
office.  Marion  Whttacre,  B.S.,  M.D. 


A  Manual  of  Obstetrics.  By  A.  F.  A.  Kino, 
A.M.,  M.D.,  LL.D.,  Professor  of  Obstetrics  in 
the  medical  department  of  the  George  Wash- 
ington University,  Washington,  D.  C. ;  Fel- 
low of  the  British  Gynecological  and  of  the 
American  Gynecological  Societies,  etc.,  etc. 
Tenth  edition,  revised  and  enlarged.  With 
801  illustrations  in  the  text  and  three  plates. 
Fi).  688.  Cloth,  $2.75  net.  Philadelphia  and 
New  York :  Lea  Brothers  &  Co  ,  1907. 

It  can  truly  be  said  that  if  a  medical  book 
lives  through  the  first  quarter  century  of  its  ex- 
istence it  has  come  to  stay.  King  is  an  old  stand- 
ard, and  this,  the  latest  revised  tenth  edition,  is 
doubly  welcome  because  of  the  dearth  of  really 
valuable  obstetrical  works.  This  is  a  single, 
handy  volume,  alike^valuable  to  the  physician 
and  the  student,  on  account  of  its  brevity  and 
simplicity  of  style  and  statement.  The  author 
believes  that  on  the  whole  **the  ovulatory 
theory  of  menstruation  is  the  best  yet  pro- 
pounded, and  must  be  received  at  least  for  the 
present."    He  has,  therefore,  nothing  Jnew  to 
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offer  on  this  mooted  sabject.    The  changed  that  The  Efflcieot  Life.    By  Lutheb  H.  GKjuck, 

take  place  in  the  ovum  after  fecundation,  as  is  M.  D.,  Director  <rf  Physical  Training  in  the 

well  know.,  have  been  observed  onl,  on  ani-  ^^^^^fi^^^t^"^^  ^ 

mals.    "  No  one  has  yet  observed  an  impregna-  York :  Donbleday,  Page  it  CJa,  1907. 

ted  human  ovum  eaiiier  than  the  third  day  after  -^.          ,         ui.i.i.              -^   ^    -»   ^       j 

- ,  ^         T     XI.        J        •                  i  This  work  ought  to  have  a  wide  circle  of  read- 

fBcnndation.    In  three  days  immense  changes  i^         ^            i.        j,  jm  -  m ^ 

f.    T*T           ^  \.    'J.  M             ^  ,  T  ers,  since  it  supplies  much  needed  informmtion 

can  occur."    We  can  take  it  for  granted,  how-  .^          .  V^  , .  ,    .,                      . 

,,    .  . ,          ,.    ^        , ,     .    1  J      ,  on  matters  with  which  the  average  person  is 

ever,  that  the  earnest   embryological  develop-  ,        -x.-  n     ^      -v         a         ^^  ^  _^ 

,      ,       11-  J  .    Ji.          T.         J   .  only  partially  familiar.    Some  of  the  chapCen 

ments  are  closely  aUied  to  those   observed  in  .    Ji^  \7  u  i.         i      j             >  •    xi.  VrT—— 

.,                   ,     ^  in  the  book  have  already  appeared  in  the  htenuy 


magazines,  while  others  are  the  substance  of 


other  mammals. 

fl  "^t^^^"*"^**.""  trr*  ^  u!  ^  Jeot'"**  d«>lv««d  at  the  School  of  PBd.go«y. 

of  the  book  deyoted  to  emb^ology.  although  ^^  ^ork   UniTenuty.    They  have^Tv^ 

the  temptation  must  have  been  great  for  the  ,     ,  ^  •  ^^  *.    i_     >» 

xu^  xx-^j                _x.           ^Aj  properly  been  garnered  into  one  book.    Exer- 

author  to  tread  on  uncertam  ground.    And  so  .       ..                j    i_                    ^i_        «   -     ^ 

-uxu  i.i.i.i.ji.jxx?.         «  eise,  Its  use  and  abuse,  is  correctly  explaaned; 

with  the  chapter  devoted  to  the  signs  of  preg-  ,      ,.      ^              J     L       _^      ,     .   * 

.            n     ^  J           x„^        ^  x^        .  also  digestion,  constipation,  stimulants,  sxowth 

nancy.    An  excellent  demonstration  of  Regards  j        *     r\        #  xu          jx-            -xi.       .- *^ 

.      .           TT  1     1-1    !-•  X                    r^  and  rest.    One  of  the  conditicms  with  "which 

sign  IS  given.     Valuable  hints  are  presented  on  •  -i*    x.*       •   i.                            •     «_  ^      ^ 

xiT  J-           •     ^  jx  M        x-  *xi_       1  .        •'^^^"  our  civilization  IS  becommg  increasingly  famil- 

the  diagnosis  of  deformity  of  the  pelvis,  a  careful  jar,  neurasthenia,  is  given  the  importance  that 

study  of  which  wiU  relieve  the  obstetrician  of  is   its    due.    Introspection   and  other  morlnd 

much  anxiety.  The  resuscitation  of  asphyxiated  states  of  the  mind,  manif estaHoos  of  the  i 


children  is  well  explained.  "  The  Jurisprudence  ^^'i^^  "^^^^ "?  explained  l^aiy  »d  i 

-T^.,    ..__„  ,      ,    ,__           ,       ^    ^«^^  rately.  The  efficient  life  is  one  that  is  full,  rich, 

of  Midwifery,     is  of  extreme  value,  and  one  normal,  "  not  too  good  for  human  nature's  daily 

not  much  touched  upon  in  other  works  devoted  food,**  but  well-balanoed,  strong-charaotered ; 

to  obstetrics.  in  a  wcrd,  efficient  to  meet  every  exigency,  and 

King's  Manual  of  Obstetrics  ought  to  be  in  ^'^S?"'®!^'^^!??  *,^  ^*^  ^'^fS^^ 

.,     v^           «                           ^  .         1              .  This  book  ought  to  be  recommended  to  plijBi- 

the  hbrary  of  every  one  practicing  the  art  of  cians,  and  by  them  to  their  patiente.    ftis  a 

midwifery.  work  that  is  distinctly  worth  while. 


>  Physicians 

A  New  Book, 

Diet  after  Weaiiin^ 

We  have  issued  this  book  in  re- 
sponse to  a  constantly  increasing  de- 
mand for  suggestions  on  the  feeding 
and  care  of  the  child  between  the  ages 
of  one  and  two  years. 

We  believe  you  will  find  it  a  useful 

book  to  put  in  the  hands  of  the  young 

mother. 

The  book  is  handsomely  printed,  fully  illustrated  and  is 

bound  in  cloth.    We  shall  be  glad  to  furnish  you  copies  for 

for  your  patients  entirely  free. 

A  postal  card  with  your  name  and  address  on  it  will  bring  you  a  copy 
by  return  maiL 

MELLIN'S  FOOD  COMPANY,  BOSTON,  MASS^ 
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CHRONIC  BNDOMBTRITIS,  SPEaFIC  AND  NON-SPECIFIC,  SUCCESSFULLY  TREATED 
BY  A  METHOD  OF  OFFICE  CURETTAGE.* 

BY  BARL  HARLAN,  M.D., 
CINCINNATI. 


It  18  hot  my  desire,  this  eyeDing,  to  at- 
tempt reform  in  the  present  general  method 
of  curetting  the  uterus,  as  applied  to  the 
relief  of  the  many  and  varied  pathologi- 
cal conditions  of  the  latter  organ.  As  a 
physician,  however,  I  wish  to  exercise  the 
professional  birthright  of  all  physicians, 
namely,  presenting  a  method  of  office 
treatment,  as  used  by  myself  with  most 
excellent  results.  I  wish  merely  to  sug- 
gest it  as  a  solution  to  the  ever-vexing 
problem  of  treating  successfully  the  vast 
number  of  cases  of  endometritis,  specific 
and  non-specific,  with  which  the  physi- 
cian comes  into  contact,  who  are  unable 
to  afford  the  luxury  of  a  stay  at  the  hos- 
pital, with  its  attendant  inconvenience 
and  expense.  It  also  has  the  advantage 
of  abolishing  general  anesthesia  in  this 
class  of  cases,  with  its  unpleasant,  nauseat- 
ing, debilitating  and  dangerous  effects 
upon  the  general  system ;  with  last,  but 
by  no  means  least,  the  tissue  degeneration 
in  the  vital  organs  which  follows  its  use. 
It  was  a  consideration  of  these  features, 
in  connection  with  hospital  currettage, 
which  prompted  a  careful  study  of  the 
subject,  with  the  result  of  the  gradual  evo- 
lution and  perfection  of  an  office  method 
of  applying  the  curette  in  effecting  a  cure 
in  these  cases. 

The  operation  of  curettage  of  the  uterus 
is  a  much-used  and  much-abused  one. 
There  is  no  question  but  that  much  dam- 
age has  been  done  to  female  patients  and 
to  female  surgery  by  the  inexperienced 
and  unskillful  application  of  the  curette. 
To  my  mind,  curettage  is  less  of  a  stereo- 
typed surgical  procedure  than  any  other 
operation,  and  the  more  I  study  the  effects 
of  the  curette  the  more  cautious  and  care- 
ful  I  become  in  its  later  application.  In 
the  pointed  language  of  Dr.  John  Miller, 


**  There  is  infinitely  more  in  the  man  than 
in  the  curette." 

In  curetting  for  the  relief  of  endometri- 
tis an  exhaustive  study  of  the  particular 
case  in  handjshould  always  be  made.  A 
complete  and  thorough  history  of  the  pa- 
tient's trouble  should  be  secured.  This 
latter  should  include  the  following  points : 
Time  of  origin,  general  and  local  condi- 
tions surrounding  its  origin,  history  of 
circumstances  which  led  to  the  trouble, 
general  and  local  condition  of  patient's 
health  before  it  started,  complete  detailed 
description  of  the  whole  course  of  the 
disease  from  the  time  of  its  origin  until 
the  patient  presents  herself  to  the  physi- 
cian for  treatment,  with  any  other  data 
from  the  patient  which  may  tend  to  shed 
light  upon  the  case  in  hand.  All  of  these 
details  have  a  direct  bearing  upon  the  ulti- 
mate success  of  the  treatment,  inasmuch 
as  they  may  influence  the  time  and  changes 
in  technique  of  the  operation  in  a  par- 
ticular case. 

In  order  to  present  the  full  logic  of  the 
writer's  plan  of  treating  endometritis  with 
the  curette,  it  becomes  apropos  to  give, 
briefly,  the  minute  anatomy  and  pathology 
of  the  endometrium,  presenting  the  vari- 
ous phases  of  change  in  the  latter  while 
undergoing  the  development  of  a  chronic 
inflammation,  A  resum^  of  the  nerve 
supply  is  also  necessary. 

HISTOLOGY. 

The  mucous  membrane  lining  the  uterus 
is  very  thick,  and  is  composed  of  soft  con- 
nective tissue  containing  a  large  number 
of  columnar  or  cylindrical-shaped  cells. 
On  transverse  section  they  are  polygonal 
(Miller's  Histology).  It  contains  long, 
simple,  tubular  glands,  which  are  some- 
times branched,  which  take  a  curved  or 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  Maj  6,  1907. 
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^BYoltited  course  through  it.  The  latter 
^re^ined  with  ciliated  epithelium  coDtiuu- 
otfs  with  that  which  lines  the  inner  sur- 
face of  the  mucous  membrane.  In  the 
cervix  the  latter  is  marked  by  longitudinal 
and  oblique  ridges,  and  the  glands  are 
shorter  than  those  in  the  body  of  the 
uterus.  Near  the  os  uteri  the  epithelium 
becomes  stratified  and  overlies  vascular 
papillae  of  the  corium.  The  mucous  mem- 
brane contains  a  large  number  of  lym- 
phatics and  blood-vessels.  The  extremi- 
ties of  the  uterine  glands  extend  down 
into  and  among  the  muscular  fibres  of  the 
fundus,  while  the  inner  part  of  the  mus- 
cular layer  itself  is  probably  a  hypertro- 
phied  mucosa  (Schaefer's  Histology). 

PATHOLOGY. 

In  simple  acute  endometritis,  of  non- 
specific origin,  the  mucous  membrane  is 
congested  and  swollen,  an  abundant 
amount  of  mucus  being  secreted  upon  its 
surface.  The  submucous  tissues  are  also 
swollen,  congested  and  infiltrated  with  a 
deposition  of  lymph  exudate,  to  a  degree 
in  proportion  to  the  severity  of  the  in- 
flammation. There  is  swelling  and  con- 
gestion of  the  cervix  or  body,  or  both 
cervix  and  fundus,  accordingly  as  one  or 
other  or  both  portions  are  affected.  Fre- 
quently endometritis  assumes  a  subacute 
form  from  the  start,  developing  gradually 
from  smouldering  pathological  conditions 
which  cause  stasis  by  a  mechanical  im- 
pediment offered  to  the  circulation  through 
the  endometrium.  Following  this  there 
is  chronic  thickening  and  congestion  of 
the  mucous  membrane,  with  the  develop- 
ment of  excessive  acid  secretions  from  the 
glands,  both  in  the  cervix  and  fundus  or 
either  portion  separately.  The  whole  organ 
or  either  of  its  parts  becomes  enlarged. 
These  conditions  apply  equally  in  gonor- 
rheal endometritis. 

ETIOLOGY. 

Any  irritation,  either  from  infection  or 
of  a  mechanical  nature,  which  will  cause 
stasis  in  the  endometrium  will  produce  an 
inflammation  of  the  latter  organ  if  of 
sufficient  degree.  A  predisposition  to  en- 
dometritis may  arise  from  conditions,  local 
or  constitutional,  which  will  tend  to  lower 
the  resisting  power  of  the  tissues  in  the 
uterine  mucous  membrane.  When  the 
circulation  is  impeded  from  any  cause, 
local  or  general,  the  nutrition  is  of  necessity 


cdriKspondingly  impaired.  Bad  hygiene 
and  improper  diet  constitute  two  of  the 
chief  caused  of  any  disease.  Overwork^ 
lack  of  proper  exercise,  improper  cloth- 
ing, menstrual  disorders,  malpositions  of 
the  uterus,  excessive  coitus,  abortions, 
subinvolutions  and  cervical  lacerations  are 
among  the  main  causes  of  endometritis. 
The  gonnoccoccus,  however,  is  the  great- 
est of  all  offenders,  and  it  is  against  the 
latter  that  nearly  all  the  efforts  of  the 
writer,  in  this  field  of  work,  have  been 
directed. 

CURBTTAGB ARGUMENT. 

Since  the  writer  has  been  curetting  these 
cases  of  endometritis  in  his  office  he  has 
done  this  operation  with  far  greater  fre- 
quency than  formerly.  The  curative  re- 
sults, with  the  little  attendant  personal 
inconvenience  to  the  patient,  combine  to 
make  it  one  of  the  most  gratifying  proced- 
ures. Cases  of  endometritis  may  be  treated 
for  months  by  intra-uterine  douches,  ap- 
plications, packs  and  vaginal  tampons^ 
and  be  followed  by  little  or  no  per- 
manent benefit ;  while  the  after-results  of 
one  cervical  or  general  curettage,  as  con- 
ditions may  indicate,  will  be  followed  by 
wonderfully  beneficial  results,  and  in 
many  instances  by  complete  relief.  The 
experience  of  the  writer,  in  his  office 
treatment  of  these  cases,  has  led  him  to 
conclude  that  the  curette  is  not  used  with 
the  frequency  it  should  be  in  cases  of 
endometritis.  The  uterus,  besides  its  other 
important  functions,  is  one  of  the  cess- 
pools, to  which  is  drained  a  monthly  offal 
which  represents  a  form  of  sewage  gath- 
ered from  the  entire  female  system.  It 
is,  therefore,  absolutely  essential  that  the 
central  cog-wheel  of  the  entire  menstrual 
machinery,  the  uterus,  should  be  kept 
anatomically  perfect  and  physiologically 
clean,  in  order  that  its  important  function 
as  a  drain  or  avenue  of  escape  for  the 
effete  menstrual  debris,  should  in  no  wise 
be  impeded. 

We  are  all  familiar  with  the  debilitating^ 
neurotic  toxemia  present  in  patients  who 
suffer  from  the  absorption  which  takes 
place  from  a  chronic  endometritis.  We 
know  as  well  the  remarkable  results  which 
follow  in  these  cases  when  properly  cu- 
retted. It  is,  therefore,  the  assurance  of 
successful  results  in  the  past  which  impels 
me  to  say  that  in  future  I  shall  ply  the 
curette  with  greater  frequency  than  ever 
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in  the  treatment  of  chronic  endometritis, 
as  its  results,  in  my  own  experience  with 
all  kinds  and  forms  of  treatment,  have 
far  excelled  those  of  any  other, 

NBRVB  SUPPLY  OF  THE  UTBRUS. 

The  nerves  of  the  uterus  come  from  the 
hypogastric  plexuses  and  from  the  second, 
third  and  fourth  sacral  nerves,  with  some- 
times branches  from  the  lumbar  nerves. 
They  follow  the  course  of  the  vessels,  and 
after  reaching  the  sides  of  the  body  of  the 
otems  spread  out  over  the  latter  organ  and 
form  a  net- work  all  over  its  peritoneal 
aorface,  extending  therefrom  through  and 
into  the  muscular  coats.  They  have  their 
final  distribution  in  the  internal  muscular 
coat,  ending  in  terminal  bulbs.  The  mu- 
cous  lining  of  the  uterus,  therefore,  is 
vrithout  sensation  under  normal  anatom- 
ical  and  physiological  conditions.  In  other 
words,  pain  should  not  result  from  the  con- 
tact of  the  inside  of  the  uterine  cavity 
with  an  instrument,  unless  that  intrument 
be  applied  with  sufficient  force  to  stimu- 
late the  end  bulbs  contained  in  the  in- 
ternal muscular  coat.  There  is  a  far  greater 
number  of  terminal  nerve  bulbs  around  the 
internal  os  and  extending  therefrom  a  short 
distance  up  the  fundus  of  the  uterus  than 
at  any  other  points.  Pain,  therefore,  in 
the  uterine  cavity  is  the  result  of  any  con- 
dition which  will  cause  an  increase  of 
pressure  on  the  terminal  filaments  in  the 
muscles  of  the  uterus,  and  subject  to  acute 
spasmodic  seizures  from  any  cause  which 
^11  violently  stimulate  uterine  contrac- 
tions or  produce  stretching  of  the  muscles. 
Of  the  uterine  musculature,  that  situated 
about  the  internal  os,  being  the  most  freely 
supplied  with  nerves,  is  most  subject  to 
pain,  and  to  acute  exacerbations  thereof, 
when  mechanical  force  or  resistance  is 
applied,  e,g.^  when  the  os  uteri  is  dilated. 
The  point  1  wish  to  emphasize  in  this  con- 
nection is  the  fact  that  nearly  all  pain 
caused  by  intra-uterine  stimulation  re- 
ceives its  original  impulse  from  the  ter- 
minal filaments  contained  in  and  about 
the  sphincter  of  the  internal  os.  Exag- 
gerated mechi^ical  force  applied  to  the 
upper  fundus  creates  only  a  griping  or 
sickening  sensation,  if  any  at  all.  En- 
dometritis often  results  in  a  blunted  sensi- 
bility at  the  internal  os,  and  often  in  an 
exaggerated  sensation,  or  pain.  Certain 
neurotic  conditions  also  produce  hyper- 
esthesia of  the  internal  os. 


STERILIZATION — CURETTAGE . 

The  external  genital  field,  together  with 
the  vagina  and  external  cervical  surfaces, 
is  carefully  washed  and  sterilized  after 
the  usual  manner.  The  operator's  hands, 
instruments  and  all  apparatus  and  para- 
phernalia which  have  to  do  with  the  oper- 
ation should  be  carefully  and  conscien- 
tiously sterilized.  I  may  say  in  this 
connection  that  careful  sterilization  has 
almost  as  much,  or  perhaps  more,  to  do 
with  the  ultimate  success  of  office  curet- 
tage as  the  anesthesia. 

An  ordinary  bivalve  speculum  is  now 
introduced  into  the  vagina  and  the  upper 
lip  of  the  cervix  snipped  and  anchored  by  a 
single  bullet  forceps.  The  secretions  about 
the  mouth  of  the  cervix  are  then  carefully 
wiped  away  with  a  pledget  of  cotton 
dipped  into  a  2  per  cent,  solution  of  per- 
manganate. A  bit  of  cotton  large  enough 
to  plug  the  cervical  canal  to  the  internal 
OS  is  then  dipped  into  the  following  so- 
lution : 

Cocaine ^r.  xx  to  xl 

Suprarenalin  solution  (i-iooo)      5     i    to  ii 
M. — ^Aqua,  q.  8.  .        .51 

This  cotton  plug  is  left  in  close  contact 
with  the  sphincter  os  for  two  or  three  or 
even  five  minutes,  then  withdrawn.  A 
straight  sound  with  a  sloping  shoulder  is 
now  slowly  inserted  through  the  os,  di- 
lating the  latter  sufficiently  to  allow  the 
intra-uterine  cavity  to  be  mopped  out 
with  the  2  per  cent,  permanganate  solu- 
tion. At  this  juncture  I  may  say  that 
there  is  as  much  in  the  method  of  dilating 
the  uterus  as  in  any  other  one  point  in 
connection  with  the  success  of  this  oper- 
ation. Under  this  anesthesia  the  uterus 
may  be  dilated  far  beyond  the  point  of 
necessity,  when  sounds  as  described  above 
are  used  to  effect  the  dilation.  Traumatic 
dilatation,  as  forced  by  the  use  of  the 
Goodell  dilator,  will  not  be  tolerated.  An 
eighth  of  a  grain  of  cocaine  with  a  few 
drops  of  suprarenalin  solution  ( i :  1000) , 
injected  into  the  cervix  high  up  next  to  the 
vaginal  mucosa,  will  secure  rapid  anes- 
thesia, and  consequent  dilatation  in  cases 
of  extreme  heperesthesia  at  the  os.  The 
application  of  the  permanganate,  as  indi- 
cated above,  secures  perfect  sanitation  of 
the  inner  cavity  of  the  uterus,  coagulating 
into  an  inert  mass,  as  it  does,  all  germs 
and  debris. 

The  uterus  is  now  packed  through  an  ob- 
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torator  with  a  strip  of  gaaze  which  hat  tiaen 
satorated  in  the  abore  anesthetic  solution. 
This  is  allowed  to  remain  from  three  to 
'five  minntes,  then  withdrawn.  Care  must 
be  exercised  lest  an  excess  of  the  solution 
'be  introduced.  This  can  be  prevented  by 
expressing  the  excess  of  solution  before 
inserting  the  gauze.  After  the  latter  is 
withdrawn  the  os  of  the  uterus  is  dilated 
by  the  introduction  of  the  graduated 
sounds,  as  above  described,  no  other 
method  of  dilation  being  employed. 

The  uterine  cavity  is  again  thoroughly 
mopped  with  a  5  per  cent,  solution  of 
permanganate  and  the  curette  introduced 
and  plied  with  rapid  but  gentle  manipula- 
tion until  it  is  cleansed  from  all  patholog- 
ical debris  and  thickened  endometrium. 
A  10  per  cent,  solution  of  permanganate 
is  now  used  to  thoroughly  mop  the  uterine 
cavity.  This  prevents  the  possibility  of 
infection  and  stops  bleeding.  The  uterus 
is  then  douched  with  hot  sterile  water  and 
the  excess  of  the  latter  removed  with  cot- 
ton pledgets.  A  vaginal  tompon,  which 
has  had  one  end  dipped  into  a  a  per  cent, 
solution  of  permanganate,  is  now  placed 
against  the  cervix.  The  uterus  is  not 
packed,  At  the  end  of  twenty- four  hours 
the  vaginal  tampon  is  removed  and  a 
douche  given.  A  tampon  of  boroglycer- 
ide  is  inserted  daily  after  the  third  day 
for  eight  or  ten  days,  this  to  facilitate 
drainage  and  relieve  congestion. 

This  whole  procedure  takes  but  a  short 
time,  occasions  but  little  post-operative 
pain  and  annoyance,  and  usually  results 
in  a  cure.  In  some  cases  I  have  found  it 
necessary  to  repeat  the  operation  to  secure 
permanent  relief.  In  many  cases  I  merely 
curette  the  cervix  and  find  it  entirely 
effective  in  cases  of  cervical  endometritis. 
Indeed,  it  is  a  question  in  my  mind,  which 
must  be  settled  by  future  experience, 
whether  the  fundus  should  ever  be  cu- 
retted for  the  relief  of  endometritis. 

Office  curettage  as  outlined  above  pos- 
sesses the  following  advantages  over  hos- 
pital curettage : 

First,  it  does  away  with  the  necessity  of  a 
stay  at  the  hospital,  with  its  attendant  loss 
of  time,  inconvenience  and  expense. 

Second,  general  anesthesia,  with  its  ac- 
companying nausea,  nervousness,  degen- 
erative tissue  changes,  the  debilitating, 
racking  effects  of  profound  intoxication 
and  general  lowering  of  the  vitality,  is 
entirely  circumvented.     It  is  the  opinion 


of  the  writer  that  the  future  progress  of 
nusery  hinges  almost  entirely  Ujpon  the 
one  point  of  anesthesia;  and  while  it  is 
true  that  perfection  has  been  madied  in 
method  in  anesthesia,  it  is  equally  tnw 
that  those  who  would  give  us  a  perfect 
method  of  general  anesthesia  have  over* 
looked  the  point  of  greatest  importance, 
e,g.^  how  to  operate  without  it.  In  my 
opinion  the  solution  of  this  question  re- 
solves itself  to  a  matter  of  detail,  i.e.^  that 
each  particular  class  of  operations,  in 
future,  must  be  done  under  an  anesthesia 
which  will  anesthetize  alone  the  locality 
to  be  operated.  Much  progress  along  these 
lines  has  already  been  made. 

Third,  the  patient  is  not  restricted  to 
the  necessity  of  ceasing  her  daily  duties, 
a  most  important  feature  to  shop-girls  and 
women  who  work.  This  fact  enables  the 
operation  of  curettage  to  become  one  of 
useful  and  frequent  application  and  not 
one  entirely  of  luxury,  to  be  enjoyed  ex- 
clusively by  those  who  can  afford  a  stay 
at  the  hospital,  with  the  necessary  loss  of 
time  and  expense  entailed. 

The  advantages  in  operative  technique 
are  as  follows : 

First,  the  use  of  the  bivalve  eliminates 
the  possibility  of  undue  traction  on  the 
uterus,  thereby  preventing  uterine  ptosis 
and  congestion  of  the  uterine  peritoneum, 
with  serous  effusion  into  the  pelvic  cavity, 
as  post-operative  conditions  following 
curettage,  which  conditions  always  follow 
to  a  certain  degree  in  those  cases  where 
the  single-blade  speculum  is  used  and  the 
uterus  pulled  down  almost  or  quite  to  the 
vulvar  orifice.  This  is  important.  The 
peritoneum  constitutes  almost  the  sole 
support  of  the  uterus,  through  its  various 
folds.  This  membrane,  not  possessing  the 
property  of  muscular  contractility,  loses  its 
tension  and  resistance  when  dead  weight 
is  sufficiently  exerted  against  it  to  stretch 
it.  This  will  invariably  follow  if  the 
uterus  has  no  support  against  the  tractile 
force  exerted  during  curettage  through  the 
bullet  forceps.  The  bivalve  catches  in 
the  upper  and  lower  vaginal  fornices  and 
supports  the  uterus  against «the  traction  of 
the  forceps,  and  the  peritoneal  supports 
are  not  disturbed. 

Second,  no  packing  is  inserted  into  the 
uterus  to  irritate  it  and  produce  conges- 
tion, pain,  cramping,  infection  and  ex- 
cessive catarrhal  discharge  after  the  op- 
eration. 
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Third,  00  scarifjiDg  applicatioDS,  such 
as  carbolic  acid,  are  introdnced  into  the 
oterus  to  seal  infected  sulci  and  utricular 
follicles  for  later  reinfection  and  for  the 
production  of  infective  necroses.  In  the 
opinion  of  the  writer,  applications  of  car- 
bolic acid  are  indicated  only  in  granular 
and  ulcerative  endometritis.  Solutions  of 
permanganate  of  potash,  no  matter  how 
powerful,  do  not  injure  sound  tissues.  It, 
of  course,  when  applied  full  strength, 
possesses  a  slight,  superficial  escharotic 
action.  It  acts  principally  by  coagula 
tion,  precipitating  and  rendering  inert  all 
pus  germs  and  cellular  debris.  It  leaves 
a  perfectly  clean  and  aseptic  surface  and 
does  not  harm  sound  tissues ;  besides,  it  is 
an  excellent  hemostatic. 

To  conclude,  I  may  say  that  the  most 
strikingly  convincing  argument  in  favor 
of  the  whole  procedure,  as  outlined,  is 
the  fact  that  the  results  are  eminently  sat* 
isfactory.  I  have  curetted  a  number  of 
these  cases  as  indicated,  and  have  never 
seen  any  bat  the  most  beneficial  results. 

DISCUSSION. 

Dr.  John  Millkr:  This  paper  q{  Dr.  Har- 
lan's ought  to  receiTe  liberal  discussioD,  as  it 
adTocates  a  method  of  curettage  origioal  with 
him.  There  is  no  operation  in  gynecology  which 
is  done  so  often  and  with  such  Taried  technique 
as  is  curettage.  It  is  not  as  simple  a  procedure 
as  one  is  led  to  l>elieTe.  I  do  not  beiieye  that 
it  is  an  operation  which  ought  to  be  done  in  an 
office  and  under  local  anesthesia. 

I  would  criticise  the  use  of  the  biTalve  specu- 
lum as  used  bj  the  doctor.  When  in  place  it 
fixes  the  uterus.  Taking  a  case  of  markedly 
anteflexed  uterus,  it  would  be  impossible  to  thor- 
oughly curette  the  entire  surface  of  a  uterus  so 
fixed. 

I  believe  the  doctor  said  he  used  a  dull  curette. 
The  only  use  for  .a  dull  curette  would  be  to 
remove  some  detached  remains  of  conception. 
Bven  in  these  cases  I  always  use  a  sharp  curette, 
and  so  far  have  never  had  an  accident  therefrom. 

The  doctor  is  very  fortunate  in  obtaining  such 
good  results  from  simply  one  curettage  for 
chronic  endometritis.  My  own  experience  has 
been  that  quite  often  a  second  and  even  a  third 
operation,  varying  at  intervals  of  from  four  to 
six  months,  has  to  be  done  to  cure  these  cases 
of  chronic  endometritis,  especially  if  they  are  of 
the  specific  variety. 

Dr.  C.  L.  BoNiFrsLD:  When  Dr.  Harlan  was 
reading  his  paper  it  recalled  to  me  my  experience 
in  a  Berlin  clinic  in  1893.  I  saw  a  number  of 
patients  curetted  at  this  out- door  clinic  and  sent 
home  in  a  cab.  This  is  a  little  more  humane  than 
Dr.  Harlan,  for  I  gather  from  his  paper  that  he 
lets  his  patients  walk  home.  I  asked  the  clini- 
cian if  some  of  these  patients  didn't  die  after 


this  treatment,  and  his  answer  was,  **  Yes,  occa- 
sionally we  have  a  death."  I  felt  sore  that  the 
answer  must  be  in  the  affirmative  if  truthful,  for 
I  had  been  taught  and  I  still  believe  that  a  patient 
should  remain  quiet  and  in  bed  after  a  curettage. 
For  this  reason  I  am  not  willing  to  let  Dr.  Har 
lan'a  paper  ao  before  the  profession  V^thout  a 
note  of  warning.  Any  criticism  I  may  make  Is 
a  criticism  of  Dr.  Harlan's  methods,  and  not 
himself.^  He  was  an  interne  of  mine  at  the  d^od 
SamariUn  Hospital,  and  it  would  be  much  more 
pleasing  to  me  to  commend  than  to  criticise. 

Although  curettage  is  a  simple  procedure,  it 
is  an  exceedingly  dangerous  one,  if  not  done  in 
a  strictly  aseptic  manner.  It  does  not  so  fre- 
quently endanger  the  patient's  life  as  it  does  her 
health.  Many  a  patient  has  had  a  simple  endo- 
metritis changed  to  a  septic  one,  with  salpingitis 
and  pelvic  peritonitis  as  complications,  by  this 
operation.  It  is  exceedingly  difficult,  if  not 
impossible,  to  carry  out  an  aseptic  technique  in 
one's  office. 

An  essential  step  in  curettage  is  a  thorough 
dilatation  of  the  cervix.  It  is  essential  not  only 
because  it  enables  one  to  easily  introduce  the 
proper  instruments  in  the  uterine  cavity,  and  to 
manipulate  them  after  iheir  introduction,  but 
also  for  the  purpose  of  drainage,  immediately 
and  for  some  time  after,  the  completion  of  the 
operation.  Local  anesthesia  will  not  make  dila- 
tation painless,  and  unless  the  parts  are  rendered 
insensitive  the  operator  is  prone  to  desist  in  his 
efforts  of  dilatation  before  this  procedure  is 
complete. 

The  bivalve  speculum  which  Dr.  Harlan  re- 
commends has  long  been  discarded  by  experi- 
enced gynecologists  as  an  instrument  for  use 
during  operative  treatment.  It  is  an  instrument 
for  inspection  only.  It  fixes  the  uterus,  which 
is  a  dangerous  thing  to  do  while  operating  on  It, 
as  thereby  there  are  certain  parts  of  it  subjected 
to  undue  traumatism. 

Dr.  Miller  and  I  have  observed  upon  opening 
the  abdomen,  after  having  done  a  curettage,  thu 
in  the  majority  of  cases  there  is  a  certain  amount 
of  bloody  serum  behind  the  uterus.  This,  to  my 
mind,  is  conclusive  proof  that  the  peritoneum  is 
irritated  by  curettage.  If  there  is  any  one  point 
upon  which  abdominal  surgeons  are  agreed  it  is 
that  an  inflamed  peritoneum  must  be  kept  Rt 
rest.  This  can  only  be  done  by  putting  the 
patient  to  bed  immediately  after  operation  and 
keeping  her  there  for  several  days. 

One  of  the  greatest  dangers  of  curettage  is 
doing  the  operation  in  the  presence  of  acute 
tubal  inflammation.  The  inexperienced  operator 
finds  much  difficulty  in  excluding  this  condition 
sometimes,  unless  he  makes  a  careful  bimanual 
examination  under  a  general  anesthetic.  It  is 
my  custom  to  mop  the  uterine  cavity  out  with 
dry  sterile  cotton,  instead  of  irrigating.  In  irri- 
gating there  is  always  some  danger  €>!  the  fluid 
passing  into  the  tubes  and  causing  salpinx; itls. 
I  frequently  see  a  patient  who  tells  me  they 
have  been  curetted  without  relief  of  their  »ymp« 
toms,  and  when  I  ask  if  they  have  taken  a  gen- 
eral anesthetic  and  remained  in  bed,  and  they 
tell  me  no,  I  tell  them  they  have  not  had  a  curet- 
tage such  as  I  advise.  The  procedure  that  Dr. 
Harlan  has  advised  will,  in  my  mind,  tend  to 
bring  a  very  valuable,  though  minor,  operation 
into  undeserved  disrepute. 


Digitized  by 


Google 


678 


THE   LANCET-CLINIC. 


Dr.  B.  M.  R1CKSTT8 :  I  do  not  know  that  eren 
a  general  surgeon  can  add  much  to  what  has 
already  been  said  upon  this  subject.  I  have  not 
curetted  the  uterus  tor  endometritis  fifteen  times, 
haying  condemend  the  practice  from  mj  earljr 
teaching  even  for  carcinoma.  There  is  no  excuse 
for  curetting  the  endometrium,  no  more  than 
for  curetting  the  mucous  membrane  of  the  nose, 
the  urethra  or  the  rectum.  Chronic  endpmetritis 
indicates  conditions  more  serious  than  endome- 
tritis. Thej  are  diseased  ovarier,  tubes,  neo< 
plasms  in  the  bodj  of  the  uterus  and  broad  liga- 
ments and  their  accompanying  adhesions,  and 
should  therefore  call  for  such  operations  as  will 
relieve  them. 

Gonorrhea  is  more  serious  in  women  than 
men,  and  having  never  seen  it  cured  in  either 
sex  bj  any  method  in  the  hands  of  any  human 
being,  I  must  condemn  the  use  of  the  curette  in 
the  treatment  for  it.  If  the  essayist  can  show 
that  his  method  of  curettage  will  cure  gonorrheal 
endometritis  I  am  quite  sure  that  he  will  receive 
his  reward  in  being  knighted. 

There  is  not  one  curettement  done  to  day 
where  there  were  two  hundred  done  five  years 
ago.  Much  more  harm  than  good  has  resulted 
from  its  use,  as  »hown  by  the  experienced  ob- 
server, and  it  is  high  time  that  this  teaching 
should  become  general.  The  character  of  a  mu- 
cous membrane  cannot  be  changed  by  curette- 
ment; if  changed,  it  is  replaced  by  a  tissue  alto- 
gether different,  and  thereby  ceases  to  exist,  and 
ceasing  to  exist  a  function  is  lost. 

Dr.  J.  A.  Johnston:  Curettage  of  the  uterus 
should  never  be  done  in  the  c  ffice.  It  demands 
a  great  deal  of  aseptic  care,  which  is  not  easily 
obuined  in  the  office.  If  the  strictest  asepsis  is 
not  obtained,  results  may  accrue  which  are  far 
worse  than  the  condition  for  which  the  operation 
is  done.  After  curetting,  the  patient  should  be  put 
to  bed  immediately,  and  should  not  be  compelled 
to  exert  l^erself  going  home,  as  would  be  the  case 
after  office  curettage.  Far  safer  will  be  the  use 
of  ether  anesthesia  and  far  more  efficient  will  be 
a  genet al  anesthetic  for  such  an  operation.  Co- 
caine anesthesia  sufficient  for  curettage  may  put 
the  patient  into  a  condition  that  she  cannot  leave 
the  office  for  hours.  One  cannot  too  strongly 
protest  against  curettage  of  the  uterus  in  the 
office. 

Dr.  Charles  T.  Souther:  I  have  been  re- 
minded by  the  paper  and  discussion  of  a  remark 
of  Elbert  Hubbard's.  He  said :  '*  Because  A  does 
not  agree  with  B  means  but  one  thing,  and  that 
one  thing  is,  that  B  does  not  agree  with  A." 

Dr.  Harlan  has  some  good  philosophy  in  his 
paper;  it  is  carefully  prepared,  and  the  fact  that 
be  has  used  this  method  a  number  of  times  and 
no  untoward  symptoms  have  followed,  certainly 
should  give  it  some  weight. 

In  cases  of  endometritis  the  endometrium  is 
thickened  and  inflamed  or  edematous  and  usu- 
ally soft.  The  method  described  bv  Dr.  Harlan 
produces  coagulation,  and  he  carefully  removes 
the  diseased  membrane,  and  then  leaves  the  lining 
in  not  a  bad  condition.  I  have  not  used  this 
method,  yet  I  have  mopped  out  the  uterus  with 
a  strong  solution  of  permanganate  of  potash  and 
had  good  results.  Ninty-five  per  cent,  carbolic 
acid  is  another  favorite  application ;  the  so-called 
iodized  phenol  is  another. 


The  doct'>r  is  to  be  congratulated  on  the  man- 
ner  in  which  he  has  worked  out  his  subject  If 
properly  used,  this  procedure  would  cause  no 
more  harm  than  ordinary  curettage  under  gen- 
eral anesthetic  conditions,  provided  it  Is  followed 
by  rest.  His  philosophy  of  coagulating  the  mem- 
brane is  as  justifiable  as  to  scrape  it  off  with  a 
sharp  curette.  I  do  not  believe  it  is  possible  to 
remove  all  the  endometrium  with  a  sharp  curette. 
He  says:  '*  The  permanganate  solution  does  the 
coagulating  and  does  not  harm  the  healthy  mem- 
brdne.''  If  an  agent  will  coagulate  the  mem- 
brane and  then  you  can  remove  the  diseased  tissue, 
this  method  certainly  ought  to  be  considered  not 
entirely  unworthy. 

The  only  point  which  has  appealed  to  me  as  not 
being  satisfactory  is  the  anesthetic.  Prom  4  to  8 
per  cent,  solution  of  cocaine  applied  to  the  cer- 
vix, and  the  same  strength  applied  later  to  the 
inside,  I  fear,  would  be  followed  by  alarming 
symptoms.  Sometimes  excitement  follows  the 
use  of  half  a  grain  hypodermically,  whf  n  not  re- 
leased by  incision.  If  I  have  any  criticism  to 
offer  it  would  be  in  regard  to  the  strength  of  the 
cocaine  solution  used ;  but,  as  the  doctor  has  used 
it,  we  must  take  his  conclusions  or  prove  the  con- 
trary. 

Dr.  C.  D.  Palmer:  I  have  never  had  any  ex- 
perience with  the  met  ho  1  spoken  of  by  the  essay- 
ist. His  experience,  however,  is  worthy  of  consid- 
e  ation.  Personally,  I  hav^  curetted  the  uterine 
cavity  in  hundreds  and  hundreds  of  instances, 
and  have  never  had  any  ill  results.  It  is  a  minor 
surgical  operation,  capable  of  doing  an  immense 
deal  of  good  or  harm,  dependent  largely  on  the 
methods,  and  especially  on  the  precautions  taken. 
By  it,  in  properly  selected  cases,  we  can  do  more, 
and  in  a  much  shorter  time — and  with  greater 
safety,  too — than  we  did  twenty  to  twenty  five 
years  ago  by  any  method  of  intra  uterine  medica- 
tion. My  own  method  has  nothing  new  about  it. 
I  invariably  utilize  the  sharp  curette  for  all  gyne- 
cological purposes.  I  have  three  different  sized 
curettes.  The  medium  is  always  used  for  the 
most  part  of  the  operation,  though  the  smallest 
size  is  used  also  to  scrape  out  the  comers  of  the 
uterine  cavity,  at  the  openings  of  the  Fallopian 
tubes.  A  thorough  dilatation  with  my  dilator 
always  precedes  the  curette ;  sometimes  my  large- 
sized  dilator  follows  the  smaller,  if  uterus  is 
much  enlarged,  and  the  largest  curette  is  to  be 
employed. 

The  two  essential  precautions  are:  First,  to 
have  the  genital  tract  put  into  as  aseptic  condi- 
tion as  practicable;  and,  secondly,  never  curette 
the  uterus  if  there  are  clean  and  well-defined  evi- 
dences of  any  subacute  or  chronic  peri  uterine 
inflammatory  action.  Reduce  this  by  rest,  saline 
purgation,  some  counter-irritation,  hot  vaginal 
douches,  aided,  it  may  be,  by  mild  emollient  and 
alterative  applications  to  the  vaginal  vault ;  and 
then,  after,  it  may  be,  a  few  weeks  or  months,  the 
curettage  of  the  uterus  maybe  safely  done.  A 
disregard  of  these  precautions  may  excite  an 
acute  pelvic  peritonitis,  which  possibly  may  prove 
fatal,  if  it  does  not  prolong  the  recovery  many 
months.  Packing  of  the  uterine  cavity  does  good 
— by  drainage,  by  intra  uterine  medication,  and 
by  its  presence  exciting  uterine  contractions. 

Dr.  Harlan  spoke  of  the  efficacy  of  the  topical 
use  of  the  permanganate  of  potash  in  specific 
cases  of   endometritis.     The  permanganate  of 
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potash  is  a  most  Talaable  topical  medicament  to 
the  fccnital  tract  of  women  in  specific  and  non- 
specific vaginitis  and  endometritis.  It  is-one  of 
oar  best  parasiticides  for  septic  and  specific  in- 
flammations. 

In  replj  to  the  inqnirj,  whether  I  hare  ever 
punctured  the  uterus  with  the  curette,  I  will  state 
that  from  four  to  five  times  I  probably  have,  but 
no  untoward  results  ever  followed.  It  is  an  ac- 
cident which  maj  happen  to  anj  operator,  and 
is  one  attended  with  anxiety  until  several  days 
have  passed  without  the  manifestations  of  un- 
pleasant symptoms.  Once,  in  examining  a  case 
in  the  dispensary  of  the  Medical  College  of  Ohio, 
my  sound  passed  without  any  force  its  whole 
length,  up  to  its  handle,  and  I  could  feel  its  end 
through  the  thin  abdominal  walls.  It  may  have 
passed  into  and  through  a  dilated  Fallopian  tube. 
No  bad  symptoms  ever  showed  themselves.  Rest 
was  simply  enjoined.  I  am  disposed  to  think  that 
some  of  our  mishaps  in  this  way  with  the  curette 
may  be  owing  to  its  passage  in  this  direction,  and 
not  through  the  fundal  wall  of  the  uterus. 

Dr.  Harlan  (closing):  The  principil  objec- 
tions of  Dr.  Miller  are  answered  in  the  paper. 
In  reply  to  his  opposition  on  the  ground  of  not 
being  able  to  secure  perfect  asepsis  in  an  office, 
and  of  not  being  able  to  curette  the  uterus  under 
local  anesthesia,  I  have  to  say  that  I  have  done 
this  operation  upwards  of  forty  times  in  my  office 
under  local  anesthesia,  and  have  never  had  any 
symptoms  of  sepsis  follow ;  and  that  I  have  never 
failed  to  render  the  uterus  buffi.iently  non-fensi- 
tive  to  fail  in  the  operation  on  account  of  unbear- 
able pain.  On  the  contrary,  these  patients  hardly 
ever  seem  to  notice  that  anything  is  being  done. 
So  long  as  I  have  such  perfectly  aseptic  results 
and  meet  with  to  much  success  from  the  opera- 
tion as  a  curative  procedure,  just  so  long  will  I 
continue  to  do  it.  I  did  this  operation  in  my 
office  twice  last  week. 

There  is  no  reason  why  one  should  not  be  able 
to  get  over  all  the  surface  in  curetting  after  this 
manner. 

I  do  not  wish  to  be  understood  as  having  said 
that  I  cure  all  of  these  cases  of  chronic  endome- 
tritis with  one  curettage.  I  said  distinctly  in  the 
paper  that  in  some  cases  two  or  three  curettings 
are  needed  to  relieve. 

In  answer  to  the  doctor's  question  as  to  the 
kind  of  curette  I  use,  I  wish  to  say  that  I  use  a 
sharp  curette,  but  that  I  apply  it  with  gentle 
manipulation,  using  just  sufficient  force  to  bring 
away  the  inner  layer  of  the  endometrium,  not 
disturbing  the  submucosa  any  further  than  can 
be  helped. 

In  reply  to  Dr.  Bonifield's  assertion  that  pa- 
tients when  submitted  to  this  plan  of  procedure 
would  die  from  sepsis,  I  may  say  that  none  of  the 
cases  upon  which  I  have  operated  have  died. 

I  claim  no  originality  for  the  operative  pro- 
cedure presented  to-night,  but  I  have  i>een  un- 
able to  find  any  similar  procedure  exploited  in 
the  literature  on  this  subject. 

As  Dr.  Bonifield  has  told  you,  it  is  true  that 
there  is  free  fluid  in  the  pelvic  cavity  after  the 
ordinafy  method  of  curettage,  and  this  clinches 
the  very  point  which  I  brought  out  in  reference 
to  using  the  single-blade  speculum,  viz.,  that  the 
Resultant  trauma  from  stretching  the  peritoneum 
when  traction  is  made  on  the  uterus  in  pulling 
the  latter  down  to  the  vulvar  orifice,  as  is  advo- 


cated by  the  doctor,  causes  free  effusion  into  the 
pelvic  cavity,  with  consequent  congestion  of  the 
peritoneum  and  pain,  with  the  resultant  neces- 
sity of  these  patients  seeking  rest  in  bed  when 
this  operation  is  done  after  the  method  as  fa- 
vored by  Dr.  Bonifield. 

The  bivalve  speculum  does  not  rigidly  fix  the 
uterus,  as  Dr.  Bonifield  claims;  nor  is  there  any 
possible  danger  of  perforating  the  uterus  when  the 
operation  is  done  through  the  bivalve.  There  is 
more  than  a  two -inch  field  of  motion  up  and  down 
for  the  uterus,  and  an  almost  unlimited  motion 
from  side  to  side.  There  Is  no  possible  chance  of 
puncturing  the  uterus  on  account  of  lack  of  mo- 
tion of  the  organ  when  curetted  through  the 
bivalve.  In  my  opinion,  it  is  this  very  stretching 
of  the  peritoneum,  which  comes  from  pulling  a 
uterus  down  to  the  vulvar  orifice  to  curette  It, 
which  brings  eight  out  of  ten  of  these  patients 
to  the  operating  table  after  curettage,  by  this 
method,  for  removal  of  the  tubes.  The  effusion 
of  pelvic  serum  and  consequent  congestion,  as 
admitted  by  Dr.  Bonifield  in  cases  of  curettage 
by  his  method  of  pulling  the  uterus  down,  fur- 
nishes the  starting-point  for  the  development 
of  serious  tubal  trouble,  whioh  trouble  may  result 
in  the  necessity  of  removing  the  tubes. 

A  uterus  is  thoroughly  curretted  when  the  dis- 
eased endometrium  alone  is  entirely  removed.  A 
uterus  which  has  had  the  submucosa  scraped 
until  the  curette  grates  upon  the  muscular  fibre, 
and  in  which  many  of  the  utricular  glands  are 
enucleated,  will  result  in  a  condition  which  I 
have  termed  **a  dry  vagina.*'  I  have  not  been 
able  to  gather  anv  evidence  to  the  effect  that 
these  utricular  follicles  are  ever  renewed,  once 
they  are  removed  In  their  entirety.  "Dry  va- 
gina" is  a  condition  in  which  there  is  a  caseous 
precipitation  of  the  uterine  and  vaginal  secre- 
tions about  the  upper  two-thirds  of  the  vagina, 
and  a  constant  collecting  of  these  particles  in 
this  region.  It  results,  in  my  opinion,  from  the 
lack  of  fluidifying  secretions  from  the  removal 
of  numbers  of  these  utricular  follicles,  such  as 
takes  place  in  a  ** thorough"  curettage,  such  as 
some  of  my  friends  do. 

Special  attention  should  be  given  the  choice  of 
time  in  these  cases  of  curettage,  and  particularly 
in  those  cases  which  have  a  gonorrheal  condition. 
Time  should  be  chosen  between  the  periods  at 
which  there  is  least  amount  of  congestion  of  the 
uterus.  No  infection  is  then  liable  from  trauma. 

In  response  to  the  assertion  that  a  large  amount 
of  damage  will  be  done  by  practitioners  of  all 
kinds  doing  the  operation  of  curettage,  I  can 
only  say  that  this  is  done  under  present  condi- 
tions of  curt  ttage,  and  that  this  field  of  work  l>e- 
longs  to  the  gynecologist  and  this  operation 
should  be  done  by  him. 

In  closing,  I  wish  to  emphasize  the  statement 
that  the  success  of  office  curettage  depends  al- 
most entirely  upon  the  careful  dispatch  of  each  de- 
tail as  indicated  in  the  technique,  the  success  of 
the  operation  as  a  whole  depending  upon  the 
perfection  of  its  parts. 

In  response  to  arguments  against  this  proced- 
ure advanced  on  theoretical  grounds,  I  will  say 
that  this  operative  measure  in  my  hands  is  backed 
up  by  the  successful  results  of  a  large  number  of 
cases  wherein  it  has  been  tried,  and  unless  some 
decidedly  perverse  conditions  develop  in  its  later 
application  its  use  will  surely  be  continued. 
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In  a  comparison  of  these  clinics  as  the 
chief  ones  in  their  respective  cities,  the 
result  is  not  unlike  the  e£Fect  of  a  mixed 
astigmatism.  TheEogiish  institution, with 
its  50  000  new  patients  annually,  being 
like  an  international  gathering  of  troops 
fighting  independently,  though  under  one 
flag;  while  the  Austrian  forces  are  as  a 
unit  under  the  absolute  command  of 
••General"  Fuchs. 

This  latter  system  brings  about  a  uni* 
formity  of  results  such  as  cannot  be  ob- 
tained by  any  other  method.  Bach  class 
of  disease  is  placed  in  its  special  depart- 
ment under  the  supervision  of  assistants 
duly  assigned  according  to  their  term  of 
service  and  ability.  By  this  means  are 
developed  specialists  on  various  condi- 
tions, though  naturally  there  is  a  rotation 
of  service.  The  corps  of  clinical  instruc- 
tors is  second  to  none.  Those  taking 
courses,  which  are  wholly  apart  from  the 
routine  work  of  the  clinic,  are  therefore 
assured  of  profitable  results. 

In  behalf  of  those  contemplating  oph- 
thalmological  study  abroad,  a  few  words 
in  detail  cannot  be  amiss.  To  those  fa- 
miliar with  the  story  due  apology  is  made, 
though  the  environs  in  every  clinic  change 
almost  yearly.  Indeed,  an  occasional  sum- 
mary of  the  offerings  in  foreign  hospitals 
would  be  an  item  of  interest  if  recon- 
structed at  intervals. 

For  example,  in  entering  Moorfields  a 
knowledge  of  recent  conditions  brings 
with  it  promise  of  a  more  profitable  out- 
come, as  the  clinic  is  so  enormous  and  the 
various  sections  work  under  different  sur- 
geons, each  with  his  own  ideas  as  a  basis 
for  the  conduct  of  the  clinic. 

Upon  making  the  financial  arrange- 
ment in  this  institution,  with  fifty  dollars 
as  the  maximum  if  a  perpetual  ticket  be 
desired,  the  stranger  is  directed  to  the 
out-patient  department.  Here  is  seen  in 
a  modified  form  the  funereal  face  of  the 
average  Londoner.  It  was  most  aptly 
described  by  one  new  arrival  as  a  ••relaxed 
accommodation,"  ard  from  a  medical 
standpoint  wholly  inexplicable.     This  re- 


fers not  tQ  the  patients.  You  are  now 
dignified  by  the  inspiring  title  of  •'junior 
assistant,"  and  ••hath  been  admitted  to 
see  the  practice  of  the  medical  directors, 
whereby  he  has  had  an  opportunity  of 
acquiring  a  knowledge  of  the  nature  and 
treatment  of  the  several  diseases  incident 
to  the  eye."  The  rules  require  the  junior 
to  attach  himself  to  some  clinic  of  his  own 
selection,  to  be  confirmed,  if  a  vacancy 
exists,  by  the  surgeon  in  charge.  The  staff 
consists  of  six  surgeons  and  a  like  number 
of  assistant  surgeons,  each  of  whom  at- 
tends twice  a  week.  Thus  four  clinics  are 
under  operation  every  morning  at  nine 
o'clock,  the  new  patients  being  equally 
divided  at  the  waiting-room  door.  The 
surgeon  in  charge  sees  the  new  cases, 
while  his  assistant  at  an  adjoining  treat- 
men  t>  desk  takes  charge  of  the  old  patients. 
Every  clinic,  under  a  chief  surgeon,  is 
conducted  carefully  and  well,  but  the  haste 
and  disorder  in  some  of  the  other  clinics  is 
a  discredit  to  the  institution. 

Do  not  be  misled  into  the  belief  that 
these  assistant  surgeons  are  not  able  men, 
for  such  is  not  the  case.  In  fact,  several 
are  thinkers  and  investigators  of  interna- 
tional reputation.  As  a  result  of  the  sys- 
tem, or  better,  lack  of  system,  these  men, 
wait  through  tedious  years  to  catch  the 
crumbs  from  the  rich  man's  operating- 
table  ;  hence,  lax  methods  of  routine  work 
may  be  condoned  though  never  pardoned. 

The  chief  surgeons  in  attendance  00 
Monday  and  Thursday  are  Lang  and  Col- 
lins. The  former,  beloved  by  all,  is  ever 
ready  to  give  advice  based  upon  years  of 
careful  study  and  a  marvelous  clinical  ex- 
perience. Collins,  quiet  and  dignified, 
needs  no  introduction  to  students  of  oph- 
thalmology. He  discusses  each  case  of 
interest  ^fore  the  patient  leaves  his  desk. 

On  Tuesday  and  Friday,  Spicer  and 
Morton  are  on  duty.  Spicer's  irresistible 
personality  tempts  one  to  trespass  unjustly 
upon  his  time,  but  there  is  ever  the  same 
readiness  to  assist  and  explain,  particularly 
corneal  cases,  in  the  study  of  whtcfe  l)4i  is  a 
master.  Morton's  observations  are  of  giiMt 
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Taloe,  especially  on  operational  wherein  he 
shines  as  one  of  the  most  skillfal  of  the 
day. 

Wednesday  and  Saturday,  Gann  and 
Flemming  are  on  dnty.  The  latter  is  a 
late  appointee,  while  Gann,  a  typical  gen- 
tleman of  the  old  school,  devotes  mnch  time 
to  those  attached  to  his  clinic.  After  the 
patient  has  passed  the  examination- desk 
the  janior  can  then  examine,  study  the 
fundus,  or  estimate  the  refraction,  accord- 
ing to  his  desires,  being,  of  course,  respon- 
sible to  the  assistant  in  charge.  The  chief 
never  interests  himself  in  refraction,  but 
Ifladly  demonstrates  cases  in  the  dark  room. 
It  is  obvious,  then,  how  thoroughly  excel- 
lence may  be  attained  in  practical  refrac- 
tion with  such  vast  material  at  hand.  The 
good-will  and  advice  of  the  assistants  is 
desirable  in  this  connection,  particularly 
as  they  practically  control  this  department. 

There  is  also  a  course  of  lectures  on  the 
various  subjects  three  times  yearly,  cover- 
ing a  period  of  some  six  weeks  each. 
Some  of  the  work  is  most  excellent.  The 
classes  in  ophthalmology  are  the  best  ex- 
tant. 

The  operating-room  is  modern,  even  to 
the  raised  stand  with  railings  at  the  side 
of  the  table.  Unless  placed  in  position 
through  the  courtesy  of  the  operator  time 
spent  in  this  way  is  lost,  together  with 
one's  peace  of  mind.  The  house  surgeons, 
clever  fellows  for  the  most  part,  along  with 
a  bevy  of  nurses,  obscure  even  this  long- 
range  view  of  the  field  of  operation.  The 
cases  in  the  house  may  be  seen  daily  in 
company  with  the  Bta£F. 

Since  the  material  is  so  large  there  is  a 
separate  refraction  department.  Here  three 
salaried  assistants  attend  to  such  cases  as 
are  sent  from  the  several  clinics.  The 
results  are  apparently  satisfactory,  though 
the  demands  on  these  assistants  must  be 
enormous. 

The  nursing  and  general  equipment  is 
beyond  criticism.  The  nurses  in  the  opera- 
ting-rooms of  the  out-patient  department 
command  particular  commendation  for 
their  ability  and  skillful  management. 

The  pathological  department  is  in  charge 
of  Coates,  a  most  able  investigator,  who 
gives  much  time  and  attention  to  the 
routine  daily  work.  Here  Collins  and 
Parsons  have  ca;rried  on  their  well-known 
researches. 

After  the  janior  assistant  has  served  six 
months  he  becomes  eligible  for  appoint- 


ment as  *' clinical,"  which  is  confirmed 
after  one  year's  service.  The  next  step 
after  two  years  is  a  chief  clinical's  billet, 
then  through  seniority  advancement  to  the 
assistant  surgeon's  desk,  with  promotion 
to  chief  surgeon's  seat  a  distant  hope. 

In  a  word,  then,  there  are  lectures, 
demonstrations,  and  explanations  as  above 
described,  but  no  teaching.  It  is  an  un- 
known art,  apparently.  However,  there 
is  a  mass  of  material  at  hand  to  be  used 
without  reserve. 

Fuchs'  clinic,  under  the  genial  guidance 
of  one  of  the  assistants,  is  an  open  book ; 
for  the  stranger  everything  is  definitely  ex- 
plained in  connection  with  each  depart- 
ment. One  is  not  at  sea  after  the  first  half 
hour ;  in  consequence,  no  mistakes  through 
ignorance  are  made,  to  the  embarrassment 
or  annoyance  of  all  concerned.  The  plan 
of  the  day's  work  is  outlined.  The  courses 
of  instruction  under  way  and  contemplated 
are  explained.  All  becomes  rapidly  clear 
and  an  atmosphere  of  good  fellowship 
prevails  even  in  the  midst  of  the  turmoil 
of  the  clinic.  This  statement  is  incorrect, 
as  work  proceeding  in  such  a  rapid  and 
Ihoroughly  systematized  way  cannot  be 
called  turmoil. 

The  first  morning  hour  is  filled  by 
*•  Hofrat  "^Fuchs,  with  the  regular  univer- 
sity course  lecture,  to  which  all  are  ad- 
mitted for  a  very  small  fee,  after  having 
regularly  matriculated  in  the  university. 
He  rapidly  demonstrates  the  cases  with 
the  aid  of  two  assistants,  who  in  turn 
present  them  to  each  student  in  the  the- 
atre, explaining  again  the  essential  fea- 
tures w^ile  the  professor  takes  up  a  new 
case.  The  operating  room  is  then  opened, 
where  the  *' Master"  takes  over  the  more 
important  cases.  Though  nearing  the  age 
limit  beyond  which  he  may  not  retain  his 
chair,  still  his  skill  and  technique  are  as 
wonderful  as  ever.  Later  the  various 
assistants  operate  upon  the  cases  assigned 
to  them.  The  clinic,  because  of  the  large 
number  of  cases  and  the  fact  that  com- 
paratively few  students  attend,  offers  unri- 
valed advantages  for  studying  the  opera- 
tors and  their  methods.  One  assistant  and 
nurse  are  in  attendance,  who  make  them- 
selves as  inconspicuous  as  consistent  with 
the  requirements  of  their  positions.  The 
operator  is  the  centre  of  attraction ;  sug 
gestions  are  never  offered.  The  assistant 
takes  his  orders  and  performs  his  duty 
with  military  precision. 
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The  equipment  of  the  operating- room 
is  not  wholly  np  to  the  standard,  but 
results  could  not  be  improved  upon  and 
absolute  asepsis  is  maintained. 

Work  during  the  morning  hours  in  the 
treatment  rooms,  dark  rooms  and  refrac- 
tion department  is  in  progress.  Thus  may 
half  the  day  be  f^pent  with  profit  and  with- 
out expense,  while  at  various  hours  during 
the  day  courses  in  ihe  several  branches  are 
given  by  the  assistants.  The  average  cost 
for  an  entire  course  is  four  dollars  an  hour, 
the  number  in  each  class  being  limited 
usually  to  ten,  the  course  being  of  twenty 
hours.  Little  time  is  lost  in  taking  up 
work  upon  arrival,  for  new  classes  are 
forming  almof^t  daily. 

Professor  Fuchs  gives  no  instruction 
except'  in  the  university  lectures  referred 
to,  and  some  points  on  operations.  How- 
ever, there  are  first  and  second  assistants, 
Mellerand  Burgmejster  respectively,  with 
the  minor  assistants,  all  of  whom  are 
teachers  of  the  highest  ability.  There  is 
also  the  course  in  pathology  given  by  the 
celebrated  Salzmann  and  Hanke,  the  bac- 
teriologist and  celebrated  operator.  To 
take  even   one  course  with   Meller   is  a 


liberal  education ;  especially  is  this  true  of 
his  class  on  external  diseases.  Whatever 
investigation  one  may  wish  to  make,  a 
skilled  instructor  is  at  hand,  who  is  in 
every  instance  a  genial  gentleman.  With 
a  few  courses  under  way  it  is  possible  to 
utilize  to  advantage  every  hour  of  the  day. 
The  early  morning  ward  visits  under  the 
guidance  of  Meller  or  Bargmeister,  an 
act  ul  cuullr^y  on  their  part,  are  most 
instructive.  One  element  is  sadly  lacking ; 
refraction  had  best  be  studied  elsewhere. 

Without  a  knowledge  of  Grerman  one 
is  not  seriously  handicapped  in  this  clinic  ; 
still,  familiarity  with  the  language,  though 
not  necessary,  is  of  material  assistance. 
There  are  many  who,  with  English  alone, 
accomplish  results  to  their  entire  satisfac- 
tion. '*  Fuchs'  "  clinic  is  unrivaled  as  a 
post  graduate  school  where  teaching  has 
reached  the  highest  degree  of  excellence. 

The  cases  for  study  are  almost  without 
limit,  since  some  25,000  new  patients 
attend  annually.  In  a  wi>rd,  then,  to  use 
the  favorite  phrase  of  the  Germans,  Moor- 
fields  to  apply  and  further  develop  knowl- 
edge and  Fuchs'  clinic  for  study  and  in- 
struction. 


SHOULD  we  DISPENSE  OUR  OWN  MEDICINES?* 

BV   K.   R     RBARD     M   D   , 
LIBERTY,  IND. 


To  every  practitioner  of  medicine  this  is 
a  question  that  has  often  pref^ented  itself, 
and  has  no  doubt  as  often  t>een  settled  in 
his  own  mind  with  what  he  deems  a  satis- 
factory answer;  yet  from  the  fact  that 
about  half  of  the  profession  dispense  their 
own  medicines,  while  the  other  half  write 
prescriptions,  is  cause  sufHcient  for  me  to 
raise  the  question.  Should  we  dispense  our 
own  medicines? — and  try  to  show  why  I 
believe  it  should  be  answered  in  the  affirm- 
ative. 

To  the  country  practitioner,  perhaps, 
the  argument  for  such  dispensing  of  drugs 
appeals  with  more  force  than  to  hin  city 
brother,  who^e  office  is  in  the  shadow  of 
the  pharmacist,  or  whose  remotest  patient 
is  within  hailing  distance  of  a  first-class 
drug  store. 

Private  dispensing  leads  to  a  more  exact 
and  intimate  knowledge  of  drugs  and  their 
action,  a    knowledge   that    every    doctor 

*  Read  before  the  Union  District  Medical 


needs  to  be  possessed  of.  He  learns  far 
more  of  a  drug  when  he  handles  it  many 
times  a  day  than  when  he  rarely  or  never 
sees  it.  In  fact,  unless  he  compounds  his 
own  medicine  he  is  more  apt  to  make  the 
unpardonable  mistake  of  putting  together 
drugs  that  are  incompatible  and  forming 
an  inky  precipitate,  or  a  gluey  mass  that 
adheres  to  the  sides  of  the  container  bear- 
ing his  own  name  with  a  tenacity  superior 
to  any  known  chemical  previously  com- 
pounded. 

If  we  compound  our  own  medicines  it 
prevents  substitution,  a  trait  that  is  too 
often  our  druggist  friend's  greatest  fault. 
If  he  does  not  happen  to  have  just  what 
our  prescription  calls  for,  be  does  have 
''  something  just  as  good,'!  and  in  it  goes 
without  the  doctor's  knowledge,  and  when 
he  sees  the  mixture  the  uext  day  at  his 
patient's  home  it  looks  all  right  and  he  is 
unable  to  detect  the  fraud. 
Society,  at  Connersville,  Ind.,  April  35,  1907. 
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The  practice  of  refilling  prescriptions 
among  drnggists  can  only  be  prevented  by 
dispensing  onr  own  medicines.  Druggists 
will,  as  a  rule,  refill  prescriptions  when- 
ever asked  to  do  Ko  by  patients,  no  matter 
how  much  the  doctor  may  forbid  it.  In 
some  States  the  courts  have  decided  that 
the  prescriptions  belong  to  the  druggist 
after  they  have  been  filled,  to  do  as  he 
pleases  with  them,  and  he  is  at  liberty  to 
refill  them  as  often  as  he  cares  to,  and  is 
legally  protected  in  doing  so,  and  as  a  re* 
ault  the  foolish  public  and  careless  doctor 
are  both  injured  thereby,  the  doctor  in 
pocket  and  the  public  in  both  health  and 
pocket. 

As  a  general  rule,  the  doctor  does  not 
care  to  have  his  patients  know  what  they 
are  taking.  Many  of  them  have  a  smat- 
tering of  medical  knowledge,  and  if  they 
find  out  what  medicine  they  are  taking 
they  will  constantly  study  their  disease 
and  keep  themselves  in  a  permanent  state 
of  nervous  excitement  and  be  thereby  in- 
jured by  the  worry  and  mental  strain. 

Onr  best  patients  are  intelligent  and 
educated,  and  have  no  trouble  in  reading 
prescriptions,  or  getting  some  one  else  to 
do  so ;  besides,  the  druggist  will  always 
give  a  copy  of  the  prescription  if  asked 
to  do  so,  and  if  they  get  sick  again,  **}ust 
the  same  way,"  or  if  any  of  their  neigh- 
bors get  sick  like  they  were,  back  goes  the 
same  prescription  to  the  drug  store  and 
the  dosing  commences  again,  with  good  or 
bad  results,  depending  upon  existing  con- 
ditions. 

Theoretically,  a  prescription  is  an  order 
on  a  druggist.  Practically,  it  is  a  formula 
for  a  medicine  designed  to  have  a  specific 
effect.  A  physician  having  a  valuable 
formula  is  a  fool  to  give  or  sell  it  to  his 
patients;  any  attempt  to  control  its  use 
afterward,  is  like  locking  the  stable  after 
the  horse  has  been  stolen.  The  only  way 
to  control  a  prescription  is  never  write 
one,  and  there  will  never  be  any  contro- 
versy about  it.  Keep  what  you  bought 
so  dearly  with  your  time  and  money — that 
is,  your  knowledge — for  your  own  use 
and  benefit.  Furnish  it  to  your  patients 
in  a  bottle  bearing  your  own  label  for 
their  immediate  ailments,  and  don't  let 
every  Tom,  Dick  and  Harry  carry  it 
around  in  their  pockets  on  a  little  slip  of 
piper,  for  by  so  doing  you  cheat  not  only 
>our»elf,  but  the  whole  medical  profes* 
sion. 


If  we  wish  to  be  successful  in  our  pro- 
fession, we  must  control  our  patients.  By 
private  dispensing  we  give  them  the  exact 
medicine  we  want  them  to  have.  They 
see  us  prepare  it  and  know  that  the 
chances  of  a  mistake  being  made  are  less 
than  if  a  drug  clerk  had  dispensed  it. 
You  can  give  them  just  the  amount  that 
will  last  until  they  are  to  see  you  again. 
If  they  need  more  they  mu«>t  come  to  you 
for  it,  became  no  one  but  you  knows  what 
they  are  taking,  and  thus  you  keep  your 
patients  under  your  constant  control. 

There  is  an  element  of  expense  entering 
into  private  dispensing,  to  be  sure ;  the 
doctor  must  of  necessity  be  to  a  greater 
outlay  of  money  if  he  carries  all  his  own 
drugs,  but  in  the  long  run  he  is  the  gainer. 
It  is  not  necessary  for  him  to  buy  drugs 
on  a  large  scale,  or  to  keep  in  stock  all  the 
elixirs  and  specifics  manufactured  by  the 
pharmacists.  Every  time  he  dispenses  a 
medicine,  a  prescription  or  a  compound 
mixture,  he  is  opening  an  avenue  by 
which  it  will  be  repeated  again  and  again, 
for  they  must  return  to  him  to  have  it  re- 
filled and  he  is  the  one  profited  by  this 
course  of  procedure.  But,  on  the  other 
hand,  as  stated  above,  if  he  writes  a  pre- 
scription, the  druggist  fills  it  and  issues  a 
copy,  which  goes  to  another  druggist  next 
time,  or  is  loaned  to  a  friend  in  need,  and 
so  on  perhaps  for  a  dozen  times,  and  all 
the  doctor  ever  gets  out  of  it  is  the  fee 
charged  for  the  prescription  when  he 
writes  it.  As  a  rule,  the  majority  of  pa- 
tients prefer  going  to  the  doctor  who  dis- 
penses his  own  medicines,  especially  those 
of  the  great  middle  class,  from  which 
comes  most  of  our  practice.  They  object 
paying  two  bills  for  one  bottle  of  medi- 
cine. If  they  go  to  the  prescription  doc- 
tor, he  writes  a  few  lines  on  a  slip  of 
paper  and  they  pay  him  a  fee,  yet  they 
are  no  nearer  their  physical  salvation  than 
when  they  started  to  his  ofllice.  The  case 
may  be  an  urgent  one ;  the  drug- store  may 
be  blocks  away,  or  even  in  the  country  in 
a  neighboring  village;  this  piece  of  paper 
must  be  carried  there  by  the  patient,  or 
sent  by  a  messenger,  when  there  is  an- 
other fee  to  pay.  This  second  fee  rightly 
belongs  to  the  doctor  and  should  be  his, 
and  would  be  if  he  only  dispensed  his 
own  medicines ;  not  that  he  should  charge 
his  patients  twice,  but  that  his  fee  should 
be  large  enough  to  cover  all  his  expense 
for   dispensing    that    particular   drug   or 
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medicine,  with  enough  added  to  made  a 
reasonable  profit.  The  patient  gets  the 
medicine  at  once,  and  the  element  of  time 
in  taking  the  prescription  elsewhere  to 
get  it  filled  is  eliminated. 

There  is  one  other  fault  to  be  found 
with  prescription  writing,  concerning 
which  I  speak  with  some  hesitation,  be- 
cause I  fear  that  I  may  be  thought  too 
severe  on  our  druggist  friends,  who  should 
be  our  closest  allies.  I  have  known  cases 
where  the  confidence  placed  in  the  drug 
clerk  by  the  physician  has  been  woefully 
betrayed,  and  his  most  valued  and  efficient 
remedy  or  prescription,  when  written  on 
paper  and  sent  to  the  drug-store,  has  been 
allowed  inspection  by  a  competitor,  who 
happened  to  be  a  closer  friend  to  the  drug- 
gist than  the  one  whose  name  is  appended 
to  the  prescription,  and  who  was  un- 
scrupulous enough  and  unprofessional 
enough  to  make  copies  of  such  prescrip- 
tions as  he  knew  would  be  of  value  to  him 
in  his  work.  Such  a  case  as  this  merits 
the  condemnation  of  every  man  whose 
name  bears  an  M  D.  embellishment,  and 


I  trust  are  becoming  less  frequent  as  medi- 
cine and  its  practice  is  progressing,  and  as 
our  profession  is  increasing  in  dignity  and 
worth. 

I  believe  the  practice  of  dispensing  is 
growing,  and  growing  very  rapidly,  and 
I  am  sure  that  the  doctor  who  does  dis- 
pense is  not  inferior  to  the  one  who  writes 
prescriptions,  nor  do  we  find  his  results 
inferior. 

To  both  patient  and  doctor  the  benefits 
in  the  majority  of  cases  are  identical,  and 
may  be  summed  up  under  the  following  : 
Convenience,  facility,  privacy,  confidence, 
accuracy,  prompt  relief,  economy  and 
prpfit. 

In  conclusion,  let  me  urge  that  we  give 
up  the  bad  and  cheap-looking  habit  of 
prescription  writing.  Let  us  carry  oar 
own  drugs,  knowing  that  our  patients  get 
what  we  want  them  to  have,  the  way  we 
want  them  to  have  it.  It  is  better  for  us 
and  for  our  patients.  It  may  not  be  so 
good  for  the  druggist,  but  whose  interests 
are  paramount,  the  man  behind  the  drug 
counter,  or  our  patients  and  our  own? 


THE  MAN  WHO  CAN.* 

BY    P.    S.    CONNER,    M.D  , 
CINCINNATI. 


Mr.  Toastmaster  and  Gentlemen: 

In  the  crypt  of  St.  Paul's  one  may  read 
upon  the  tomb  of  Sir  Christopher  Wren 
the  words:  **  Would  you  seek  his  monu- 
ment, look  about  you." 

Would  you  know  the  men  who  can, 
who  have,  look  about  you  here  to-night, 
and  look  over  the  roll  of  the  graduates  of 
the  Medical  College  of  Ohio,  that  for 
more  than  eighty  years  has  been  sending 
out  its  men  to  engage  in  the  strains  of 
the  severest  and  hardest,  most  noble  work 
of  life — the  saving  of  life  when  possible, 
the  relieving  of  suffering  when  it  can  be 
done,  the  adding  to  knowledge  wherever 
it  was  possible,  and  in  doing  the  work 
that  fell  to  them  from  day  to  day  and  from 
night  to  night. 

The  men  who  can  and  the  men  who 
have  are  men  who  have  had  three  essential 
prerequisites  to  practice — education,  per- 
ception, application. 

The  education  is  absolutely  necessary. 
Each  man  must  know  the  body  that  he 


has  to  deal  with,  the  diseases'  that  he  has 
to  meet  with,  the  conditions  that  are  to 
surround  him;  and  he  must  be  able,  so 
far  as  it  is  possible  for  him  to  do  so,  to 
be  familiar  with  what  has  been  done 
by  others  in  days  gone  by,  in  days  that 
have  just  parsed,  in  days  that  are  now 
going  on. 

Education  is  an  absolute  necessity,  and 
he  who  does  not  know  the  body  with 
which  he  deals  has  no  business  to  touch 
it.  The  men  who  have  done  the  work, 
who  have  been  sent  out  from  the  Medical 
College  of  Ohio,  have,  with  scarcely  an 
exception,  been  men  not  to  have  said, 
each  for  himself,  **The  State,  it  is  I,"  or 
**  after  me  the  deluge,"  but  men  who  have 
daily  and  nightly  done  their  work,  added 
to  the  knowledge  of  the  profession  at 
large  and  borne  themselves  as  upright 
citizens  in  any  and  every  capacity,  in  any 
and  every  section. 

As  education  is  so  necessary,  it  behooves 
us  to  consider  for  a  moment  what  medical 


*  Response  to  a  toast  at  the  banquet  of  the  Alumni  of  the  Medical  College  of  Ohio, 

May  31,  1907. 
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edtication  means.  It  means  more  than 
reading.  It  means  more  than  listening. 
It  means  more  than  testing.  It  means  a 
great  deal  more  than  simply  preparing 
one's  self  to  pass  an  examination,  let  that 
examination  be  what  it  may,  condncted 
by  whom  it  may. 

It  is  as  necessary  that  the  man  who  will, 
the  man  who  does,  shall  have  perception 
as  that  he  shall  have  education.  Again 
and  again  it  happens  that  we  see  men  of 
erudition  who  can  quote  from  this,  that 
and  the  other  authority,  who  are  familiar 
with  what  has  been  done  in  the  days  gone 
by  and  in  the  hours  that  are  passing,  but 
who  cannot  at  the  bedside  recognize  the 
conditions  with  which  they  have  to  deal ; 
and  no  small  part  of  the  medical  education 
is  that  which  comes  from  the  learning 
what  diseases  to  which  the  body  that  I 
have  already  spoken  of  is  subject,  the 
conditions  which  surround  the  patient, 
the  modifications  that  are  produced  by  the 
change  of  circumstances,  by  the  necessities 
that  arise  in  consequence  of  the  surround- 
ing, be  they  what  they  may. 

Were  it  possible  for  me  to  regulate  the 
instruction  of  students,  I  certainly  would 
have  them  trained  to  know  the  essentials. 

First  of  all  and  chiefest,  it  is  the  diseases 
that  we  are  to  meet  with,  it  is  the  acci- 
dents that  we  are  to  be  concerned  with, 
it  is  these  that  are  of  far  more  importance 
to  us  than  anything  else  that  could  be 
presented;  and  yet,  in  addition  to  that, 
the  individual  must  know  what  has  been 
done,  what  is  being  done,  why  it  is  done, 
the  underlying  conditions  that  prevail,  the 
causes — atmospheric,  textural,  bacterial,  I 
care  not  what — men  are  concerned  with. 

It  is  absolutely  necessary,  as  I  look  at 
it,  for  the  successful  physician  to  be  a 
man  of  good,  plain,  cpmmon  sense,  who 
can  recognize  conditions,  who  can  throw 
to  one  side  this  thing  and  to  the  other 
aide  another,  and  at  a  glance  it  may  be, 
or  in  time  if  necessary,  determine  what 
the  actual  condition  is  with  which  he  has 
to  deal  and  for  which  he  has  to  provide. 

Scientific  knowledge  nobody  values 
more  than  I  do.  Nobody  respects  it  more 
than  I  do.  But  the  scientific  practitioner 
who  knows  only  science  and  not  what 
use  he  can  make  of  it  is  a  man  who  is 
good  for  the  instruction  of  students,  not 
for  the  training  of  practitioners  it  may 
be,  but  who  is  himself  unable  to  do  what- 
ever a  man  ought  to  be  able  to  do  to  save 


the  suffering  and  to  prolong  life  when  it 
can  be  done,  for  these  are  the  essential 
duties  of  the  practitioner. 

Learn  as  yon  go  through  life  to  see  wha^ 
the  conditions  are  in  a  case  before  yoo, 
what  are  essentials  and  what  are  non- 
essentials. You  may  be  able  to  determine 
those  after  a  time  at  a  glance  almost. 

You  may  hear  of  **  intuitive  percep- 
tions; "  there  is  no  such  thing  as  intuitive 
peception.  A  quick-acting  mind  will 
determine  sooner  than  a  slow-acting  mind, 
but  cannot  determine  it  any  more  cer- 
tainly. 

Determine  what  there  is  you  have  to  do 
and  then  you  will  be  able  to  do  what  there 
is  to  be  done,  provided — provided  what? 
Provided  that  God  has  given  yon  the 
opportunity,  the  mind,  the  conditions  to 
enable  you  to  apply  your  knowledge,  for 
that  knowledge,  whatever  it  may  be  you 
have  secured,  however  broad,  however 
well  based,  is  of  no  value  whatsoever, 
unless  it  is  applied  to  the  special  duty  that 
lies  before  each  and  every  man  who  is  a 
practitioner  of  medicine. 

These  three  essentials  are  the  essentials 
of  the  men  who  can,  who  do,  the  men 
who  are,  and  the  history  of  our  own  glo- 
rious institution,  for  such«it  certainly  is, 
for  these  many,  many  years,  is  the  history 
of  men  who  have  known,  who  have  per- 
ceived, who  have  applied,  who  have  in- 
structed, who  have  aided,  who  have  gained 
the  reward  that  falls  to  the  welldoer. 

The  men  who  can  accomplish  most  are 
comparatively  ,few.  The  men  who  can 
accomplish  much  are  many.  The  men  who 
will  accomplish  nothing  are,  fortunately, 
not  very  numerous,  and  they  are  so  because 
of  thems3lves. 

You  gentlemen  who  have  been  in  prac- 
tice for  varying  periods  of  time  know  of 
your  own  knowledge  how  essential  it  is 
that  the  right  thing  should  be  done  at  the 
right  time,  and  that  each  man  should  be 
the  right  man  for  the  time  and  place. 

I  might  discuss  at  iength  medical  edu- 
cation, with  which  I  have  had  some  little 
familiarity,  it  may  be,  but  it.  would  be 
taxing  your  patience  were  I  to  do  so,  and 
it  is  unnecessary  even  though  I  might 
desire  to  do  so. 

Permit  me,  then,  to  say  simply  that  the 
men  who  can  are  the  men  who  will  and 
the  men  who  are  ready  for  the  emergencies 
that  arise,  and  now,  as  I  am  myself  pass- 
ing my  fortieth  milestone  on  the  way  of 
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the  Medical  College  pf  Ohio,  may  I  be 
permitted  to  indulge  the  hope  that  I  have 
earnestly,  honestly  and  it  may  be  suggest- 
ively  marched  along  with  my  many,  many 
many  companions  on  the  road  which, 
rough  or  smooth  as  the  case  may  be, 
sooner  or  later  leads  onward  and  forward, 
ever  upwards  towards  the  *' Ultima  Thule" 
of  Medicine. 

In  conclusion,  I  thank  you  for  your 
kindness  and  your  courtesy  in  asking  me 
to  speak.  It  is  a  source  of  great  gratifi- 
cation to  me  to  know  that  I  have  so  long 


been  associated  with  the  college.  My 
colleagues  I  shall  ever  keep  in  memory, 
and  I  trust  that  when  the  day  comes  when 
I  am  but  a  memory  I  shall  be  kindly 
remembered  by  those  who  have  listened 
during  these  many,  many  years  —  and 
three-fourths  nearly  of  the  graduates  of 
the  college,  certainly  more  than  half,  bear 
my  name  on  their  diplomas — I  trust  that 
I  shall  be  kindly  remembered  by  them  as 
having  endeavored  to  do  the  work  that 
was  appointed  for  me.  (Prolonged  cheers 
and  applause.) 


THE  COUNTRY  DOCTOR.* 


BY    B.   B.  COLLINS,  M  D. 
WILLIAM8PORT,  TBNN. 


By  country  doctor  we  mean  the  man 
in  the  village  or  'cross-roads  store.  He  is 
generally  country-raised  or  a  farmer's  boy. 
His  education  is  of  the  common  school  va- 
riety. Accustomed  to  a  simple  country 
life,  he  can  call  almost  every  one  by  name 
in  five  to  ten  miles  of  his  home ;  he  is 
posted  on  stock  raising,  farming,  and  such 
legal  business  as  his  neighbors  usually 
need,  such  as  writing  wills,  deeds,  mort- 
gages, etc.,  using  his  influence  to  keep 
down  lawsuits — effecting  compromises  in 
most  instances.  His  advice  is  sought  in 
the  building  of  churches,  school- houses, 
dwellings,  barns  and  roads.  He  answers 
calls  at  all  hours  of  the  day  and  night, 
seldom  refusing  his  skill  and  assistance  to 
any,  however  unworthy  they  seem.  He 
faces  the  rain,  the  snow,  th'e  storm  and  all 
kinds  of  weather  and  all  kinds  of  roads, 
with  the  clear  understanding  thi^t  for  this 
dark  night's  work  he  will  only  receive 
the  often  said  **  Thank  you,"  and  in  the 
morning,  as  he  winds  his  way  homeward, 
he  draws  his  pay  from  the  storehouse  of 
contentment,  and  feels  that  peace  no  other 
but  a  lonely  physician  can  feel. 

Often  the  country  physician  sits  through 
the  dark  hours  of  night  in  some  lonely 
cabin,  wrapped  in  his  overcoat,  near  the 
fire,  nursing  a  sick  child,  or  attending  the 
mother  thA>ugh  the  hours  of  her  greatest 
suffering,  and  when  all  is  well  to  hear 
the  smothered  sob  and  *'God  bless  you. 
Doctor;  "  again  he  draws  his  pay.  We 
have  known  him  to  go  for  ten  days  and 
nights  without  rest,  when  the  thermom- 


eter was  below  zero,  borrowing  bed  quilts, 
while  he  would  go  in  to  see  the  patient,  so 
as  to  keep  his  faithful  horse  from  freezing. 
At  times  he  will  leave  his  wife  and  chil- 
dren and  work  for  twenty-four  to  forty- 
eight  hours,  covering  some  seventy- five  to 
one  hundred  miles,  and  on  coming  home 
tired,  hungry  and  sleepy,  to  find  yet  a 
day's  work  before  him. 

We  know  of  no  better  way  to  describe 
the  work  of  the  country  doctor  than  to 
take  a  few  pages  from  his  journal.  We 
find  during  ten  months  of  1905  we  rode 
] 0,000  miles,  made  1,400  calls,  attended 
40  cases  of  labor,  did  podalic  version 
twice,  one  a  primipara  with  placenta 
previa ;  a  brother  physician  g^ve  chloro- 
form. After  hard  though  cautious  work 
he  delivered  a  living  child;  the  mother 
had  an  uninterrupted  recovery.  The  other 
case,  her  sixth  confinement,  with  shoulder 
presentation,  had  been  in  labor  seventy- 
two  hours.  When  called  during  a  tem- 
pestuous condition  of  the  elements,  with- 
out the  aid  of  anesthesia — through  fear  on 
the  part  of  the  patient — and  with  the  help 
of  a  badly  frightened  husband,  we  pro- 
ceeded to  do  a  podalic  version,  and  after  an 
hour  of  the  hardest  work  I  almost  ever  did 
she  was  delivered  of  a  fine,  healthy  male 
child  weighing  ten  pounds.  Mother  and 
child  now  strong  and  healthy. 

Did  an  amputation  of  the  hand.  Pa- 
tient, a  negro  boy  seventeen  years  of  age, 
came  to  my  home.  Found  tubercular  con- 
dition of  metacarpal  bones  of  the  left  hand. 
Advised  amputation ;  the  patient  readily 


*  Read  before  the  Thirty-second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  November  6-8, 1906. 
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gave  his  consent,  was  anesthetized  with 
chloroform  and  the  hand  removed  in  twenty 
minutes  without  the  aid  of  an  assistant. 
Patient  went  home  in  one  hour ;  recovery 
uninterrupted. 

Did  three  abdominal  sections,  one  for 
appendicitis.  Patient, white,  aged  eighteen 
years;  operated  in  a  common  country 
home,  with  the  help  of  a  brother  physi- 
cian to  give  an  anesthetic.  We  found  a 
gangrenous  condition  of  the  appendix. 
Our  patient  was  on  the  table  only  forty- 
five  minutes.  Patient  was  out  in  one 
month. 

One  operation  for  pyosalpinx  of  the 
left  ovary  and  tube.  Patient,  white,  aged 
twenty -two  years.  Temperature  104^, 
pulse  140;  delirious.  Operated  in  cabin 
without  a  window,  only  the  light  from  the 
door.  A  cool,  damp  day.  Kept  the  patient 
warm  by  having  a  good  fire.  With  the 
help  of  two  physicians  we  had  our  patient 
in  bed  in  one  hour.  Patient  out  visiting 
in  three  weeks. 

A  case  of  abscess  of  the  liver.  Patient, 
white,  aged  fifty-two.  On  stepping  from 
wagon  patient  experienced  pain  in  region 
of  liver;  was  confined  to  his  bed  for  three 
weeks.  Some  fever,  diagnosed  by  attend- 
ing physician  as  typhoid  fever ;  was  ex- 
amined by  an  eminent  surgeon  from  a 
neighboring  town  and  diagnosed  as  dislo- 
cated liver.  Instructed  to  stand  patient 
on  his  head  so  his  liver  would  go  back. 
Saw  the  patient  first  in  the  fifth  week  of 
his  illness,  and  diagnosed  traumatic  ab* 
scess  of  liver,  and  advised  an  immediate 
operation,  which  was  deferred  until  the 
following  day.  On  incision  we  found,  as 
expected,  the  liver  adhered  to  the  abdom- 
inal wall,  rendering  drainage  easy.  Re- 
covery uneventful.  Patient  now  enjoying 
good  health. 

Obstetrical  work  in  the  country  is,  on 
the  whole,  satisfactory.  The  nine-days' 
wonder  is  fast  disappearing  from  the  rural 
districts.  We  find  less  objection  to  the 
use  of  clean  hot  water  every  year.  In 
nine  hundred  deliveries  we  have  not  had 
a  case  of  sepsis,  and  have  not  lost  a  case 
during  the  puerperal  period.  We  find  it 
necessary  to  use  instruments  in  some  8  to 
10  per  cent,  of  our  cases.  If  we  have  a 
tear  we  repair  immediately  and  usually 
with  good  results. 

We  have  seen  two  cases  of  puerperal 
convulsions,  and  by  using  heroic  doses  of 
veratrium  viride  were  able  to  control  the 


trouble.  For  po^t-partum  hemorrhage  we 
clean  out  the  uterus  and  are  able  to  save 
our  patients  by  packing  with  sterile  or 
iodoform  gauze. 

Country  surgery  is  in  some  respects  up 
to  the  more  modern  work  done  by  our 
city  brother.  While  we  seem  to  be  sur- 
rounded by  septic  conditions,  our  patients 
seem  to  stand  or  resist  bacteria  better  than 
the  city  afHicted. 

We  learn  early  in  practice  to  use  the 
means  at  hand  to  best  advantage.  For 
fracture  below  the  knee  we  make  a  splint 
of  some  light  material,  such  as  |  by  3-inch 
ceiling  plank,  or  a  cracker-box  lid,  pad- 
ding well  with  cotton  held,  in  place  by  a 
roller  bandage.  We  apply  the  splint  to 
the  inner  side  of  the  leg,  letting  it  come 
below  the  foot,  and  by  applying  two  or 
three  layers  of  bandage  we  are  enabled  to 
keep  the  dressing  in  place.  We  advise 
our  patients  to  go  about  their  business. 
We  have  no  bad  results  in  fractures  except 
in  the  upper  third  of  the  thigh  or  intra- 
capsular. For  Colles'  fracture  we  use  a 
straight  palmar  splint,  which  we  have 
found  eminently  satisfactory  so  far.  We 
carry  in  our  grip  bandages,  adhesive  plas- 
ter, gauzes,  absorbent  cotton,  ligatures, 
sutures,  needles,  hemostats,  boracic  acid, 
antiseptics,  tablets,  etc. 

General  medicine  in  the  country  differs 
from  that  in  the  town  or  city  in.  this 
respect,  that  we  are  forced  to  carry  our 
drugs  with  us  and  dispense  at  the  bedside. 
We  are  near  enough  to  a  drug-store  to  get 
such  drugs  as  we  do  not  generally  carry 
with  us.  We  can  in  a  few  hours  get  anti- 
toxins to  most  of  our  patients. 

Here  is  to  the  country  doctor !  the  man 
who  rides  the  moonbeapi  and  chases  the 
microbe  by  the  light  of  the  stars. 


Ohlo-lndlaiia  Banquet. 

Dr.  F.  B.  Wynn,  at  the  close  of  the  regular 
work  of  the  Indiana  Medical  Association  at  In- 
dianai)olis  on  May  24,  arranged  for  an  annual 
dinner  for  the  graduates  of  the  Ohio  Medical 
College  and  those  of  the  Indiana  Medical  Ck)l- 
lege. 

The  interests  of  these  institations  have  been 
and  are  still  uialogous  in  the  medical  history  of 
Indiana.  A  dinner  each  year  will  draw  tnese 
men  together  in  closer  union  and  fellowship. 

Dr.  Stemm,  of  North  Vernon,  vice-president- 
elect, was  designated  to  act  in  behalf  of  the  Ohio 
medical  men  and  Dr.W.  T.  S.  Dodds,  of  Indian- 
ai)olis,  for  the  Indiana  Medical  College,  and  will 
arrange  for  the  dinner  next  year  at  French 
Lick.— Jwdiana  Medical  College. 
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ORADUATB  WORK  IN  EUROPE. 

To  discourage  visitiDg  Eorope  for  grad- 
uate work,  the  New  England  Medical 
Monthly  makes  use  of  specious  arguments. 
*'  Methods  of  procedure  in  foreign  citiea 
are  quite  difiPerent  from  ours,  and  the 
beginner  is  at  times  confused  by  the  phar- 
macology and  the  therapeutics  of  the  daily 
clinics,"  it  says.  It  is  not  necessary  to 
disparage  the  advantages  of  American 
schools  and  clinics,  which  are  well  and 
favorably  known,  to  speak  highly  of  a 
European  course  of  study.  The  clinics 
and  the  methods  of  instruction  in  Berlin, 
Vienna,  Paris  and  in  London  and  Edin- 
burgh may  be  **  utilized  in  a  matter  sur- 
prising to  the  novice  who  has  any  appre- 
ciation of  medical  practice  at  home." 
It  is  in  the  very  nature  of  the  surprise 
to  stimulate  renewed  interest  in  other 
methods  of  study  and  in  other  systems  of 
technique.  No  one  who  has  visited  the 
centres  of  medical  learning  of  Europe  will 
-quite  forget  that  foreign  scientists  have 
their  points  of  superiority  which  we  cap 
not  approach.  In  the  laboratories  of  Ger- 
many there  is  painstaking  work  done; 
and  it  needs  only  to  be  pointed  out  what 
has  been  accomplished  in  bacteriology 
and  in  internal  medicine  to  bring  our  in- 
debtedness home  to  us.  It  is  well  to  learn 
foreign  methods  of   procedure,  just  as  it 


would  be  to  the  advantage  of  European 
scientists  to  study  ours.  Insular  preju- 
dices are  things  of  the  past.  Travel  is  a 
great  educator.  '*A  foreign  country  is  a 
point  of  comparison,  wherefrom  to  judge 
our  own,"  says  Emerson.  Culture  is  the 
sine  qua  non  of  life.  Our  higher  faculties 
need  the  training  which  contact  with 
other  men  and  events  and  countries  gives. 
We  do  not  speak  derog^torily  of  our  own 
schools  of  learning;  but  we  would  be 
very  narrow  if  we  would  advocate  a  close 
adherence  to  their  methods,  disdainfully 
brushing  aside  the  importance  of  foreign 
influence  and  culture. 


JEFFERSON'S  NEW  HOSPITAL. 

Cincinnatians  are  especially  interested 
in  new  hospitals.  The  opening  pf  the 
new  Jefferson  College  Hospital,  of  Phila- 
delphia, was  so  arranged  as  to  be  yisited 
by  the  doctors  on  their  return  from  the 
meeting  of  the  American  Medical  Asso- 
ciation. This  new  hospital,  difiPerent  from 
the  new  hospital  to  be  in  Cincinnati,  rears 
its  walls  high  right  in  the  busy  heart  of 
the  city.  Eight  stories,  built  of  steel  and 
concrete,  with  practically  no  wood  abont 
it,  is  as  near  fire-proof  as  anything  can  be 
made.  Equipped  with  the  latest  devices 
of  science  for  the  treatment  of  disease, 
the  limitation  of  infection,  the  success  of 
surgery  under  the  most  modern  methods, 
it  rears  its  head  like  a  graceful  giant  to 
defend  the  sick  from  all  the  ills  to  which 
human  flesh  is  heir.  White  is  the  color 
note  throughout.  Floors,  ceilings,  walls, 
stairways,  elevators,  equipment,  the  garb 
of  the  physicians  and  nurses  and  em- 
ployees, all  is  snowiness.  There  is  not  a 
crack  or  corner  in  the  structure.  Every- 
thing is  rounded  so  as  not  to  furnish  a 
crack  or  a  crevice  where  dust  or  dirt  or 
dangerous  microbes  might  find  a  happy 
home.  Public  wards  occupy  the  first  four 
floors.  The  fifth  and  sixth  are  private 
rooms  ranging  in  price  from  twenty-one 
to  one  hundred   and  twenty  dollars  per 
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week.  Offices,  employees'  rooms,  kitchens, 
•te.,  occupy  the  rest,  with  a  well-appointed 
roof-garden  on  top.  The  official  opening 
exercises  were  held  in  the  Walnot  Street 
Theatre  hard  by.  A  scholarly  address  was 
giTon  by  William  Potter,  President  of  the 
Board  of  Tmstees  and  ez-Minister  to  Italy. 
An  address  was  delivered  by  Dr.  William 
Henry  Welsh,  of  Johns  Hopkins  Univer- 
aity,  on  whom  the  degree  of  LL.D.  was 
conferred.  Dr.  J.  Chalmers  DaCosta  gave 
an  address  which  carried  his  audience 
away.  This  considered  largely  the  history 
of  his  predecessors  in  sargery  and  the 
history  of  the  art  and  science  of  medicine 
daring  the  past  thirty  years,  the  history 
of  the  old  hospital  they  were  now  leaving. 
Jefferson  can  be  as  prond  of  her  f  oture  as 
of  her  past.  b.  s.  m.    ' 

HARB  A8  A  CLINICIAN. 

Many  of  the  Cincinnati  doctors  who 
went  to  the  American  Medi(cal  Association 
at  Atlantic  City  and  took  advantage  of  the 
clinics  at  Philadelphia  before  and  after, 
fonnd  themselves  in  the  ward  walks  of 
Dr.  Hobart  Amory  Hare.  Dr.  Hare  is  as 
clear  a  speaker  and  teacher  as  writer, 
which  is  saying  a  good  deal.  His  ward 
walks  were  crowded,  and  he  showed  some 
Tory  good  cases  and  explained  them  fully. 
One  was  an  aneurism  of  the  arch  of  the 
aorta,  which  was  being  treated  by  the  use 
of  gold  wires  to  cause  coagulation.  Some 
heart  cases  were  shown,  and  a  delightful 
talk  given  on  the  proper  use  and  adminis- 
tration of  hydrotherapy  in  typhoid  fever. 
He  laid  great  stress  on  the  application  of 
cold  water  and  ice  to  the  back.  He  said 
that  after  most  spongings,  as  usually  ad- 
ministered, the  mass  of  heat  was  in  the 
muscles  of  the  back  about  the  spinal  cord 
and  was  not  removed.  If,  after  the  usual 
aponge-bath,  one  would  wait  a  few  min- 
utes and  insert  his  hand  under  the  back, 
he  would  find  the  parts  very  hot.  He 
then  described  his  method  of  administer- 
ing the  ice  rub,  which  he  found  almost 


impossible  to  get  the  nurses  to  do  prop- 
erly. It  was  light  friction  with  a  piece 
of  ice  till  the  skin  was  in  a  glow  of  pink, 
taking  the  heat  from  the  interior  of  the 
body.  He  does  not  often  use  the  plunge, 
though  he  does  not  taboo  it  altogether. 

s.  s.  M. 


PAUCITY  OF  ENTHUSIASM  IN 
MISSOURI. 

Usually  the  remarks  about  the  results 
of  a  meeting  of  a  State  medical  society 
are  fulsome,  and  for  that  reason  common- 
place ;  but  the  Medical  Fortnightly^  of 
St.  Louis,  in  speaking  of  the  recent  meet- 
ing of  the  Missouri  State  Medical  Asso- 
ciation, admits  that  it  '*was  not  one  which 
calls  for  any  exceptionally  flattering  com- 
ment.'' So  many  physicians  who  had 
registered  made  their  stay  a  matter  of  one 
day  or  less,  there  seemed  lacking  spirit 
and  enthusiasm,  '*  things  started  late  and 
dragged  when  they  did  start."  The  men 
in  control  of  the  organization  seem  to  be 
subject  to  merited  criticism.  But  isn't  it 
true  that  the  Missouri  association  could 
have  been  enthused  by  proper  foresight 
rather  than  by  hindsight?  We  in  Ohio 
are  encouraging  each  other  to  greater 
effort ;  we  arrange  interesting  programmes 
for  each  section,  the  committees  having 
the  meeting  in  charge  are  hustling  with 
characteristic  vigor  to  render  the  affair  an 
immense  success.  Criticism  after  the  event 
is  easy;  proper  preparation  to  disarm 
merited  future  criticism  is  far  more  diffi- 
cult, but  worthy  of  trial.  The  forthcom- 
ing meeting  of  the  Ohio  State  Medical 
Association  at  Cedar  Point  will  be  a  suc- 
cess. Success  is  in  the  air,  we  feel  it,  we 
know  it.  And  this  has  been  brought  about 
by  proper  effort.  There  is  health  in  abund- 
ance in  our  organization,  **  it  has  to  spare, 
runs  over,  and  inundates  the  neighbor- 
hoods and  creeks  of  other  men's  necessi- 
ties." We  commend  a  little  of  this  ex- 
uberance of  health  and  spirit  to  our  friends 
in  Missouri. 
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, .  BDITORIAL  NOT^. 

,  A  WRITER  in  the  Australasian  Medii 
cal  Gazette^  m  epeaking  of  post- graduated 
work  in  London,  deplored  the  fact  that 
there  were  but  three  men  in  attendance 
for  the  whole  of  Australia.  "  There  Were 
foor  from  New  Zealand,  numbers  from 
India,  and  the  place  simply  swarmed  with 
Americans,  some  of  them  coming  two 
thousand  miles  west  of  New  York." 


••Glimpses  of  American  Surgery"  is 
the  title  of  a  booklet  by  Mr.  C.  Hamilton 
Whitford,  of  Plymouth,  England,  in  which 
he  gives  an  account  of  his  visit  to  the 
Toronto  meeting  of  the  British  Medical 
Association  and  to  the  clinics  of  some  of 
the  best  American  surgeons.  His  state- 
ments are  very  just  and  fair,  criticising 
only  the  frequency  with  which  the  appen- 
dix is  removed.  e.  s.  m. 


Amalgamation  and  consolidation  in 
the  British  Empire  is  going  on  in  medical 
matters  as  well  as  others.  There  has  been 
an  amalgamation  of  societies  to  form  the 
new  Royal  Society  of  Medicine.  The 
Obstetrical  Society  of  London  and  the 
British  Gynecological  Society  have  united 
to  form  one  section  of  Obstetrics  and 
Gynecology  in  this  Royal  Society  of  Medi- 
cine, and  the  Obstetric  Transactions  and 
the  British  Gynecological  yournal  have 
both  been  superseded  by  the  publication 
of  the  proceedings  of  that  section  in  a  form 
which  will  represent  both  publications. 

E.  s.  M. 


In  spite  of  an  expensive  intake  built 
far  out  in  the  lake  by  the  city  of  Cleve- 
land, typhoid  fever  is  extremely  prevalent 
in  that  municipality.  Agitation  for  a  fil- 
tration  plant  is  quite  active.  The  Cleve- 
land Medical  journal  thivks  that  a  fiitra- 
tion  plant  is  the  only  method  of  securing 
absolutely  pure  water.  But  even  with  fil- 
tered water  the  typhoid  bacilli  can  deci- 
mate a  city.  Boiling  the  water  is  the 
only  preventative,  and  the  sooner  the  peo- 


ple ar^  taught  this,  the  quicker  will  we 
be  rid  of  this  paost  preventable  of  diseases. 

It  might  be  well  for  every  one  to  re- 
member that  the  Equitable,  Mutual  and 
New  York  Life  Insurance  Companies  de- 
clined to  even  discuss  with  the  Committee 
on  Insurance  of  the  American  Medical 
Association  the  question  of  restoring  the 
fees  for  insurance  examination  to  the  for- 
mer basis.  Physicians  are  influential  in 
their  respective  communities ;  their  social 
intercourse  with  the  public  is  quite  exten- 
sive. To  exert  that  inflaence  in  behalf 
of  companies  dealing  fairly  with  physi- 
cians should  be  the  constant  aim  of  every 
one  who  believes  in  fair  and  equitable  re- 
muneration for  services  rendered. 


The  critically  critical  editor  of  the 
Critic  and  Guide,  takes  Dr.  W.  D.  Por- 
ter to  task  for  his  recent  paper  in  Thx 
Lancet-Clinic  in  which  he  seemingly 
approvingly  quotes  Dr.  H.  G.  Landis,  of 
Columbus,  to  the  effect  that  '*a  woman 
in  labor  suffers  practically  not  at  all,  and 
that  the  pain  commonly  alluded  to  in 
labor  is  partly  tradition,  and  even  in  the 
expulsive  stage  of  the  process  the  suffering 
is  largel]^  imaginary.''  The  editor  thinks 
that  it  is  too  bad  that  Dr.  Porter,  being  a 
male,  cannot  be  made  to  undergo  the 
pangs  of '  childbirth  once  at  least,  and 
intimates  that  he  would  then  speak  from 
personal  experience  and  not  from  what 
Dr.  Landis,  another  male,  had  said.  We 
wonder  what  Dr.  William  J.  Robinson, 
Ph.G.,  M.D.,  knows  about  it.  He  looks 
and  acts  very  masculine.  He  probably 
also  speaks  from  tradition.  If  not,  is  he 
a  primipara  or  a  multipara.        s.  s.  m* 


It  is  really  amusing  to  note  the  reports 
of  meetings  of  medical  men  in  the  lay 
press.  A  report  going  the  rounds  at  the 
present  time,  and  last  seen  in  the  Vin- 
cennes,  Ind.,  Sun,  of  June  lo,  is  to  the 
effect  that  at  a  meeting  recently,  held  in 
Chicago,  of  the  American  Medical  Asso- 
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ciation,  **  a  coancil  composed  of  members 
of  the  variotis  State  boards  of  medical  ex- 
aminers aod  delegates  of  the  State  medi- 
cal societies,"  some  derogatory  remarks 
were  made  about  the  incompetelicy  of 
medical  graduates.  '*  There  are  about  four 
thousand  doctors  graduated  every  year  by 
the  medical  colleges  of  the  country,  and^ 
about  three-fourths  of  these  are  utterly  in- 
competent, and  should  not  be  permitted 
to  practice  medicine."  This  is  the  state- 
ment said  to  have  been  made  at  the  meet- 
ing of  the  American  Medical  Association 
at  Chicago  recently.  Is  it  worth  the 
trouble  to  refute  such  an  absurdity,  or  to 
state  that  such  an  assertion  was  never 
made? 

The  New  Jersey  Tuberculosis  Commis- 
sion wants  a  sign  posted  in  every  home 
reading,  *•  Don't  Kiss  the  Baby."  This  is 
as  it  should  be.  Osculation  has  been  prac- 
ticed from  time  immemorial,  and  may  con- 
tinue for  centuries  to  come.  But  the  poor, 
innocent  children  should  be  spared  the 
danger  of  infection  with  tuberculosis  or 
syphilis.  When  one  considers  how  ubiq- 
uitous is  the  tubercle  bacillus,  that  it  can 
be  transferred  with  ease,  that  chi4dren  in 
crowded  cities  are  peculiarly  susceptible, 
then  it  seems  strange  that  the  matter  does 
not  receive  the  attention  its  importance 
demands.  Lovers  may  kiss  each  other  and 
take  the  consequences ;  they  are  supposed 
to  have  arrived  at  the  age  of  discretion, 
and  should  know  better.  But  spare  the 
child.  Osculation  is  a  senseless  custom. 
Oriental  people  have  learned  this.  Japan- 
ese mothers  never  kiss  their  ofiPspring.  Ob- 
stetricians ought  to  present  to  each  mother 
a  large  card  bearing  the  legend,  **  Don't 
Kiss  the  Baby,"  to  be  prominently  dis- 
played in  the  home. 

In  a  book  lately  issued,  '*  Efficient  De- 
mocracy," the  author,  William  H.  Allen, 
has  something  pertinent  to  say  in  refer- 
ence to  the  distribution  of  charity.  Mr. 
Allen  is  the  general  agent  of  the  New 


York  Association  for  Improving  the  Con- 
dition  of  the  Poor.  He  deals  principally 
with  the  disbursement  of  public  funds  in 
the  city  of  New  York  for  the  relief  of  the 
poor  and  indigent.  He  makes  some  start- 
ling assertions  about  the  leaks  through 
which  trickled  many  thousands  of  dollars, 
owing  to  a  haphazard  system  of  account- 
ing. Disbursements,  for  instance,  were 
simply  lumped  in  one  year,  in  a  sinqrle 
entry,  *♦  Expenditures,  $100,000."  The 
waste  was  something  remarkable.  For 
instance,  the  sum  of  one  hundred  and 
fifty  dollars  was  saved  weekly  in  the  sin- 
gle item  of  bandages,  without  the  sur- 
geons noticing  any  reduction  in  the  sup- 
ply, after  a  uniform  system  of  account- 
ing had  been  introduced.  The  most 
difficult  task  which  was  presented  to  the 
a§sociation  was  how  to  distribute  relief 
without  pauperizing  the  poor  or  demoral- 
izing the  distributors.  The  book  is  an 
attempt  to  show  conditions  as  they  exist 
in  the  metropolis  in  the  matter  of  organ- 
ized relief  for  the  poor  and  sick. 


NEWS  NOTES. 


Dr.  Otto  Jubttnbr  has  removed  his  office 
to  the  Berkshire  Building,  628  Elm  Street. 


Ohrist  Hoppital  has  been  the  recipient  of  a 
donation  of  $10,000  to  endow  two  free  beds. 
The  donors  are  Mr.  and  Mrs.  C.  A.  Aolt. 


A  OTMNASiuH  for  the  new  school  for  delin- 
quents at  Poplar  and  Dudley  Streets  is  being 
planned  by  Physical  Director  Dr.  Carl  Ziegler. 


Thb  many  friends  of  Dr.  E.  T.  Bnsching,  of 
Elmwood  Place,  will  regret  to  learn  that  he  is 
suffering  from  catarrhal  inflammation  of  the 
bile-dncts.  

Dr.  Henry  G.  Marxmillkr,  formerly  of  Cin- 
cinnati, is  now  practicing  in  Los  Angeles,  and 
is  one  of  the  associate  editors  of  the  California 
Medical  and  Surgical  Reporter, 


Dr.  Samuel  Iqlauer  read  a  paper  on  Wednes- 
day evening  last  before  the  Cincinnati  Chapter 
of  the  Alumni  Association,  Medical  College  of 
Ohio,  on  **The  Choice  of  an  Anesthetic.**  He 
explained    the    technique    of    administration 
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in  ftn  admirable  manner.    The  meeting  was 
keld  at  the  residence  of  Dr.  L.  T.'A.  Hottendorf . 

P&TSICIAN8  are  reporting  their  taberoolosis 
cases  more  frequently.  Health  Officer  Allen 
seems  gratified  at  the  readiness  with  which  his 
suggestion  in  this  matter  has  been  acted  upon. 


Thb  Health  Officer  of  New  York  City  places 
tlie  somber  of  cases  of  nephritis  per  10,000  of 
population  in  Milwankee  at  5.07  and  in  Oindn- 
Bati  at  8.78.  Eridently  Milwaukee  beer  is  not 
as  pore  as  the  Oindnnati  product. 


Db.  Otto  Jukttner,  of  Cincinnati,  author  of 
"Physio-Then^y,"  was  elected  a  Fellow  of  the 
American  Academy  of  Medicine  and  a  Member 
of  the  American  Medical  Editors'  Association  at 
the  recent  meeting  of  these  organizations  at 
Atlantic  Oity. 

Sanitart  policemen  of  the  Oity  Health  De- 
partment the  past  week  took  for  distribution 
copies  of  the  new  health  regulation  against 
baring  candies,  X)onfectionery,  and  dried  frolt 
exposed  for  sale  in  the  streets  without  proteo- 
tioo  against  the  flying  dirt  and  dust. 


A  OHABTER  was  granted  at  Columbus  on  June 
7  to  the  People's  Co-Operatiye  Medical  Company, 
Cincinnati;  E.  A.  Welsh,  Blanche  Wagers,  Dolly 
Wilcox  and  S.  C.  Welch.  Capital,  $10,000.  It 
is  innocuous  appearing,  is  it  not?  Not  a  physi- 
cian is  among  the  incorporators ;  the  purpose  of 
the  company  is  only  surmised.    Watch  it. 

New  Orleans  has  caught  on !  Medical  exami- 
nation of  schools  will  soon  be  introduced  there. 
It  was  pointed  out  to  the  members  of  the  School 
Alliance  of  New  Orleans  the  necessity  of  medi- 
cal inspections  in  the  public  schools,  and  it  was 
explained  what  great  results  were  realized  from 
the  employment  of  such  methods  in  the  North 
and  East.  

Thb  Millcreek  Valley  Medical  Association  held 
its  semi-annual  social  session  at  Chester  Park 
June  19.  The  last  occasion  was  at  the  Gib- 
son House,  and  all  who  were  present  at  that 
time  will  remember  the  event  with  pleasure. 
But  the  meeting  of  Wednesday  last  surpassed 
this.  After  a  banquet  at  the  club-house,  which 
was  marked  by  brilliant  repartee  and  toothsome 
Tiands,  the  various  concessions  at  the  park  were 
visited.  The  only  bachelor  of  the  party  was 
nearly  flattened  out  in  the  Wun  Lung  Laundry. 
The  two  bald-headed  men  in  the  crowd,  for 
some  strange  reason,  always  wore  their  hats. 
The  jolly  president  of  the  association  was  lost  in 
one  of  the  places  visited,  but  bobbed  up  serenely 


later.  The  most  pleasant  feature  of  the  occa- 
sion was  the  presence  of  the  wives  and  dau^ters 
of  the  physicians,  who  added  grace  and  beauty 
and  charm  to  the  event. 


The  Committee  on  Public  Schools  of  the  City 
Club  seems  quite  in  line  with  the  views  of  school 
inspection  generally.  In  its  report  it  says :  "We 
believe  it  is  the  province  of  the  Board  of  Edu- 
cation to  demand  that  the  Park  Conmussion 
should  seriously  consider  the  location  of  small 
parks  or  play  grounds  in  proximity  to  large 
schools  as  a  part  of  its  proposed  system.  In- 
deed, our  committee  considers  it  q^e  of  the 
most  important  functions  of  such  a  commissicMi, 
and  better  than  miles  of  speedways  eight  or  ten 
miles  distant  from  the  centre  of  iMpulation." 


Dr.  Gk>ROAS,  Chief  Sanitary  Officer  of  the 
Panama  Canal,  and  member  of  the  Panama 
Commission,  was  in  Cincinnati  the  past  week, 
visiting  his  brother-in-law,  Mr.  C.  L.  Doughty, 
3206  Nelson  Avenue.  He  came  without  news- 
paper publicity.  As  is  well  known.  Dr.  Gorgas 
abolished  yellow  fever  from  Cuba,  the  campaign 
against  which  had  been  instituted  by  the  late 
lamented  Dr.  Reed.  It  has  been  truly  said  Dr. 
Qorgas  made  the  Panama  Canal  possible.  Under 
his  efficient  administration  malaria  was  also 
banished  from  Cuba  and  the  Canal  Zone.  The 
doctor  modestly  declined  many  invitations  dur- 
ing his  stay  here,  but  accepted  one  to  an  in- 
formal dinner  in  his  honor  by  Dr.  J.  C.  Oliver, 
at  the  Business  Men's  Club,  on  Tuesday  evening 
last,  at  which  fifteen  physicians  were  present. 


Cincinnati  is  becoming  a  Mecca  for  Egyp- 
tian medical  students.  The  Medical  College 
of  Ohio  graduated  this  year  Dr.  Ermia  Dos,  of 
Egypt,  who  has  gone  to  London,  England, 
where  he  will  spend  a  year  in  post-graduate 
work.  Dr.  Dos  spent  three  years  here  and  was 
a  good  student  and  passed  with  a  good  grade. 
Last  year  the  same  college  graduated  Dr.  Axese 
Qazuli  and  Dr.  Amin  LaHam,  of  Egypt.  The 
Cincinnati  College  of  Pharmacy  this  year  grad- 
uated Mr.  H.  T.  Ayous  and  Mr.  Busta  Mansur, 
both  of  Egypt,  who  have  just  returned  to  their 
native  countiy.  There  are  still  studying  at  the 
Medical  College  of  Ohio,  Mr.  Azeze  Ibrahim, 
Salim  Shanoda,  Bigalla  Gaballa  and  Tani  T. 
Kidwany,  all  of  Egypt.  These  students  are 
converts  to  the  Christian  faith  by  American 
missionaries,  educated  in  the  American  schools 
in  Egypt  and  Syria,  and  were  sent  here  by 
Dr.  L.  M.  Henry,  a  graduate  of  the  Medical 
College  of  Ohio  in  1880,  who  is  Egypt  as  a 
medical  missionary. 
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CONDITIONS  AT  THB  CANAL  ZONa 

Success  is  constitutional.  The  Anglo-Saxon 
has  that  virile  power  that  comes  with  courage 
and  with  the  performance  of  great  deeds.  And 
there  are  Anglo-Saxon  men  that  have  coiled  up 
in  their  skulls  vast  enterprises  and  the  wit  and 
intellect  to  execute  them.  Such  a  man  is  Colonel 
Grorgas,  the  efficient  chief  sanitary  officer  of  the 
Panama  Oanal  and  member  of  the  Canal  Com- 
mission. 

The  Lancet-Clinic  sought  an  interview  with 
him  during  his  stay  in  Cincinnati  the  past  week. 
Dr.  Gorgas  acceded  to  the  request  affably  and 
with  quiet  courtesy.  If  simplicity  and  absence 
of  all  pretense  is  the  badge  of  greatness,  then  is 
the  doctor  one  of  the  great  men  of  our  times. 
His  hair  is  white,  and  his  countenance  pleasant. 
He  has  that  intellectual  cast  of  features  that  de- 
notes the  thinker.  His  words  were  quiet  and 
unassuming,  choosing  rather  the  simple  word 
than  the  polysyllabic  one. 

"What  is  the  percentage  of  sickness  among 
the  men  employed  in  the  Canal  Zone?'*  he  was 
asked. 

"Only  25  per  1,000,"  he  said.  **We  had  a 
higher  percentage  at  first,  but  it  has  been'  re- 
duced." 

**  What  is  your  working  force?" 

"It  numbers  40,000;  of  these,  10,000  are 
whites  and  80,000  negroes.  We  hope  in  time  to 
replace  the  negro  with  white  labor.  Many  of 
the  former  came  from  Jamaica,  and  are  ex- 
tremely inefficient,  because  so  infernally  lazy. 
The  intelligence  of  the  Southern  negro  is  not  a 
part  of  the  Jamaican's  equipment.  But  he  is 
amenable  to  suggestion." 

"  What  is  the  rate  of  pay?"  was  asked. 

*'  The  lowest  scale  is  ninety  cents  per  day,  in 
gold." 

"When  do  you  anticipate  the  completion  of 
the  canal?" 

"  Mr.  Stevens  promises  to  be  finished  with  it 
and  have  it  ready  for  the  commerce  of  the  world 
hy  1915,"  he  said. 

His  interrogator  was  skeptical.  "  Perhaps 
the  year  you  stated  for  the  completion  of  the 
canal  is  too  soon  by  a  half-decade,"  was  the 
suggestion  made. 

Dr.  Gorgas  smiled.  "No,"  he  said;  Mr. 
Stevens  made  a  careful  estimate,  and  all  on  the 
Zone  agree  with  him." 

"Are  all  the  habitations  of  the  men  employed 
Xirotected  by  netting  ?  "  was  asked. 

"Yes;  practically  all.  We  use  a  fine  wire 
mesh,  sixteen  meshes  to  the  inch,  and  fasten 
this  screen  securely  to  every  opening  in  the 
houses.  Since  doing  this  we  have  neither  ma- 
laria nor  yellow  fever." 


"  What  is  the  character  of  the  climate?  Con- 
flicting  reports  are  spread  about  the  changeable 
nature  of  this,  and  about  the  torrid  heat  which 
sometimes  visits  the  Zone." 

"I  should  say,"  answered  the  doctor,  "that 
your  weather  of  the  last  few  days  is  about  the 
average  of  ours  during  the  dry  season." 

"  We  have  one  hundred  physicians  assisting  in 
the  work,"  answered  Colonel  Gorgas,  in  reply 
to  a  question  relative  to  the  number  of  his  staff. 
"There  are  microscopists,  of  course,  and  we 
have  some  excellent  laboratories ;  but  the  work 
of  the  staff  consists  in  looking  after  the  ordinary 
diseases  to  which  the  working  force  is  subject. 
I  am  happy  to  say  there  is  little  intoxicatkm 
seen.  We  have  a  force  of  three  hundred  polioe 
who  maintain  discipline.  Considering  the  large 
army  of  workmen  employed,  there  is  little  gen- 
uine disturbance." 

"How  about  the  attitude  of  the  Colombian 
government?"  was  asked. 

**  Relations  are  cordial,"  answered  Dr.  Gkvgas, 
"Colombia  has  accepted  the  inevitable.  At  first 
there  seemed  a  little  difficulty  between  us  and 
Panama,  but  everything  was  amicably  adjusted. 
By  the  way,  there  is  an  impression  prevailing 
that  the  Republic  of  Panama  is  a  very  small 
State  in  area,  but  it  is  the  size  of  Ohio." 

Dr.  Gorgas  left  on  Friday  for  his  post  of  duty. 


THE  WHITE  PLAOUa 

The  Anti-Consumptive  League  (colored)  of 
Nashville,  Tenn.,  is  actively  engaged  in  teach- 
ing people  of  their  own  race  how  to  prevent  tuber- 
culosis.   

The  Hospital  Commission,  created  by  the  Leg- 
islature of  Indiana,  and  api)ointed  recently  by 
Gov.  Hanley,  met  at  Indianapolis  June  18  to  de- 
cide on  a  site  for  the  hospital.  The  Legislatoie 
authorized  the  purchase  for  the  hospital  of  not 
less  than  600  acres  of  land,  and  approiniated 
$80,000  for  the  purpose. 


W.  C.  N0NE8,  President  of  the  Kentnckj 
Anti-Tuberculosis  Association,  said  that  it  had 
been  hoped  to  have  the  new  sanatorium  of  the 
Association  ready  for  opening  July  4,  and  that 
efforts  are  now  being  bent  to  that  end.  The 
carpenters*  strike,  he  said,  may  prevent  the 
buildings  from  being  erected  by  that  time. 


The  Commercial  Club  of  Indianapolis  has 
under  consideration  the  establishment  of  an 
anti-tuberculosis  society  in  Indianapolis.  At  a 
meeting  held  last  Friday,  Dr.  J.  N.  Hurty,  Sec- 
retary of  the  State  Roard  of  Health,  and  Dr. 
E.  F.  Kiser,  Superintendent  of  the  City  Dispen- 
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mry,  were  selected  as  a  committee  to  arrange 
for  a  meeting  to  discuss  plans. 


The  Jewish  Federated  Charities  of  Baltimore, 
Md.,  annoonoed  on  June  10  that  Mr.  Jacob  Ep- 
stein, who  recently  gave  $26,000  for  founding  a 
Jewish  home  for  consumptives,  has  increased 
his  gift  to  $85,000.  The  new  institution  will  be 
supported  the  first  three  years  by  an  income  of 
$11,500  yearly.  This  amount  has  been  subscribed 
by  twenty-three  prominent  Hebrews  of  Balti- 
more in  subscriptions  of  $500. 


A  DAT  camp  for  consumptives  has  been  main- 
tained on  Parker  Hill,  in  the  immediate  neigh- 
borhood of  Boston,  says  the  Boston  Medical  and 
Surgical  Journal,  The  object  is  to  receive  for 
daily  treatment  patients  in  the  early  stages  of 
phthisis,  permitting  them  to  return  to  their 
homes  at  night.  Excellent  results  have  been 
attained,  and  the  camp  is  to  be  continued 
throughout  the  coming  summer. 


AoooRDisQ  to  statistics  compiled  by  the  In- 
diana State  Board  of  Health,  there  was  a  de- 
crease of  199  in  the  number  of  deaths  from 
tuberculosis  in  Indiana  for  the  year  1906,  as  com- 
pared with  the  year  1905.  The  statistics  show 
also  that  89.4  per  cent,  of  the  people  of  the  State 
who  died  during  the  year,  between  the  ages  of 
fifteen  and  forty,  were  killed  by  tuberculosis. 
The  total  number  of  deaths  from  tuberculosis 
for  the  year  was  4,298.  In  1905  the  total  num- 
ber of  tuberculosis  patients  who  died  was  4,492. 


Miss  Embca  B.  Towne,  the  visiting  nurse  em- 
ployed by  the  Kentucky  Anti-Tuberculosis  As- 
sociation, and  who  arrived  in  Louisville  Sunday 
from  New  York,  where  she  was  active  in  efforts 
at  prophylaxis  of  tuberculosis,  said :  **  In  Louis- 
▼ille,  as  far  as  I  have  learned,  there  are  practi- 
cally no  stuffy  tenement-houses  or  'sweat' 
shops.  There  are  but  few  people  of  different 
nationalities,  and  all  these  seem  to  be  more  in- 
telligent than  the  low  classes  in  New  York.  The 
campaign  against  tuberculosis  in  Louisville 
ought  to  be  successful." 


Sats  the  Virginia  Medical  Semi-Monthly  :  **A 
matter  of  urgent  importance  is  what  position 
Virginia  is  going  to  take  in  the  war  against 
tuberculosis.  The  time  has  come  when  the 
tuberculosis  patient  in  any  community  is  looked 
upon  as  a  menace  to  public  health.  He  is  as 
dangerous  as  a  leper  in  his  home  circle,  and 
advances  in  medicine  have  determined  that  he 
must  be  segregated.  Ck>mparatively  few  are  able 
to  provide  homes  for  themselves  and  adopt 
means  for  cure.    But  the  vast  majority  of  con- 


sumptives belong  to  the  poorer  classes  of  society, 
and  are  unable  to  provide  for  themselves.  The 
time  has  arrived  when  humanity,  as  well  as  the 
material  interests  of  the  State,  demand  that 
provision  should  be  made  for  their  care  and 
treatment,  as  much  so  as  for  the  mentally  dis- 
eased.'' 

ITEMS  OP  INTEREST  TO  PHYSICIANS. 

Just  as  a  reminder :  The  Ohio  Vallev  Medical 
Association  will  hold  its  eighth  annual  meeting 
in  EvansviUe,  Ind.,  next  November. 

Applicants  for  license  to  the  number  of  140 
were  examined  June  6  and  7,  at  Morehead  Oity, 
N.  C,  by  the  North  Carolina  Board  of  Medical 
Examination. 

Medical  Director  Robert  Augustine  Mar- 
MiON,  U.  S.  N. ,  retired,  founder  of  the  Naval 
Medical  School  and  Museum  of  Hygiene,  Wash- 
ington, was  summoned  by  death  June  7,  the  im- 
mediate cause  of  his  death  being  diabetes. 

The  doctors  of  CJolumbus,  Ga.,  have  advanced 
the  scale  of  prices,  and  declare  that  they  are 
going  to  stick  to  the  new  schedule  of  fees. 
Thirty-six  physicians  and  surgeons  of  the  city 
signed  the  agreement  to  abide  by  this  schedule. 

The  Texas  one-board  medical  bill  will  soon 
be  an  effective  law,  and  it  will  be  up  to  the 
Governor  to  api)oint  a  State  board,  with  repre- 
sentatives from  all  the  schools  of  medicine,  and 
without  giving  any  one  school  a  majority  of  the 
membership. 

Dr.  Henrt  p.  Looios,  noted  specialist  of 
New  York,  contemplates  seeking  a  divorce  from, 
his  wife,  with  whom  he  always  lived  happily 
until  he  met  Emilie  Grigsby,  the  million-dollar 
ward  of  the  late  Charles  T.  Yerkes.  He  was 
not  proof  against  the  woman's  wiles. 

Dr.  J.  N.  HuRTY,  of  Indianapolis,  Secretarr 
of  the  Indiana  State  Board  of  Health,  has  di- 
rected Dr.  W.  G.  Wegner,  Secretary  of  the 
Ck)unty  Board  of  Health,  to  call  attention  to  an 
act  of  the  last  Legislature  providing  for  supplT- 
ing  free  antitoxin  for  the  treatment  of  oipn- 
theria  to  people  too  poor  to  purchase  it. 

Dr.  Thomas  F.  Stalbt  returned  to  Tennessee 
June  9,  from  China,  Korea  and  Japan.  He  said : 
*'  There  is  great  need  for  hospitals  and  medical 
men  in  China  and  Korea.  In  Japan  there  is  no 
need  for  either,  as  the  Japanese  are  thoroughly 
modem  in  medical  science.  In  China  and  Korea 
nothing  is  known  of  hygienic  conditions;  the 
cities  are  filthy  and  the  streets  are  ridiculously 
narrow.'* 

The  establishment  of  the  Philippine  Medical 
College  at  Manilla  marks  another  step  forward 
in  what  has  come  to  be  known  as  the  Taf  t  policy 
of  **  the  Philippines  for  the  Filipinos."  This 
new  institution  will  open  its  doors  early  in  Sep- 
tember. Announcement  was  made  recently  of 
the  appointment  of  Dr.  B.  B.  Bean,  of  the 
University  of  Michigan,  as  Assistant  Professor 
of  Anatomy  and  Physiology,  and  the  services 
of  Assistant  Professors  of  Pharmacology,  Bacte- 
riology and  Pathology  will  soon  be  secnred. 
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Dr.  Samuel  W.  Kblley,  of  Cleveland,  O., 
was  elected  president  of  a  new  medi(^  organi- 
zation formed  at  Atlantic  City.  It  will  be  known 
as  the  Association  of  American  Teachers  of  the 
Diseases  of  Children.  At  the  meeting  were  pro- 
fessors of  the  diseases  of  children  of  the  medi- 
cal colleges  of  the  United  States  and  Canada. 
The  aim  of  the  new  organization  is  the  advance- 
ment of  the  study  of  children  and  their  diseases. 

Thb  doctors  of  Virginia  are  to  renew  their 
fight  at  the  next  srpsion  of  the  Legislature  to 
have  the  State  tax  on  physicians  abolished.  The 
groonds  assigned  for  this  demand  is  that  the 
ph^cians  of  the  State  are  daily  engaged  in 
domg  a  vast  amount  of  charity  work,  thereby 
saving  the  State  and  the  cities  and  counties  from 
great  expense  by  preventing  the  increase  in  the 
almshouse  of  the  State,  enabling  the  people  by 
treatment  to  earn  their  own  living. 

The  most  important  action  taken  by  the  Ameri- 
can Institute  of  Homeopathy  at  the  recent  meet- 
ing held  at  Norfolk,  Va.,  was  the  adoption  of  an 
amendment  to  the  by-laws  providing  that  no 
one  shall  be  eligible  to  membership  in  the  insti- 
tute who  is  not  eligible  for  membership  in  the 
State  Society  of  the  State  in  which  he  lives. 
The  following  officers  were  elected:  President, 
Dr.  R.  S.  Copdand.  Ann  Arbor,  Mich. ;  Secre- 
tary, Dr.  Frank  Kraft,  Cleveland;  Treasurer, 
Dr.  Franklin  T.  Smith.  New  York. 


CORRESPONDENCL 

AN  OPPORTUNITY  FOR  MR.  PORAKER. 

Columbus,  O.,  June  17,  1907. 
Editor  Lancet  Clinic  : 

In  yoar  issae  of  May  4,  in  an  editorial 
by  *'  E.  S.  Mm"  the  statement  is  made  that 
he  tried  all  the  hospitals  in  Cincinnati  in 
▼ain  to  find  a  place  for  a  colored  woman 
in  a  private  room.  His  statement  showed 
a  condition  of  affairs  so  entirely  different 
from  what  prevails  in  Columbus  that  I 
have  looked  every  week  for  some  one  to 
call  him  to  account,  but  having  seen  no 
contradiction  must  assume  that  his  state- 
ment is  correct. 

If  this  is  true  it  seems  to  me  that  it  is 
time  for  some  one  to  take  the  matter  up 
and  put  an  end  to  any  such  discrimination. 
I  do  not  believe  there  is  a  public,  semi- 
pnblic,  or  private  hospital  in  Columbus 
to  whose  private  rooms  respectable  colored 
people  cannot  be  admitted  without  any 
question  whatever.  If  such  discrimination 
is  practiced  in  Cincinnati,  it  is  time  that 
the  charitable  people  who  support  the 
hospitals  there  took  the  matter  in  hand. 
Here  is  certainly  a  glorious  opportunity 
for  Mr.  Foraker  to  distinguish  himself. 
Very  truly, 
J.  F.  Baldwin,  M.D. 


05STE11HCS. 

QUIZ  dbpartmbnt. 

We  have  been  so  fortunate  as  to  secure 
Dr.  Wm.  Gillespie  to  take  charge  of  the 
quiz  column.  The  wish  has  been  so  fre- 
quently  expressed  that  information  be 
given  on  questions  in  obstetrics  which 
puzzled  the  average  practitioner  that  we 
have  yielded  to  the  requests  and  herewith 
present  the  initial  move  in  this  direction. 
It  is  believed  the  department  will  be  of 
profit  to  our  readers.  They  must  sustain 
us  by  a  liberal  use  of  the  privilege  of 
asking  for  information  on  obstetrics  and 
subjects  allied  thereto. 

Query  No.  1. — In  my  obstetric  practice,  dur- 
ing the  past  year,  there  occnrred  Uiree  cases  of 
extensive  tears  in  the  perineum.  In  one  case  I 
made  an  immediate  repair,  after  working  nearly 
all  night,  and,  being  totally  exhausted,  did  not 
get  the  result  anticipated.  This  case  subse- 
quently underwent  a  secondary  penneorrhaphy, 
with  excellent  results.  The  next  two  tears  I 
made  no  attempt  at  repairing  immediately  after 
parturition,  but  let  the  patient  and  myself  re- 
cover from  the  exhausting  labor,  and  within 
forty-eight  hours  had  a  primary  perineorrhaphy 
performed,  with  brilliant  results.  In  discussing 
these  cases  at  medical  meetings  and  with  my  col- 
leagues since,  1  find  a  great  diversitv  of  opmion 
as  to  the  value  of  primary  perineorrhaphy,  some 
commending  my  action  and  others  claiming 
such  procedure  to  be  of  no  practical;value.  Will 
you  enlighten  me  through  your  valuable  col- 
umns? EscuLAPius  n. 

The  question  when  to  repair  the  peri- 
neum depends  for  its  answer  upon  who  is 
to  operate,  the  condition  of  the  lacerated 
structures,  the  general  condition  of  the 
patient  and  the  surroundings.  If  the  at- 
tendant is  sufficiently  skillful  to  feel  cer- 
tain of  his  work,  it  may  be  accepted  as 
a  general  proposition  that  it  should  be 
immediately  done.  In  the  majority  of 
instances  repair  may  be  efiPected  before 
the  patient  recovers  from  the  anesthetic, 
and  when  possible  this  should  be  done, 
for  the  longer  a  wound  remains  open  the 
stronger  the  probability  of  its  becoming 
infected.  Delay  for  a  few  hours,  or  for  a 
day  or  two,  is  advisable : 

I.  If  the  attendant  is  not  sufficiently 
skillful  to  do  the  work  himself. 

3.  When  great  edema  of  the  tissues 
exists,  a  few  hours'  delay  may  get  them 
into  better  condition  for  operation,  espe- 
cially if  the  interim  is  employed  in  hot 
douching. 

3.  Where  a  great  deal  of  stitching  is 
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required,  and  especially  where  very  accu- 
rate apposition  is  called  for,  anesthesia  is 
necessary  and  the  use  of  a  general  anes- 
thetic immediately  after  delivery,  when 
the  general  blood  pressure  is  low,  is  less 
safe  than  after  reaction  has  occurred. 

4.  When  labor  is  terminated  at  night 
it  will  be  better  to  wait  until  next  day 
before  attempting  a  difficult  perineal  re- 
pair. When  for  any  reason  delay  will 
insure  better  results,  it  is  not  only  justifi- 
able, but  an  imperative  duty  to  wait,  for 
while  successful  primary  operations  pos- 
sess many  advantages  over  secondary  ones, 
an  unsuccessful  operation  is  worse  than 
useless. 

We  would,  for  those  not  much  accus- 
tomed to  this  work,  advise  that  the  repair 
be  delayed  long  enough  for  the  uterus  to 
have  become  permanently  retracted,  for 
the  pelvic  tissues  to  have  lost  some  of 
their  edema,  and  for  the  attendant  to  have 
reacted  from  the  exhaustion  and  nervous 
strain  attendant  upon  the  management  of 
a  difficult  labor. 

Query  No.  2. — Of  ooorse,  the  prevention  of 
sore  (chapped)  nipples  is  the  id^  in  every  case 
of  partnntion  But,  if  they  are  present,  what 
is  your  mode  of  treatment?     K.,  Cincinnati. 

The  ideal  treatment  of  sore  nipples  has 
not  yet  been  found,  an^  yet  most  cases  can 
be  promptly  relieved  by  some  of  the  fol- 
lowing agents :  If  there  is  a  general  ex- 
coriation resembling  eczema,  thorough 
cleansing  and  dusting  with  bismuth  sub- 
nitrate  will  usually  give  prompt  relief. 
For  slight  fissures  the  application  of  tine- 
ture  of  benzoin  is  an  excellent  protective, 
while  for  a  deep  fissure  no  substitute  has 
been  found  for  nitrate  of  silver.  If  the 
integument  is  board-like  and  lacking  in 
flexibility,  an  ointment  will  serve  a  better 
purpose,  and  one  composed  of  bismuth 
and  castor  oil  is  quite  efficient.  Cleanli- 
ness is  necessary,  but  none  of  these  agents 
should  be  forcibly  removed,  as  all  act  prin- 
cipally as  protectives.  A  nipple-shield  may 
be  necessary. 

QuKRY  No.  8. — ^From  what  I  gather  in  the 
literature,  the  best  obstetricians  rarely  use  ergot, 
either  as  the  fluid  extract  or  in  the  more  elegant 
form  for  hypodermic  use,  after  labor.  Kindly 
state  the  reason  for  the  abandoment  of  a  thera- 
peutic agent  so  useful.  Perplexed. 

Ergot,  in  the  form  of  the  fluid  extract, 
is  exceedingly  irritating  when  injected 
either  under  the  skin  or  deeply  into  the 
muscles.     Even  the  '*more  elegant  prep- 


arations" sometimes  surprise  us  by  the 
amount  of  induration  which  follows  their 
use.  When,  therefore,  no  immediate  danger 
threatens  the  patient,  most  obstetricians 
would  prefer  to  await  its  slower  abaorp- 
tion  by  the  stomach.  Another  reason  why 
some  do  not  use  ergot  as  extensively  as 
formerly  is  because  of  its  tendency  to  ac- 
centuate the  after-pains. 

Query  No.  4.— In  the  deliveiy  of  twins,  after 
the  birth  of  the  first  child,  how  am  I  to  aeoertain 
whether  there  is  one  or  two  placenta?     w.a.t. 

It  is  impossible  to  tell  after  the  birth 
of  the  first  twin  whether  both  children 
are  attached  to  a  single  or  to  separate 
placentsB.  This  is  the  reason  for  the  time- 
honored  rule  to  always  cut  the  cord  be- 
tween two  ligatures? 


HEDKO-LEGAL. 

B.  S.  M*KEB,  M.D. 

A  Woman's  Nose  Again. 

It  was  recently  shown  in  these  writings 
that  the  courts  gave  a  larger  verdict  to  a 
woman  for  an  unsightly  accident  to  her 
nose  than  to  a  man,  reasoning  that  a 
woman's  good  looks  were  of  much  more 
value  to  her.  Eva  Frank,  of  Columbus, 
O.,  through  her  father,  Bennet  Frank,  has 
brought  suit  against  the  P.,  C.  and  St.  L.. 
Railroad  for  $50,000  for  a  broken  nose.  It 
must  have  been  a  big  break. 


Expectancy  of  Life. 

Expectancy  of  life  was  brought  up  in 
the  Supreme  Court  of  Iowa  recently.  A 
husband,  suing  a  railroad  company  for 
the  loss  of  the  services  of  his  wife,  hj  ac- 
cident, introduced  insurance  expectancy 
of  life  tables.  It  was  argued  that  thie 
table  was  not  competent  evidence,  because 
it  did  not  purport  to  give  the  expectancy 
of  life  in  the  female.  Counsel  showed  no 
reason  for  making  a  distinction  between 
the  sexes  as  to  longevity,  and  in  the  ab- 
sence of  such  evidence  before  the  court  it 
does  not  warrant  the  holding  that  there  is 
any.  Another  ground  of  complaint 
that  the  expectancy  of  life  of  the  wife  y 
alone  considered;  no  consideration 
taken  of  the  expectancy  of  life  on  the  part 
of  the  husband.  This  might  be  of  great 
importance :  for  instance,  in  the  case  of 
an  old  husband  and  a  young  wife,  for  a 
man  should  not  claim  loss  of  services  of  a 
wife  after  he  was  dead. 
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SUMMER  COMPLAVfT. 

ma  gclccttv 


BT  F.  HOEFFKR    M  MBCHAX.  A.M.,M.D., 
ccfconrATi. 


With  the  rndTCDt  of  hot  weather  the 
podiatrist  again  faces  the  diagnostic  and 
therapeutic  prohleais  of  summer  com- 
-plaint.  The  normal  process  of  dentition 
is  nsnallj  blamed  for  the  Tarions  gastro- 
intestinal distnrbances  doe  directly  to  the 
action  of  micro-organisms  and  their^  tox- 
ins, or  to  the  effect  of  improper  or  indi- 
gestible food  and  impure  water  apon  the 
sjrstem  of  the  infant  or  jonng  child.  Den- 
tition as  an  biological  factor  in  the  caosa- 
tion  of  sommer  complaint  has  been  aban- 
doned in  the  light  of  adTanced  scientific 
research,  diagnosis  and  the  resoltt  of  selec- 
tire  therapy. 

Each  of  the  fonr  conditions  commonly 
classed  by  many  practitioners  and  the 
laity  nndor  the  genml  symposiom  of  som- 
mer complaint,  is,  in  itself,  a  separate 
entity,  baring  a  distinctiTe  pathology  and 
symptomatology,  and  requiring  a  special- 
ised therapy  for  its  proper  treatment. 
These  conditions  are : 

1.  Acote  catarrhal  gastritis. 

2.  Cholera  infantom. 

3.  Ileo-colitis. 

4.  Fermental  diarrheas. 

While  the  symptomatologies  of  these 
conditions  hare  some  phases  in  common, 
ttiU  an  accurate  differentiation  between 
them  is  necessary  in  order  to  appreciate 
the  Taloe  of  selective  therapeutic  measures 
in  the  treatment  of  each. 

ACUTB   CATARRHAL   GASTRITIS. 

This  condition  is  an  eicaggerated  form 
of  indigestion,  due  either  to  the  ingestion 
of  improper  or  indigestible  food,  or  to  a 
decrease  in  the  secretion  of  the  gastric 
floids.  Pathologically  there  is  hyperemia 
of  the  mucous  membraoe,  with  occasiooal 
thickening,  a  hypersecretion  of  mucus  and 
occasional  punctate  hemorrhages.  Ingested 


milk,   instead  of  being  digested  in  the 

usual  time,  remains  in  the  stomach  froai 

four  to  fire  hours,  acting  as  a  decided 

irritant,  while  a  microf 

of  gastric  contents  exhibits  in   a 

glass  preparation  raried 

and  pus  cells. 

The  sub-acute  form  of  gastric  catarrh  is 
the  more  common.  Slight  fever,  nsnsea, 
Tomiting  of  food  mijoed  with  wwic»s,  ten* 
demess  in  the  epigastrium,  loss  of  appe- 
tite, coated  glossy  tongue,  eructations  of 
gas,  preliminary  constipation  followed  in 
sereral  days  by  diarrhea,  encompass  the 
symptomatology  of  the  disease. 

The  onset  in  ucute  gastric  catarrh  is 
sudden.  The  romiting  immediately  b^ 
comes  active  and  severe,  the  temperature 
ranges  from  103^  to  105^  F.,  with  attend- 
ant delirium  or  stupor,  making  it  difficult 
to  differentiate  the  condition  from  incipi- 
ent scarlet  fever,  cerebro-spinal  meningitia 
and  developing  pneumonia..  The  vomiting, 
however,  continues  without  the  scarlet 
fever  remission,,  and  as  it  becouMS  less 
frequent  the  other  symptoms  point  to  the 
abdomen  instead  of  to  either  the  brain  or 
lungs. 

Except  in  debilitated  children,  the  prog- 
nosis in  both  acute  and  subacute  catarrhal 
gastritis  is  favorable. 

Id  initiating  the  treatment  of  both  forms 
of  catarrhal  gastritis  it  will  be  found  ad- 
visable to  withhold  food  for  many  hours, 
allaying  extreme  thirst  by  iced  soda-water, 
given  as  seldom  as  possible.  When  the 
cases  do  not  respond  to  feeding  with  modi- 
fied alkaline  milk,  given  at  long  intervals, 
lavage  of  the  stomach  proves  valuable, 
and  nourishment  must  be  attempted  \rj 
enemata  of  peptonized  milk. 

Before  resorting  to  extreme  expedients, 
however,  brandy,  barley  or  albumen  water 
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should  be  tried.  Albnmen  water  is  readily 
made  by  dissolving  the  white  of  an  ej^g 
in  eight  ounces  of  water  heated  to  105^  F., 
which  process  keeps  the  albumen  in  sus- 
pension, even  when  the  preparation  is 
afterwards  kept  on  ice  until  required  for 
use.  Brandy  or  salt  may  be  added  to  make 
the  mixture  more  palatable.  Modified 
feeding  must  be  pursued  for  several  days 
before  a  return  to  a  milk  diet  is  advisable. 
Meanwhile  the  child  should  be  kept  in  a 
well*ventilated,  darkened  room,  and  the 
pulse  watched  for  any  irregularity,  which 
will  require  the  upe  of  digitalin  or  strych- 
nine as  stimulants  to  sustain  the  patient. 
Nux  vomica  is  of  especial  value  as  a  recon- 
structive tonic  during  convalescence. 

CHOLBRA    INFANTUM. 

Cholera  infantum  is  a  rare  disease,  char- 
acterized by  disturbance  of  the  entire 
gastro  intestinal  tract,  with  intense  chol- 
eriform  symptoms.  The  etiological  factors 
in  its  causation  are  a  micro* organism  of 
the  proteus  group,  associated  with  the 
ingestion  of  non- sterile  milk  during  hot 
weather.  It  most  commonly  occurs  during 
the  first  two  years  of  life. 

Pathologically  it  is  classed  among  the 
non  -  inflammatory  disturbances,  as  its 
lesion  is  limited  to  a  desquamative  catarrh. 
The  onset  of  this  condition  may  be  pre- 
ceded by  a  short  period  of  gastro*  intes- 
tinal restlessness,  but  is  usually  ushered  in 
by  violent  vomiting  and  profuse  diarrhea. 
The  vomit  and  stool  are  both  odorless  and 
serous,  while  epithelial  cells  and  many 
bacteria  are  to  be  found  in  the  dejecta. 

The  patient's  skin  becomes  pallid  or 
cvanotic ;  the  face  wears  a  pinched  expres- 
sion ;  the  extremities  grow  cold ;  the  ab- 
domen is  somewhat  distended,  although 
remaining  flaccid,  and  the  fontanelles  are 
depressed.  There  is  rapid  emaciation  of 
the  child,  and  the  subjective  symptom  of 
extreme  thirst.  The  pulse  is  usually  too 
rapid  to  count,  while  the  respirations  are 
quick  and  decidedly  shallow.  The  tem- 
perature is  peculiar,  the  body  surface  tem- 
perature being  low  or  normal,  while  the 
deep  rectal  temperature  varies  between 
103®  and  105®  F.  *  The  urine  is  scanty  or 
entirely  suppressed ;  when  voided  is  highly 
acid  and  albumin  is  present,  associated 
with  blood  and  casts. 

Restlessness  is  at  first  pronounced.  This 
period  of  excitement  lapses  into  listlessness, 
followed  either  by  stupor  or  convulsions. 


The  disease  is  self-limited.  The  tem- 
perature falls  by  crisis  on  the  third  or 
fourth  day.  Under  treatment  convales* 
cence  is  established  with  a  simple  diarrhea 
and  slight  gastric  irritability  persisting. 
Without  treatment  the  diarrheic  condition 
becomes  chronic,  with  the  usual  intestinal 
complications. 

The  prognosis  is  bad  before  the  crisis, 
depending  upon  the  violence  of  the  attack, 
the  heighth  of  the  temperature,  both  rectal 
and  atmospheric,  and  the  vitality  of  the 
child.  After  the  crisis  the  prognosis  is 
more  favorable. 

The  treatment  of  cholera  infantum  must 
be  active  and  at  the  same  time  cautious. 
While  during  the  initial  stage  of  the  dis- 
ease peristalsis  is  increased,  later  on  a  vaso- 
motor paralysis  is  superinduced,  with  the 
transudation  of  serum.  In  this  condition 
the  absorption  of  drugs  is  almost  entirely 
decreased  and  the  digestive  functions  fail 
to  act.  Later,  when  absorption  is  re-es- 
tablished, if  medication  has  been  excessive 
there  is  great  danger  from  the  accumula- 
tive action  of  the  drugs  prescribed. 

Before  prostration  lavage  of  the  stomach 
and  irrigation  of  the  bowel  are  indicated. 
A  high  rectal  temperature  allows  the  use 
of  ice-water  for  irrigation  purposes.  Thirst 
is  abated  by  permitting  the  chUd  to  suck 
sterile  ice-water  from  the  nippled  bottle. 

Cyanosis  or  coldness  of  the  skin  calls 
for  a  warm  pack.  The  child  is  placed  in 
sheets  wrung  out  of  water  100.4^  F.,  and 
then  wrapped  in  warm  blankets.  This 
procedure  is  to  be  repeated  as  often  as  the 
infant  shows  signs  of  collapse.  Normal 
salt  solution  (one  drachm  to  every  pound 
of  the  child's  weight,  introduced  during 
a  period  of  fifteen  minutes)  may  be  tried 
subcutaneously,  with  the  additional  hypo- 
dermatic injection  of  digitalis  if  the  heart 
does  not  respond  to  the  other  stimulation. 
Morphine,  i-ioo  g^.,  and  atropine,  i*8oo 
gr.,  may  be  tried  hypodermatically  in  an 
infant  one  year  old,  when  the  vomiting 
and  diarrhea  continue  uncontrollable. 
Repetitions  of  this  dose  must  be  given 
with  caution. 

A  decidedly  attenuated  fresh  sterile  milk 
may  be  given  as  food  after  the  acute  symp- 
toms have  begun  to  lessen  in  severity, 
but  stimulants  and  food  (brandy  water) 
must  be  given  hypodermatically  if  they 
cause  increased  vomiting. 

Fortunately,  this  disease  is  rare  in  our 
climate.    The  Asiatic  form  is  invariably 
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fatal  for  infants,  and  U  to  be  differen* 
tially  diagnosticated  bj  the  presence  of 
Koch's  comma  bacillns  in  the  dejecta. 

ILRO  COLITIS. 

Deo-colitis,  osoally  encompassed  by  the 
term  dysentery,  includes  all  soTerer  and 
destructive  lesions  of  the  intestinal  tract. 
Two  forms  of  the  disease  are  now  etiolog- 
ically  established:  (a)  Ambebic^  dne  to 
the  activity  of  the  ameba  coli,  an  animal 
micro-parasite  belonging  to  the  gronp  of 
pfotosoa ;  and  {b)  bacillary,  dne  to  the  in- 
fection of  Shiga's  bacillus. 

Amebic  lieo  Colitis. — ^This  form  of  trop« 
teal  or  endemic  dysentery,  cansed  by  the 
ameba  coli,  is  infreqaently  seen  in  the 
temperate  sone,  being  restricted  to  the 
tropics  and  occurring  usually  after  the 
drinking  of  polluted  water. 

Pathologically,  the  disease  is  marked  by 
undermining  ulcers,  with  occasional  con- 
necting submucous  sinuses.  These  ulcers 
are  found  in  all  portions  of  the  large  in- 
testine, while  the  amebse  are  found  both 
in  the  lesion  and  the  intestinal  discharge. 
Sloughs  of  the  intestinal  mucosa  occur, 
with  frequent  local  necroses  and  abscess 
formations  in  the  liver. 

The  course  of  this  disease  is  marked  by 
exacerbations  and  remissions.  It  is  only 
when  the  stools  are  watery  that  the  amebse 
seem  to  be  active,  causing  nausea,  vomit- 
ing and  adominal  pain  from  the  increased 
peristalsis.  During  the  remissions  the 
stools  are  fairly  well  formed.  Acute  in 
onset,  the  disease  either  takes  a  tedious 
course  of  two  or  three  months'  duration, 
or  in  its  g^ang^enous  form  is  rapidly  fatal 
in  its  effect.  Diagnost ically,  it  is  to  be 
differentiated  from  the  other  forms  of  ileo- 
colitis only  by  the  presence  of  the  ameba. 

The  prognosis  is  distinctly  unfavorable. 
Relapses  are  the  rule,  and  involvement  of 
the  liver  usually  ends  in  death. 

The  treatment  limits  itself  to  the  irrig^a- 
tion  of  the  bowel  with  sulphate  of  qui- 
nine solution,  1-5000,  and  a  diet  of  milk, 
broths  and  egg  albumen.  While  appendi- 
costomy  to  facilitate  the  irrigation  of  the 
large  intestine  has  been  successfully  util- 
ised in  the  treatment  of  amebic  dysentery 
in  the  adult,  it  is  not  as  yet  a  surgical  pro- 
cedure of  choice  in  ameliorating  the  con- 
dition in  infants  and  small  children. 

Acute  Ileo  Colitis. — ^This,  the  bacillary 
form  of  dysentery,  is  due  to  the  activity 
of  the  invading  Shiga  bacillus.    Whether 


this  micro-organism  n  responsible  for  both 
the  simple  catarrhal  and  the  foUicnlar  as 
well  as  the  pseado-membrmnoos  forms  of 
the  disease,  has  not  yet  been  definitely  de* 
termined.  The  sporadic  pseudo-membra- 
nous  form  n  generally  primary,  while  as  a 
complication  it  is  noted  as  a  sequela  of 
the  infectious  diseases. 

When  associated  with  fermental  diar- 
rhea the  symptomatology  of  ileo-colitis  is 
confusing.  As  a  primary  disease  the  onset 
is  abrupt,  accompani^  by  accelerated 
pulse  and  moderate  fever.  Loss  of  weight 
is  rapid,  stools  are  small  in  amount  and 
range  between  ten  and  twenty-five  in 
number  during  twenty- four  hours.  Ten- 
esmus is  marked  both  before  and  after 
movements.  The  stool  rapidly  loses  its 
fecal  character  and  consists  of  mucus,  pus, 
blood  and  shreds  of  membrane.  Odor 
varies  in  offensiveness  with  the  presence 
or  absence  of  fecal  matter.  Consistency 
of  the  discharge  is  lessened  and  the  color 
varies  between  mixtures  of  green,  brown 
and  yellow.  When  diarrhea  continues 
frequent  prolapse  of  the  rectum  occasion- 
ally occurs,  while  the  discharge  is  ex- 
tremely irritating  to  the  skin  of  the  anus 
and  Imttocks. 

If  the  condition  persists  the  tempera- 
ture increases,  restlessness  becomes  pro- 
nounced, and  delirium  or  convulsions  may 
be  present.  The  abdomen  becomes  tym- 
panitic and  pain  is  greatest  along  the 
course  of  the  colon.  The  urine  is  dimin- 
ished in  quantity,  is  highly  colored  and 
contains  a  trace  of  albumin,  indicating  a 
degenerative  change  in  the  kiney. 

Catarrhal  ileo- colitis  is  the  mildest 
form.  If  ulceration  is  not  present  the 
child  usually  begins  improving  after  sev- 
eral weeks,  although  convalescence  may  be 
protracted  by  relapses  due  to  errors  of  diet. 

In  the  follicular  ulcerative  form  the 
stomach  symptoms  are  least  pronounced, 
the  temperature  is  moderate,  but  the 
course  is  irregular,  with  a  steady  progress- 
ive failure  of  vitality  in  the  child. 

Pseudo* Membranous  Flea  Colitis. — ^The 
epidemic  or  sporadic  form  of  dysentery  is 
rare  among  children.  The  temperature 
varies  between  103^  to  105^  F.  Blood 
and  shreds  of  mucus  predominate  in  the 
stools.  The  progress  of  the  disease  is 
marked  by  rapid  decline  without  remis- 
sions, and  death  occurs  in  from  seven  to 
ten  days.  Delirium  and  convulsions  are 
pronounced. 
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Without  ulceration  the  prognosis  of 
lleo-colitis  is  passably  favorable.  Intract- 
able vomiting  or  diarrhea,  with  consider- 
able flux  of  blood  and  discharge  of 
ipembrane,  unhygienic  surroundings,  hot 
weather,  complications  of  tuberculosis  or 
broncho* pneumonia  make  the  result  almost 
necessarily  fatal. 

When  not  preceded  by  fermental  diar- 
rhea, ileo-colitis  is  best  treated  by  an  ini- 
tial mild  laxative  dose  of  castor  oil.  Irri- 
gation of  the  colon  is  indispensable.  Two 
or  three  quarts  of  sterile  warm  water  (one 
drachm  sodium  borate  to  the  pint)  should 
be  used  twice  in  the  twenty-four  hours. 
Between  irrigations  enemata  may  be  used  : 

Tinct.  opii         .         .         >^-i   minim 
Bismuth  sabnit.      .        .     %    ounce 
Mucilage  (thin)  4    ounces. 

M.     Sig. — Use  as  an  enema  ererj  four  hours. 

Cocaine  suppositories  {\  to  ^  gr.)  will 
relieve  excessive  tenesmus  and  painful 
lesions  in  the  rectum.  Exhausting  tenes- 
mus associated  with  higher  lesions  may 
require  1-20  gr.  morphia  and  1-200  gr.  atro- 
pia  hypodermatically. 

Sterilized  brandy-water,  with  barley- 
water  added  as  indications  permit,  is  the 
bfst  nourishment  and  stimulant  for  the 
early  stages  of  the  disease.  Milk  may  be 
tried  later,  but  it  must  be  attenuated  to 
a  percentage  of  2  and  5  respectively  for 
the  fat  and  sugar.  Whey  as  a  diluent 
should  provide  the  proteid  element,  and 
this  may  be  gradually  increased.  Cleanli- 
ness of  the  anus  and  buttocks  is  essential, 
while  the  use  of  soothing  dusting  pow- 
ders will  do  much  to  relieve  the  irritation 
of  the  skin  in  these  regions. 

Chronic  Ileo^  Colitis, — Neglect  in  treat- 
ing the  acute  attack  of  ileo-colitis,  conse- 
quent hypertrophy  of  the  mucosa  and  ex- 
tensive ulceration  may  lead  to  the  chronic 
form  of  dysentery.  The  stools  become 
less  frequent,  averaging  from  two  to  eight 
in  twenty-four  hours,  pain  and  tenderness 
are  scarcely  noticeable,  the  temperature  is 
low  or  may  become  normal.  The  dejecta 
are  partially  mucous  in  character  and  con- 
tain undigested  food.  Exacerbations  are 
frequent  during  the  many  months  during 
which  the  dysentery  continues,  and  inter- 
current diseases  are  usually  responsible  for 
the  fatalities. 

The  treatment  is  limited  to  a  dietetic 
care  of  the  patient,  with  the  possible 
change  of  environment  and  air. 


FBRMBNTAL    DIARRHEA. 

By  fermental  diarrhea  is  now  understood 
the  non- inflammatory  disease  of  the  in- 
testine produced  by  acid  fermentation 
and  albuminous  decomposition  consequent 
upon  the  activity  of  micro  organisms,  and 
associated  with  the  ingestion  of  impure 
or  indigestible  foods  in  unhygienic  sur- 
roundings. The  small  intestine  is  the  path- 
ological seat  of  the  disease,and  a  desquama- 
tive catarrh  is  usually  the  severest  lesion. 

Fermeptal  diarrhea,  in  its  most  charac- 
teristic clinical  aspect,  is  a  toxemia.  The 
temperature  rises  abruptly  to  100^  to 
105^  F.,  stools  vary  in  number  from  nine 
to  fifteen  in  the  twenty- four  hours;  are 
large  in  quantity,  accompanied  by  consid- 
erable pain  and  a  great  amount  of  gas. 
In  acid  fermentation  the  stool  is  sour ;  in 
albuminous  decomposition  tlie  odor  is  de- 
cidedly offensive, while  the  color  is  almost 
always  a  green  or  greenish-yellow.  In 
some  cases  vomiting  may  be  excessive  and 
restlessness  extreme.  Emaciation  is  rapid 
and  pronounced.  A  degenerative  renal 
condition  accompanied  by  albuminuria  is 
present  (Morse)  in  15  per  cent,  of  all 
cases. 

In  the  subacute  form  the  onset  is  slow ; 
vomiting  is  infrequent,  as  are  also  the 
stools,  while  the  nervous  symptoms  of 
restlessness  and  insomnia  and  gaseous  dis- 
tension of  the  bowel  may  be  somewhat 
more  pronounced.  Fever  is  mild,  and 
rapid  recovery  under  treatment  differen- 
tiates it  from  the  more  violent  forms  of 
intestinal  derangement. 

In  the  acute  form  the  characteristic  color 
and  consistency  of  the  stools  differentiates 
fermental  diarrhea  from  cholera  infantum, 
while  the  nervous  symptoms  are  never  so 
decidedly  choleriform.  The  amount  of 
discharge,  lesser  frequency  of  vomit  and 
stools,  absence  of  blood  and  shreds  of  mem- 
brane and  fall  of  temperature  by  crisis 
upon  complete  elimination  of  the  toxic 
products  in  the  intestine  give  a  differen- 
tial clinical  picture  from  ileo-colitis. 

Except  in  cases  of  infantile  atrophy  and 
debilitated  children  from  previous  illness 
or  intestinal  disturbances,  the  prognosis 
of  fermental  diarrhea  is  good.  Neglected 
or  improper  treatment,  however,  may  in- 
vite the  invasion  of  specific  bacteria,  and 
cholera  infantum  or  ileo-colitis  in  its  am- 
ebic or  bacillary  form  result.  The  prog* 
nosis  then  is  graver. 
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Ca8tor  oil,  one  to  two  teaspoonfnls,  or 
calomel,  one  to  two  grains  in  divided 
doBes,  is  the  initial  step  in  the  treatment. 
If  neither  remedy  effectually  controls  the 
diarrhea,  irrigation  of  the  bowel  is  indi- 
cated, and  in  persistent  vomiting  lavage 
of  the  stomach  should  be  used.  Food  must 
be  positively  withheld  from  six  to  eight 
hours,  and  stimulants  used  to  counteract 
prostration.  After  the  first  twelve  or 
twenty-four  hours,  milk  containing  10  to 
15  per  cent,  lime-water,  and  reduced  in 
the  percentage  of  its  elements,  may  be 
tried.  In  acid  fermentation  the  percent- 
age of  sug^r  should  be  fractional,  while 
in  albuminous  decomposition  the  proteids 
must  be  similarly  reduced.  The  milk,  how- 
ever, must  be  absolutely  fresh  and  free  from 
the  toxic  products  of  bacteria.  Chicken 
and  beef  broth  may  be  used  to  advantage 
when  the  milk  is  not  well  tolerated. 

Medication  has  little  effect  until  after 
thorough  elimination  of  the  toxic  products 
has  been  obtained.  Then  tinct.  opii  cam- 
phorat.  to  control  excessive  peristalsis  and 
subnitrate  of  bismuth  to  act  mechanically 
upon  the  mucous  membrane  of  the  bowel 
are  indicated.  High  fever  is  readily  con- 
trolled by  cool  baths.  If  the  nervous  symp- 
toms are  extreme  soda  bromide  (two  to 
ten  grains)  is  indicated.  It  is  only  in  the 
worst  cases  that  morphia  hypodermati- 
cally  (i-xoo  gr.)  may  be  tried. 

One  attack  of  fermental  diarrhea  pre- 
disposes to  another,  and  the  diet  must  be 
regulated  for  a  long  period  during  con- 
valescence to  insure  permanent  results. 
Cooler  localities  and  country  or  sea-shore 
air  assist  materially  in  hastening  conva- 
lescence. 

Chronic  Per  mental  Diarrhea, — Acute 
cases  with  continuous  feeding  of  improper 
food,  occurring  in  children  afflicted  with 
rhachitis,  syphilis,  tuberculosis  or  broncho- 
pneumonia, give  rise  to  the  chronic  form 
of  fermental  diarrhea.  Treatment  must  be 
directed  to  the  initial  cause,  the  fermental 
diarrheic  condition  being  best  controlled 
by  climatological  and  dietetic  measures. 

From  the  foregoing  it  is  evident  that  if 
summer  complaint  is  to  be  rationally  treated 
it  must  be  differentiated  into  its  distinctive 
pathological  and  etiological  forms,  and 
when  differentiated  it  must  be  treated 
energetically,according  to  the  best  methods 
of  selective  therapy,  dietetics  and  clima- 
tology. 

As  in  the  amelioration  of  all  medical 


diseases,  so  with  summer  complaint,  the 
present  energies  should  be  bent  toward 
prophylaxis.  A  consideration  of  this  phase 
of  the  question  is  too  extensive  for  detailed 
discussion.  Only  its  chief  points  need  be 
touched  upon. 

Tenement  life,  polluted  water  and  im«> 
pure  milk  are  to  a  greater  extent  respon* 
sible  for  the  majority  of  summer  complaint 
cases.  Competent  Imilding  inspection  and 
health-board  supervision  of  sanitation  will 
go  far  toward  bettering  the  conditions  in 
congested  districts.  While  the  new  water- 
works filtration  plant  may  improve  the 
local  water  supply,  still  for  infant  feeding 
a  thoroughly  boiled,  then  aerated  and 
cooled  water  is  the  only  safe  method  of 
preventing  infection  from  this  source.  By 
recent  announcement  in  the  local  press  the 
Board  of  Health  promises  to  investigate 
Cincinnati's  milk  supply  according  to  the 
bacteriological  as  well  as  the  dilution  and 
hygienic  standards.  This  is  a  prog^ssive 
step.  Milk  for  infant  feeding  is  absolutely 
bad  if  sterilized  after  hours  of  opportunity 
for  the  millions  of  bacteria  present  to  pro- 
duce toxins.  Fresh  milk  is  essential,  and 
then  sterilization  becomes  of  value.  Lo- 
cally, in  order  to  meet  a  growing  demand, 
one  milk  firm  is  making  a  specialty  of 
certified  milk  for  infants  and  invalids. 
Such  a  milk  has  a  distinctive  therapeutic 
as  well  as  dietetic  value  in  the  treatment 
of  summer  complaint,  reducing  as  it  does 
the  prospect  of  continued  infection  and 
toxic  irritation  to  nil. 

This  point  must  be  impressed  upon  those 
having  the  care  of  babies  and  young  chil- 
dren in  their  charge.  If  one  feeding  of 
a  certain  amount  of  milk  disagp-ees  with 
the  child,  the  full  amount  of  milk  pur- 
chased at  the  time  should  be  rejected  as 
improper  food.  An  absolutely  fresh  milk 
properly  sterilized  and  modified  according 
to  requirements  should  be  substituted. 
This  is  imperative.  Little  harm  may  re- 
sult from  one  feeding  of  a  contaminated 
or  toxic  milk,  but  when  the  same  milk  is 
given  for  four,  five  or  six  feedings  the 
results  cannot  be  other  than  disastrous. 

Parents  and  nurses  must  also  be  taught 
that  it  is  essential  to  follow  the  dietetic 
menu  for  the  child  to  the  very  letter  of  the 
physician's  prescription;  and  physicians 
themselves  should  be  careful  to  give  writ- 
ten directions  for  the  modification  of  milk 
if  they  think  their  verbal  advice  has  not 
been  fully  understood  or  appreciated. 
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Finally,  the  discharges,  especially  in 
cholera  infantum,  amebic  dysentery  and 
bacillary  ileo-colitis,  should  be  as  pains- 
takingly disinfected  as  in  typhoid  fever, 
to  prevent  further  possible  pollution  of 
food  or  water. 

In  closing,  it  seems  hardly  necessary  to 
remind  pediatrists  that  they  should  warn 
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their  patient  whose  children  they  attend 
not  to  delay  in  calling  upon  them  when 
the  various  forms  of  summer  complaint 
set  in.  Early  and  energetic  treatment  does 
much  in  reducing  the  mortality  from  these 
sometimes  puzzling,  always  dangerous  and 
generally  stubborn  diseases  of  the  heated 
term. 


TUBERCULOSIS— ITS  PRBVBNTION  AND  TRBATnENT  AS  VIBWBO  BY  THE 
ilBDICAL  PROFESSION  AND  THE  LAITY.* 

A  Special  Study. 

BY    H.    M.    BBAVBR,    M.D  , 
OCHBLTRKJC,    KAN. 


It  must  occur  to  all  physicians  that  a 
disease  with  so  large  a  percentage  of 
fatality  and  so  many  people  a£Pected  calls 
for  their  united  effort  to  establish  means  of 
prevention  and  cure.  These  means  should 
consist  of  the  following  cardinal  points 
(by  cardinal  points  I  mean  those  which 
must  be  observed)  : 

I.  Diagnosis. 

8.  Isolation. 

3.  Special  treatment. 

4.  Hygienic  treatment. 

5.  General  or  constitutional  treatment 
as  each  case  may  require. 

We  shall  discuss  the  above  outlined 
points  in  their  order  as  named,  indicating 
their  importance. 

DIAGNOSIS. 

A  close  inspection  of  the  people  at  large 
will  disclose  to  you  the  fact  that  fully  one- 
Jialf  of  their  number  either  have  tuber- 
culosis or  have  the  *'mark"  of  tuber- 
culosis upon  them.  It  matters  not  whether 
this  *'mark"  is  due  to  heredity,  acquisi- 
tion or  infection,  the  final  end  is  death 
after  a  varying  lapse  of  time,  covering 
months,  or  may  be  years. 

What  percentage  of  the  people  have 
had  tuberculosis  in  its  unmistakable  form, 
we  can  judge  by  the  death  records  of  State 
boards  and  life  insurance  companies.  The 
intrinsic  tendency  to  recovery  may  appar- 
ently remove  the  "mark"  or  stay  threat- 
ening progression  until  some  intercurrent 
disease  closes  the  "  life  scene."  Many  of 
these  cases  of  long  standing,  chronic  in 
nature,  and  ill-defined  in  symptoms,  are. 


in  all  probability,  tubercular  in 
gree. 

The  family  doctor  is  consulted  in  regard 
to  •*  dyspepsia,"  •*  pleurisy  "  ••  intercostal 
neuralgia,"  **  general  weakness,"  and  a 
whole  line  of  symptoms  referable  to  the 
thoracic,  abdominal  and  pelvic  organs, 
and  finds  tuberculosis  in  one  or  more  of 
these  organs. 

It  has  been  said  that  tuberculosis  ''comes 
as  a  thief  in  the  night,"  when  we  least 
expect  it.  This  saying  only  demonstrates 
that  patients  are  unaware  of  their  serious 
condition.  The  physician  may  be  like- 
wise misled  on  account  of  negative  results 
of  auscultation  and  percussion. 

Heretofore  heredity  has  accounted  for  a 
large  number  of  cases  by  the  transmission 
of  "predisposition."  Acquisition  ex- 
plains its  presence  in  millers,  marble 
cutters,  bakers,  and  in  those  following 
trades  or  vocations  of  like  nature.  Ex- 
posure to  cold  is  a  very  conmion  cause 
given  by  the  laity.  Physicians  should  try 
to  eradicate  these  false  ideas.  Infection, 
to  my  mind,  will  cover  all  cases.  Predis- 
position and  occupation  favor  acquisition 
by  infection. 

It  is  not  the  purpose  of  this  paper  to 
give  the  pathology  and  etiology  of  tuber- 
culosis in  its  manifold  forms,  for  I  believe 
its  di£Ferent  phases  are  due  to  the  anatomy 
of  organs  a£Fected.  I  accept  the  tubercle 
bacilli  as  the  cause  of  tuberculosis.  Their 
entrance  into  the  body  may  be  through 
abrasions  and  wounds  in  the  skin,  through 
the  digestive  tract,  or  through  the  organs 
of  respiration.     In  accepting  this  theory, 


*  Read  by  title  before  the  Thirty-second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  Noyember  6-8,  1906. 


Digitized  by 


Google 


THE  LANCET-CUNIC. 


70s 


I  am  led  to  find  an  explanation  for  the 
presence  of  the  tubercle  bacilli. 

Throngh  the  conrtesy  of  Henry  G.  Gra- 
ham, M.D.,  I  qnote  from  his  paper  pub- 
lished in  The  Lancbt-Clinic,  November 
18,  1905,  and  entitled  *'The  Micrococcus 
Tetragenus  the  Immediate  Predecessor  of 
the  Tubercle  Bacillus/'  the  following: 
''It  has  been  proved  by  the  specimen  ex- 
hibited in  connection  with  this  paper  that 
the  acid-fast  tetrad  forms  the  tubercle  ba- 
cillus, but  the  question  arises,  from  what 
source  is  the  micrococcus  tetragenus  de- 
rived? It  has  been  stated  that  this  is  a 
protozoon.  But  now  proof  of  this  asser- 
tion is  demanded." 

Time  forbids  the  quotation  of  his  ex- 
periment in  full,  hence  I  give  only  the 
result  of  it  in  general  terms,  asking  those 
in  the  audience  to  read  his  able  article  in 
full.  Dr.  Graham  proves  beyond  a  doubt 
that  the  tubercle  bacillus  can  be  derived 
from  infusoria  in  water.  Such  being  a 
fact,  the  question  arises — a  question  of 
vast  interest  to  the  medical  profession — 
can  tuberculosis  be  derived  from  impure 
water  used  in  the  household?  It  is  not 
difficult  for  the  laity  to  see  that  water  pre- 
viously contaminated  with  the  sputum  or 
feces  of  a  tubercular  patient  might  prove 
infectious,  but  how  water  apparently  pure 
could  be  a  source  of  so  deadly  a  disease  is 
beyond  their  understanding. 

In  order  to  prevent  tuberculosis  we 
must  get  at  the  fountain-head  of  its  cause. 
We  must  also  make  an  early  diagnosis — 
much  earlier  than  we  are  usually  able  to 
do,  from  the  fact  that  patients  seldom  con- 
sult a  physician  in  the  incipiency  of  the 
disease;  and  probably  from  a  fact  of 
greater  importance,  that  of  depending 
upon  physical  diagnosis  to  confirm  our 
opinion  before  expressing  it. 

ISOLATION. 

Having  made  our  diagnosis  the  patient 
should  be  informed  that  isolation  in  his 
home  should  be  carefully  observed.  Not 
necessarily  a  shot-gun  quarantine,  but  he 
should  have  a  room  to  himself,  sleep  alone 
and  use  private  drinking  cups  and  eating- 
utensils.  The  nurse  should  be  instructed 
how  to  care  for  the  patient  in  regard  to 
ventilation,  care  of  sputum,  soiled  clothes 
and  in  all  minor  details. 

If  the  patient  is  able  to  walk  out  he 
should  take  care  not  to  expectorate  upon 
walks  or  elsewhere  where  the  sputum  can 


dry  and  be  raised  up  with  the  dust  and  in- 
haled. Cuspidors  should  be  used  in  all 
public  places,  and  in  street-cars,  vehicles 
and  railway  trains. 

The  laity  are  ripe  for  such  instruction. 
It  has  recently  been  my  pleasure  to  see 
a  tubercular  case  advised  to  quit  school 
by  the  patrons  upon  the  complaint  of 
pupils.  While  I  regret  very  much  to  ask 
these  tubercular  cases  to  quit  school — for 
among  them  are  found  many  of  the 
brightest  intellects — it  is  best  that  they 
shoufd  do  so.  Their  hope  of  recovery  is 
better  out  of  school,  in  the  open  air,  tak- 
ing needed  exercise.  State  boards  of 
health  are  doing  much  toward  educating 
the  people  by  sending  out  circulars  calling 
their  attention  to  the  infectious  nature  of 
tuberculosis,  and  to  ways  and  means  of 
prevention. 

SPECIAL   TRBATMBNT. 

Reasoning  from  cause  to  effect,  it  ia 
logical  to  assume  that  a  germicide  ia  re- 
quired to  remove  the  cause.  My  mlma 
mater  had  taught  me  to  first  find  the  cause 
and  then  prescribe.  I  graduated  from 
college  and  began  the  practice  of  medi- 
cine just  at  the  time  Prof.  Koch  gave  to  the 
world  his  tuberculin  cure,  and  I  had  great 
ambition  to  build  up  a  reputation  in  medi- 
cine. I  have  seen  the  ''rise  and  fall"  of 
tuberculin,  and  its  advocates  first  praise 
and  then  condemn  it.  But  I  have  never 
lost  faith  in  Prof.  Koch's  theory;  I  have 
lost  faith  in  his  tuberculin.  If  tuberculin 
has  not  been  successful  in  the  cure  of 
tuberculosis,  it  has  done  much  toward  de- 
veloping the  ''germicide  theory''  of  dis- 
ease by  keeping  the  theory  before  us. 

I  have  nothing  new  or  untried  to  give 
you  along  the  line  of  special  treatment. 
At  present  I  am  using  para-meta  and 
ortho-cresols,  called  for  convenience  tri- 
kresol.  This  combination  of  cresols  has 
three  times  the  efficiency  of  carbolic  acid 
and  only  one-third  its  toxicity.  You  can, 
therefore,  get  nine  times  the  germicidal 
effect  from  trikresol  that  you  can  from 
carbolic  acid.  Ethylene- diamine  can  be 
added  to  trikesol  as  a  solvent  to  albumin 
and  pus  corpuscle,  thus  making  the  trikre- 
sol more  effective.  Trikresol  being  acid 
in  reaction  and  ethylene-diamine  alkaline, 
their  solution  of  equal  parts  in  water  will 
be  neutral  and  freed  of  the  irritating 
action  of  trikresol  alone. 

Kresamine,  a  watery  solution  contain- 
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iDg  35  per  cent,  each  of  trikresol  and 
ethylene-diamine,  can  be  prescribed  as 
follows  (Geo.  D.  Barney,  M.D.,  Brook- 
lyn, N.Y.): 

Kresamine 3  i 

Glycerine 3  ij 

Aqiue  pura,  q.  s.,  ad.,  •  5  iv 

Sig.— Uie  as  a  spray  by  inhalation. 

I  haye  nsed  the  aboye  prescription  with 
socceas  in  early  cases,  and  derived  more 
benefit  from  it  in  advanced  cases  than  I 
have  from  any  other  remedy. 

Whatever  germicide  is  used  shonld  be 
administered  early  in  the  case,  and  faith- 
fnlly.  Don't  wait  until  you  can  confirm 
your  diagnosis  by  auscultation,  percussion 
and  inspection,  but  commence  your  treat- 
ment upon  the  presentation  of  symptoms 
whoae  ensemble  has  taught  us  in  the  past 
to  look  for  the  development  of  pathogno- 
monic indications.  Cavities  and  nodules 
show  us  the  ravages  the  disease  has  made, 
and  adds  nothing  toward  prevention  or 
cure.  It  is  like  the  chieftain  of  the  fire 
company  arriving  at  the  scene  of  fire 
when  the  building  is  almost  consumed. 
Could  the  chieftain  have  been  there  on 
time  with  a  pail  of  water  he  alone  could 
have  extinguished  the  flame  that  after- 
wards defied  his  united  force. 

We  should  make  a  blood  test  for  the 
presence  of  the  bacilli  or  their  protozoa, 
and  also  examine  the  sputum  for  bacilli. 
Absence  of  bacilli  in  the  sputum  does  not 
exclude  tuberculosis,  but  confirms  it  if 
they  are  present.  These  examinations 
should  be  made  upon  the  presentation  of 
early  symptoms. 

HYGIENIC    TREATMENT. 

Physicians  in  recent  years  have  devoted 
much  study  to  this  subject.  Private  sana* 
toria  and  tuberculosis  hospitals  have  been 
established  in  different  States.  Possibly 
we  may  have  become  too  much  enthused 
along  this  line.  I  am  not  saying  anything 
about  the  quack  institutes,  only  that  they 
should  be  closed  by  law.  But  the  institu- 
tions which  are  run  for  the  protection  of 
the  homeless  consumptive  and  to  give 
proper  care  to  those  who  have  no  homes 
and  are  able  and  willing  to  pay,  should  be 
encouraged.  Isolation  and  good  hygiene 
should  be  enforced  in  these  institutions. 

The  laity  are  somewhat  prone  to  wander 
to  these  institutions,  thinking  they  give 
more  hope  of  recovery  than  their  private 
homes.     I  want  to  emphasize  this:   No 


greater  fallacy  ever  entered  the  mind  of 
man  than  that  of  taking  a  poor  consump- 
tive away  from  a  good  comfortable  home, 
away  from  old  friends,  and  placing  him 
in  a  tuberculosis  hospital  with  the  hope 
of  bettering  his  condition. 

Change  of  climate  as  a  cure  can  be  rele- 
gated as  a  thing  of  the  past.  Let  physi- 
cians stop  sending  patients  away  to  die, 
and  teach  the  laity  the  laws  of  good  hy- 
giene, and  meet  the  enemy  where  it  is, 
with  scientific  measures.  Nor  is  it  all  the 
fault  of  the  physicians  that  people  seek  a 
change  of  climate.  They  often  insist  upon 
the  doctor  telling  them  where  to  go. 
They  often  censure  him  for  keeping  them 
at  home  to  die. 

GENERAL  CONSTITUTIONAL  TREAT- 
MENT. 

It  is  true  that  we  have  never  received 
the  anticipated  results  from  general  thera- 
pontics.  The  power  of  alMorption  and 
assimilation  being  poor,  we  can  effect 
results  in  the  same  ratio.  Forced  feeding 
has  had  its  day  with  me.  It  is  necessary 
to  encourage  these  cases  to  take  what  food 
we  think  they  can  digest  and  assimilate, 
but  to  force  it  down  them  in  quantities 
that  would  make  a  well  man  sick  is  show- 
ing lack  of  judgment.  The  constitutional 
treatment  should  embrace  such  measures 
as  each  individual  case  may  require.  Bitter 
tonics  will  probably  give  the  best  results 
therapeutically ;  milk  and  eggfs  being  the 
type  of  perfect  combination,  will  suggest 
a  different  diet  when  these  fail.  I  admit 
my  own  inability  to  meet  the  requirements 
with  any  line  of  diet  that  will  prove  a 
^'ration"  for  all  cases. 

TUBERCULOSIS  A  SPECIAL  STUDY. 

In  years  past  tuberculosis  and  scrofula 
were  classed  as  very  closely  associated,  if 
not  identical  in  nature.  But  since  the 
advent  of  the  germ  theory  tuberculosis 
stands  alone  as  the  only  condition  caused 
by  the  tubercle  bacilli.  This  failure  of 
differentiation  was  due  to  want  of  knowl- 
edge of  bacteria.  Dr.  Graham  tells  us 
that  it  takes  three  or  four  months  to  de- 
velop bacilli  from  water.  Our  failure  to 
differentiate  tuberculosis  to-day  is  prob- 
ably due  to  not  recognizing  the  tubercle 
bacilli  in  their  protozoan  form  of  life  in 
the  blood.  This  recognition  is  difficult, 
for  it  seems  a  fully  matured  bacillus  is 
only  identified  by  his  actions.     Tubercu- 
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lotis  18  like  the  erpptive  fevers  in  regard 
to  periods  of  iDcubation,  inTasion,  stages 
of  development  and  duration,  and,  like 
them,  is  said  to  be  self- limited  in  many 
cases.  Rohe's  *'  Text-Book  of  Hygiene," 
third  edition,  page  5^3,  contains  a  cir- 
cular issued  by  the  Board  of  Health  of 
New  York  City  for  popular  instruction, 
in  which  it  is  said:  *'In  a  majority  of 
cases  it  (consumption)  is  not  a  fatal  dis- 
ease," I  hope  the  medical  profession  can 
hasten  the  day  when  this  assertion  can  be 
and  will  be  accepted  without  doubt. 
In  closing,  I  wish  to  say  that  I  believe 


it  is  the  duty  of  every  physician  and  sur* 
geon  in  this  broad  land  to  make  tubercu* 
losis  his  special  study ;  not  make  it  a  spe* 
cialty  as  the  public  understands  a  specii^Uy« 
but  in  whatever  line  he  is  engaged,  give 
tuberculosis  its  full  share  of  attention 
commensurate  with  its  gravity.  The  phy- 
sician and  surgeon  alike  meet  this  deadly 
foe  along  each  of  the  varied  lines  of  spe* 
cial  medicine  and  surgery.  It  enters  into 
many  cases  of  '*  mixed  infection,"  being 
interwoven  with  general  medicine  so 
closely  that  it  cannot  be  classed  in  any 
special  line. 


COUNTER-IRRITATION. 


BY  G    A.  PERSSON.  M.D., 
MT.  CLBMBNS,  MICH. 


Through  all  the  weird  period  in  the  his- 
tory of  the  healing  art,  we  see  our  subject  of 
to-day  as  a  well  defined  practice  in  many 
strange  and  changing  systems  of  medi- 
cine. About  i860  there  appeared  in  medi- 
cal literature  varied  and  numerous  state- 
ments of  the  modus  operandi  of  counter- 
irritation,  as  well  as  of  its  therapeutic 
value  • 

Many  of  the  prominent  medical  men  of 
those  days  seem  to  have  been  divided  in 
their  opinions.  In  a  very  elaborate  paper 
written  at  this  time,  Dr.  Anstie  expresses 
freely  his  opinion  about  counter- irritation, 
or,  as  he  prefers  to  call  it,  counter  stimu- 
lation. According  to  his  theory,  no  good 
can  come  from  counter- irritation,  unless 
there  is  a  direct  communication  between 
the  diseased  parts  and  the  irritated  parts, 
and  even  if  there  is  that  connection  a  blis- 
ter may  do  positive  harm  by  being  placed 
too  near  the  inflamed  parts.  He  also  argues 
that  the  principle  of  action  is  misunder- 
stood, and  therefore  erroneous  ideas  and 
practice  are  entailed  upon  it. 

Contrary  to  these  hypotheses.  Dr.  R,  B. 
Plainte  comes  forth  in  a  long  and  eloquent 
discourse  on  this  interesting  subject,  and 
he  puts  in  a  plea  in  favor  of  the  time- 
honored  practice;  the  doctor's  opinion 
was  that  great  good  may  be  effected  in 
several  ways  by  counter- irritation. 

First,  in  all  internal  inflammation  or 
congestion  from  deficient  nerve  force  and 
consequent  dilatation  of  the  capillaries 
from  partial  palsy  of  vasomotor  nerves, 
the  stimulus  of  the  peripheral  nerves  may 
be  so  reflected  by  the  efferent  branches  as 


to  cause  contraction  of  the  dilated  cap* 
illaries,  and  in  this  way  resolution. 

Second,  the  vicarious  action  of  an  in- 
flammation that  is  artificially  set  up  may 
cause  the  internal  inflammation  or  morbid 
condition  to  cease  in  another  part. 

Third,  the  impression  of  a  new  action 
set  up  by  the  irritant  may  break  the  con- 
tinuity of  the  morbid  nutrition,  just  as  a 
bad  habit  may  be  broken  by  a  sudden 
shock  or  necessity. 

In  conclusion,  he  makes  the  following 
illuminating  statement :  **  Who  of  us  have 
not  noticed  the  fact  that  a  draught  of  wind 
blowing,  we  will  say,  on  the  legs,  pro- 
duces immediate  sneezing,  or  the  circum- 
stance that  putting  the  feet  into  mustard 
and  water  will  so  act  on  the  nerves  and 
blood-vessels  of  the  uterus  as  to  produce  a 
delayed  catamenia  ?  Or  who  has  not  seen 
a  mustard  poultice  or  blister  on  the  chest 
give  immediate  relief  in  bronchitis,  from 
pain,  dyspnea  and  difficulty  of  expectora- 
tion ?  Yet,  in  these  instances,  there  is  no 
direct  nerve  communication.  In  all  these 
cases  a  certain  impression  must  have  been 
conveyed  to  the  nerve  centre,  with  the  re- 
sult of  an  altered  discharge  of  nerve  force 
or  a  change  in  chemical  action." 

How,  in  a  given  case,  counter- irritation 
may  do  good,  I  shall  not  attempt  dogmat- 
ically to  affirm ;  it  may  be  by  stimulation 
of  the  nerves,  the  capillaries  or  the  ab- 
sorbents. Suddenly  a  thought,  a  habit,  a 
rhythm  or  a  secretion  may  be  altered  by  a 
new  impression.  And  if  it  be  true  that 
a  mental  or  other  habit  can  be  changed  by 
an  idea  or  new  impression,  a  change  as  in 
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fear,  anger  or  joy  ioflaeDcing  the  whole 
body  and  its  fanctiona  for  good  or  ill,  is 
it  Dot  analogous  dnd  perfectly  sound  rea- 
soning to  suppose  an  external  impression 
on  a  spinal  or  sympathetic  nerve  may  also 
influence  the  whole  system  for  good  or  ill  ? 
In  one  case  the  nenre  functions  are  affected 
from  within  outward,  while  in  the  other 
the  reverse  would  be  true. 

The  body  is  one  great  whole  in  which 
functions  and  sympathies  are  so  closely 
bound  together  that  we  know  not  where 
consciousness  ceases.  Notwithstanding 
the  fact  that  an  entirely  satisfactory  ex- 
planation as  to  the  physiological  action  of 
counter-irritation  is  still  wanting,  we  find 
that  this  ancient  practice  is  gaining  in 
favor  with  our  medical  men  of  to  day. 

The  methods  of  application  are,  of 
course,  modified  to  some  extent,  but  the 
principles  ever  remain  identical.  It  would 
be  difficult  to  suggest  an  ideal  counter- 
irritant,  but  in  my  opinion  a  scientific 
substitute  for  the  crude  but  useful  domes- 
tic poultice  in  its  varied  forms  and  com- 
pounds would  make  the  nearest  approach. 
Heat  and  moisture  stand  out  pre-emi- 
nently. The  virtues  embodied  in  hot 
fomentations  and  other  forms  of  domestic 
poultices,  and  through  their .  properties, 
we  receive  the  great  therapeutic  benefits 
which  are  always  followed  by  their  appli- 
cation, while  without  these  two  requisites 
any  compound  used  for  the  purpose  of 
counter-irritation  has  little,  if  any,  thera- 
peutic value. 

If  we  view  the  action  of  counter- irrita- 
tion from  a  theoretical  standpoint,  we  can 
trace  the  reflex  path  over  which  it  may 
travel  with  more  accuracy  than  the  pioneer 
physician  who  used  the  same  applications, 
but  we  have  made  little,  if  any,  progress 
in  the  methods  of  its  application. 

Embryology  teaches  us  the  development 
of  the  sympathetic  nervous  system ;  how 
in  the  anterior  horn  of  the  spinal  cord  be- 
tween the  second  dorsal  and  second  lum- 
bar vertebrae  there  appear  in  the  very  early 
stage,  the  neural  cells,  which  have  for 
their  functions  the  maintenance  and  pres- 
ervation of  a  condition  of  partial  con- 
traction of  the  muscle  cells  in  the  walls  of 
the  arteries.  These  cells  maintain  the 
amount  of  contraction  which  is  absolutely 
necessary  for  the  proper  distribution  of 
the  blood  to  the  various  parts  of  the  organ- 
ism, and  this  maintenance  is  what  we  call 
arterial  tone. 


During  the  progress  of  development 
there  appears  another  group  of  cells,  par- 
ticularly located  in  the  sacral,  cervical  and 
medulla  regions.  These  cells  can  bring 
about  a  comparatively  complete  relaxation 
of  the  muscle  cells  of  the  blood-vessels, 
and  their  activities  very  markedly  increase 
the  circulation  to  any  given  part.  The 
first-mentioned  group  of  cells  are  the  vaso- 
constrictors, and  the  second  fi^oup  the 
vaso-dilators.  This  constitutes  the  con- 
trol of  the  blood  supply  to  all  parts  of  the 
body  as  a  whole,  or  to  any  given  part 
in  particular.  If  counter- irritation  acts 
through  these  paths  of  reflex  constrictors 
and  reflex  dilators,  we  have  some  idea  of 
its  course. 

Lest  this  paper  be  burdensome  by  its 
length,  I  will  conclude  by  emphasizing 
one  fact,  viz.,  counter- irritation  must  not 
be  continued  too  long  a  period  of  time 
over  the  same  location.  A  natural  equi- 
librium of  motions  or  functions  constitutes 
health,  while  a  disturbance  of  motions  or 
functions — in  other  words,  a  marked  want 
of  equilibrium— constitutes  disease.  Dis- 
ease is,  therefore,  a  marked  diminution  of 
the  so-called  vital  motions  which  animate 
the  organism.  This  disturbed  vital  mo- 
tion is  at  first  dynamic  or  functional,  with- 
out a  material  substratum,  but  later,  if  not 
corrected,  becomes  material  or  organic.  A 
prolonged  counter- irritation  over  the  same 
surface  will  for  this  reason  produce  mate- 
rial or  organic  changes,  when  it  becomes 
no  longer  a  curative  measure,  but  an  ex- 
citing cause  of  disease.  When  vital  vibra- 
tions are  increased  to  a  large  extent  the 
excess  js  immediately  transformed  into 
mechanical,  chemical  or  physical  motion,* 
and  the  equilibrium  is  usually  quickly  re- 
stored. 

It  may  be  well  here  to  make  clear  the 
difference  between  incitability  and  excit- 
ability. Incitability  is  a  normal  increase 
of  functional  impulse  in  a  permanent  man- 
ner, an  increase  of  vitality.  It  is  alimen- 
tation produced  by  gentle  hygienic  thera- 
peutic means.  Excitability  is  a  production 
of  increased  motion  at  some  points,  while 
there  is  diminution  or  increase  at  other 
places  in  the  organism.  Excitability  is 
taking  away  of  motions,  power  or  func- 
tions from  one  place  in  order  to  add  mo- 
tion, power  or  function  at  another.  The 
final  result  is  always  detrimental,  and  is 
an  impoverishment  of  vitality,  though  use- 
ful and  necessary  in  emergency  measure. 
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Bnt  this  excitability  mnst  not  be  continned 
loDg,  for  the  borrower  spends  this  loan  in 


other  moods  of  motion,  and  never  repays 
the  lender. 


M0SQUST0E5  AND  YELLOW  PBVBR  IN  NEW  ORLEANS  IN  1905*^ 

BY    C^JITMAN    KOHNKB,    M.D., 
lYKW  OftLKANS,  LA. 


It  is  my  purpose  to  describe,  in  pictures, 
the  conditions  obtaining  in  New  Orleans 
at  the  time  yellow  fever  infection  occurred 
during  the  summer  of  1905,  and  to  show 
the  preventive  measures  operated  against 
the  spread  of  infection,  and  the  results 
obtained. 

Never  before  was  such  an  extensive 
infection  combated  solely  by  the  destruc- 
tion of  mosquitoes,  and  never  before  was 
it  controlled  so  early  in  the  season  without 
exhaustion  or  removal  of  the  material  for 
its  spread.       , 

In  Havana  a  few  years  previously  there 
was  achieved  by  the  power  of  the  army 
and  the  wealth  of  the  treasury  of  the 
United  States  the  first  victory  over  epi* 
demic  yellow  fever. 

In  New  Orleans,  in  1905,  the  people, 
by  their  own  effort  and  with  their  own 
treasure,  successfully  fought  against  the 
greatest  battle  ever  won  by  sanitary  sci- 
ence against  disease. 

Internal  dissension,  petty  jealousies  and 
the  blindness  that  is  due  to  nearness  of 
vision  have  prevented  the  writing  of  true 
history,  but  when  time  has  removed  the 
incidents  far  enough  to  permit  of  correct 
and  unbiased  comparison,  the  splendid 
battle  of  our  people  against  imported  dis- 
ease will  mark  an  epoch  in  the  world's 
advancement. 

To  conform  to  the  time  limit  imposed 
upon  each  speaker,  I  must  confine  myself 
to  a  few  words  only  about  each  picture 
shown,  and  select  only  the  essential  facts 
of  my  subject.  I  trust  you  will  be  suffi- 
ciently interested  to  give  the  matter  of 
mosquito- borne  disease  more  extended  con- 
sideration, especially  with  regard  to  yellow 
fever;  for  the  horrors  of  unreasonable 
quarantine,  on  account  of  the  presence  in 
this  country  of  this  ^disease,  will  not  be 
lessened  until  the  well-informed  medical 
man  imposes  his  superior  knowledge  upon 
the  layman. 


LANTERN    SLIDE    DEMONSTRATIONS. 

A  map  of  New  Orleans — Most  of  you, 
if  not  ail,  are  familiar  with  the  geograph- 
ical situation  of  New  Orleans,  called  the 
'*  Crescent  City,"' because  the  city  in  its 
early  days  conformed  in  shape  and  extent 
to  one  of  the  curves  of  the  great  Missis- 
sippi River.  It  is  here  in  the  oldest  part 
of  the  city  that  the  epidemic  of  1905  is 
supposed  to  have  started,  but  exactly  when 
and  how  will  probably  never  be  known 
positively.  From  here  it  spread  to  all  of 
that  portion  which  on  the  map  is  colored 
red — practically  the  whole  of  the  popu- 
lated portion,  for  the  uncolored  places  are 
mostly  unimproved  lands. 

Map  of  early  infected  district, — ^This 
picture  shows  in  colors  the  French  Market, 
U.  S.  Mint,  St.  Louis  Cathedral,  and  the 
first  emergency  hospital.  The  emergency 
hospital  was  located  at  a  time  when  the 
infection  was  not  known  to  exist  outside 
of  this  section,  and  was  at  that  time  the 
best  building  for  the  purpose.  The  emer- 
gency hospital  was  an  unoccupied  sailors' 
boarding  house,  which  was  seized  by  the 
Health  Officer,  supported  by  the  Inspector 
of  Police,  and  converted  in  thirty  -  six 
hours  into  a  newly  furnished,  modern 
screened  hospital  with  a  capacity  of  eighty 
patients.  To  encourage  the  sick  to  enter 
the  hospital,  an  Italian  priest,  not  immune 
to  yellow  fever,  volunteered  his  assistance 
and  took  up  his  residence  in  the  hospital 
building. 

Cisterns, — Cisterns  with  us  are  wooden 
tanks,  above  ground,  filled  by  the  rainfall 
collected  from  the  house  roof,  and  consti- 
tute our  main  source  of  supply  for  drink- 
ing water,  and  are  also  our  main  source 
of  the  yellow  fever  mosquito,  the  Steg0' 
myia  fasciata. 

Eggs  of  stegomyia, — These  are  the  kind 
of  eggs  deposited  by  the  female  stegomyia 
mosquito  upon  the  surface  of  still  water. 


*  Read  at  the  Thirty-second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Hot  Springs,  Ark.,  November  6-8,  1906. 
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Larva  of  stegomyia. — This  is  the  wig- 
gle-tail that  issues  from  the  egg  of  the 
stegomyia  in  about  two  days. 

Pupa  of  stegomyia. — The  pupa  is  the 
second  stage  of  the  wiggle-tail,  and  de- 
velops in  about  three  days  from  the  larva. 
Adult  mosquito  as  it  issues  from  the 
shell  of  the  pupa  — From  the  egg  to  the 
adult  mosquito  requires  about  one  week — 
one-third  the  period  usually  observed  in 
the  case  of  the  anopheles^  the  malaria- 
bearing  mosquito.  Development,  in  point 
of  time,  depends  on  temperature  and  other 
conditions,  and  varies  with  them. 

Male  stegomyia  fasciata, — The  male  is 
not  a  blood-feeder,  and  therefore  not  a 
disease  bearer.  It  is,  as  you  see,  more 
beautiful  in  plumage  than  the  female. 

Female  stegomyia, — The  female  is  the 
blood  sucker  and  the  disease-bearer. 

Let  us  consider  the  manner  in  which 
yellow  fever  is  conveyed  from  person  to 
person.     The  germ  of  yellow  fever  has 
not  yet  been  accepted,  if  discovered,  and 
we  will  employ  for  illustrative  purposes 
the  malarial  germ,  which  is  demonstrable, 
and  which  we  know  must  be  similar  in  its 
main  characteristics  to  the  yellow  fever 
germ  by  the  similarity  of  sanitary  obser- 
vations in  both  diseases. 
Micro-photograph  of  malarial  blood  show- 
ing  germ  in  centre  of  field  and  free  in 
the  plasma  ;  micro-photograph  of  mala- 
rial germ  inside  of  cell  membrane  of 
red  blood  corpuscle ;  micro-photograph 
of  germ,  subdividing  and  multiplying 
within  cell  membrane  while  destroying 
its  contents  ;  micro-photograph  showing 
bursting  of  cell  membrane  and  liber  a* 
tion  of  contained  germs ;   diagram  of 
sectional  view  of  mosquito  illustrating 
route  of  entrance  of  germs  to  mosquito 
from  blood  of  fever  patient^  and  mode 
of  infection  by  mosquito  subsequently. 
The  germs  ingested   by   the   mosquito 
pass  into  -the  stomach  of  the  insect  and 
bore   through   the    coats  of    this  organ, 
through  the  intervening  tissues,  and  reach 
the  salivary  glands,  from  which  they  may 
be  injected  into  the  blood  stream  of  the 
victim  subsequently  attacked ;  for  a  mos- 
quito injects  saliva  at  the  time  of  feeding 
for  the  purpose  of  thinning  the  blood  and 
rendering  it  more  easy  to  obtain. 
Micro  photograph     of  mosquito  stomach 
showing  germs  issuing  through  surface 
coat;  micro  photograph  of  mosquito  sec- 
tion  showing  germs   on  their  journey 


through   tissues;   micro  photograph  of 

mosquito      section     showing     salivary 

glands  enlarged  by  infiammation^  due 

to  presence  of  migrating  germs. 

Knowledge  of  the  way  in  which  yellow 

fever  spreads  points  logically  to  the  means 

of  its  prevention,  but  it  is  a  far  cry  from 

the  discovery  of  a  scientific  truth  to  its 

general  acceptance  by  a  community,  and 

the  hardest  of  our  work  was  the  instmc- 

tion  of  the  ignorant  and  the  removal  of 

prejudice  against  the  new  doctrine. 

The  main  source  of  supply  of  stegomyia 
mosquitos  being  cisterns  and  similar  oon- 
tainers  of  still  water,  these  were  oiled*  or 
covered  to  kill  and  exclude  mosquitos.  In 
many  cases  both  oiling  and  covering  with 
cheese-cloth  were  practiced. 

Cisterns  covered  with  cheese-cloth, — 
The  coloring  of  this  picture  is  a  little  too 
intense,  but  everything  at  that  time  was 
highly  colored  about  New  Orleans,  espe- 
cially the  libelous  statement's  against  the 
health  authorities,  extensively  published 
by  many  of  the  yellow  journals,  and,  I  re- 
gret to  say,  by  a  portion  of  the  medical 
press. 

Illustrating  sulphur  disinfection  of 
rooms, — Infected  rooms  were  made  vapor- 
tight  and  fumigated  with  sulphur  to  kill 
mosquitos. 

Showing  poorer  quarter  of  Italian  sec* 

tion. — Many  times  the  disinfection  work 

was    extremely    difficult,   owing    to  the 

densest  stupidity  and  superstition. 

Interior  of  typical  dwelling  house  show^ 

ing  extent  of  house  population;  a  laun* 

dry  in  first  infected  district  showing 

water  barrels  in  great  number^  in  which 

the  muddy  river  water  is  settled  for  use. 

Every  barrel  is  a  breeding- place  for  the 

stegomyia  mosqrito. 

Gallatin  Street,  where  the  first  cases  were 
supposed  to  have  occurred;  lugger  land' 
ing  and  landing  place  of  Havana  steam^ 
ers. 

Gallatin  Street  is  one  block  from  Levee 
Street,  which  faces  the  river  at  this  point. 
Map  of  French  Market  section  show^ 
ing  relative  positions  of  Gallatin  Street 
and  river  landing, — It  is  impossible  to 
appreciate,  at  long  distance,  the  condi^ 
tions  obtaining  in  New  Orleans  just  prior 
to  our  infection  and  during  the  time  of 
early  operations  against  the  fever,  and  it 
is  difficult  to  estimate  the  energy  expended 
and  the  sacrifices  made  in  our  fight  against 
the  enemy.     The  Board  of    Health  had 
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Bounded  the  warning  note  fonr  years  pre- 
▼ionsly ;  had  descried  to  the  City  Coun- 
cil the  conditions  prevailing,  and  had 
pointed  oat  the  way  to  avoid  the  calam- 
ity ;  bnt  no  heed  was  given  to  the  warn- 
ing, and  not  until  the  blow  fell  did  the 
city  awake  from  its  false  sense  security, 
dependent  on  quarantine  alone  for  pro- 
tection. The  awakening  was  rude  and 
sudden,  but  thorough,  and  the  result  as 
shown  in  this  chart. 

Chart  of  rise  and  fall  of  yell&v)  fever 
in  New  Orleans  in  1905, — This  was  the 
llfeneral  application  for  the  first  time  in 
New  Orleans  of  the  mosquito  doctrine  to 
prevent  yellow  fever,  and  the  control  for 
the  first  time  in  our  history  of  an  exten- 
sive infection  before  the  advent  of  frost.. 

DISCUSSION. 

Dr.  Kohnkb  :  I  will  ask  any  one  to  ask  qnes- 
tious  about  yellow  fever  in  1895  in  New  Orleans. 
I  am  here  to  answer  any  qnestion  you  may  pro- 
pound. The  answer  to  any  qnestion  that  may 
be  propounded  will  be  honorable  to  the  health 
authonties  of  New  Orleans  and  the  people  of  that 
city. 

Dr.  O.  H.  Hughes,  St.  Louis,  Mo. :  This  is  the 
most  interesting  demonstration  that  I  have  ever 
been  permitted  to  see.  I  happened  to  be  a  mem- 
ber of  the  congress  that  visited  Havana  the  year 
preceding  your  epidemic,  and  heard  the  discus- 
sion of  Col.  Gorgas  and  the  presentation  of  the 
subject.  We  know  how  much  we  are  indebted 
to  some  of  the  gentlemen  there,  Col.  Gorgas 
especially,  and  we  were  all  intensely  interested 
in  this  mosquito  theory,  the  theory  of  the  stego- 
myia  fasciata  being  the  propagating,  carrying 
cause  of  yellow  fever,  and  they  were  putting 
it  into  practice  in  Havana.  I  would  like  to  ask 
the  doctor  if  he  knows  to  what  extent  or  how 
they  have  gotten  rid  of  the  water  problem?  I 
want  to  say  a  word  about  the  water  and  the 
water  problem  in  Havana,  and  about  the  negli- 
gent manner  in  which  the  first- class  hotels  take 
oare  of  their  guests  in  regard  to  the  exclusion  of 
the  mosquito.  The  room  I  occupied  had  no 
screens  and  no  room  in  that  hotel,  the  leading 
hotel,  on  the  Plaza,  opposite  the  cathedral,  had 
any  screens  whatever.  The  water  was  collected 
in  tanks  and  came  from  the  roofs  of  the  houses, 
which  were  the  favorite  resorts  of  the  bnz- 
aards  of  that  city.  And  the  buzzards  of  that 
city  are  almost  as  sacred  as  they  are  in  Egypt 
They  were  the  scavengers  of  the  city  And  the 
buzzards  would  divide  their  time  between  the 
comb  of  the  roof  in  hot  weather  and  the  streets 
occasionally.  They  would  take  their  siesta  on  the 
rooCs  of  the  houses  and  defecate  thereon,  and 
when  the  rains  came  that  water  was  washed  into 
the  big  iron  cisterns  that  gave  us  the  water  we 
used  on  our  table  in  Havana.  Of  course,  we  soon 
learned  not  to  drink  it.  I  never  drank  any  cold 
water  in  Havana.  We  used— and  I  was  very 
much  surprised — ^White  Rock  and  Waukesha 
water,  sometimes  tinctured  with  a  little  Scotch, 
and  we  rendered  ourselves  immune  in  that  way 


from  the  water,  although  I  did  drink  tea  made 
from  that  water,  and  always  ordered  a  good  sup- 
ply of  agua  caliente.  Our  friends  drank  pretty 
nearly  as  much  hot  water  down  there  as  you  find 
them  drinking  here.  It  happened  while  we  were 
there  that  one  of  the  Engineer  Corps,  who  had 
come  ten  days  before,  after  returning  from  a 
bridal  tour  with  his  young  wife,  died  from  yellow 
fever,  and  the  funcnial  had  taken  place  the  day 
previously.  It  happened  that  Colonel  Miles,  odP 
a  United  States  cruiser,  was  at  the  port.  I 
was  with  him  one  day  in  the  park  and  I  was 
speaking  in  a  facetious  manner  of  the  safety  of 
1ms  ship  from  yellow  fever.  In  that  park,  sitting 
near  by  with  Dr.  McDonald,  of  New  York,  was 
Dr.  Kohlsat  and  the  surgeon  of  that  ship.  A 
single  mosquito  bit  him  that  night  in  the  park 
a,nd  Dr.  McDonald  wasn't  bitten.  Dr.  Kohlsat 
seemed  to  be  in  perfect  health.  About  the  time 
I  got  to  New  Chrieans  Dr.  Kohlsat  was  dead — 
dead  in  ten  or  eleven  days.  Three  officers  on 
the  ship  were  bitten.  There  were  not  many 
mosquitoes  on  the  ship.  The  three  officers 
subsequently  died,  and  I  think  seven  marines 
were  infected  within  the  space  of  a  week  or  ten 
days.  What  is  the  limit  of  the  incubative  stage, 
Dr  Kohnke? 

Dr  Kohnke  :  Three  to  five  days,  and  often 
less  time. 

Dr.  Hughes  :  Within  ten  days  these  seven 
marines  were  taken  and  three  or  four  of  them 
died.  Now,  it  was  very  siurprising  in  a  yellow 
fever  country  like  Panama,  with  all  the  oppor- 
tunities for  breeding  mosquitoes,  that  they  should 
up  to  that  date  be  so  negligent.  I  went  over  into 
Colon,  and  I  was  equally  surprised  to  find 
marshes  there,  which  have  been  since  removed, 
and  they  were  not  th^n  even  being  treated  with 
oil.  But  I  think  under  the  present  administra- 
tion they  have  dried  up  all  these  marshes ;  and 
yet  on  the  Culebra  cut  and  all  along  the  railroad 
there  were  opportunities.  The  grass  was  thick 
and  there  was  a  good  deal  of  moisture,  and  the 
opportunities  for  incubation  were  gr^t.  They 
have  a  terrible  problem  there  to  get  rid  of — the 
stegomyia  fasciata.  I  would  like  to  ask  Dr. 
Kohnke  how  they  are  managing  about  the  water 
in  New  Orleans?  Have  the  people  all  got  good 
water  there  now? 

Dr.  Kohnke  :  Not  all ;  mostly. 

Dr.  Hughes  :  We  suggested  before  that  con- 
gress the  possibility  of  other  agencies  transmit- 
ting yellow  fever,  but  nobody,  not  a  member  of 
that  International  Congress,  not  a  single  mem- 
ber of  that  Pan-American  Congress,  none  of  the 
Southern  or  Central  or  South  American  mem- 
bers seemed  to  doubt  that  the  mosquito  was  the 
final  carrier  of  the  poison.  Although  the  ques- 
tion then  arose  as  to  whether  rats  and  fleas  car- 
ried it,  that  has  not  been  definitely  or  absolutely 
settled.    Did  you  settle  the  question  about  flies? 

Dr.  Kohnke:  We  didn't  experiment  witli 
them. 

Dr.  Hughes:  We  are  pretty  well  satisfied 
now  that  rats  carry  the  plague.  They  came  to 
that  conclusion  in  San  Francisco  and  other 
places  where  it  prevails.  But  the  wat^r  is  the 
problem,  especially  in  your  section  of  the  coun- 
try. 

Dr.  Kohnke  :  If  there  are  any  hotels  in  Ha- 
vana that  are  not  supplied  with  the  best  water 
obtainable  anywhere  it  is  their  own  fault. 
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Dr.  Hughes  :  I  was  thtnkhig  aboat  Patuuna 
and  spoke  about  Havana  It  was  a  lapsuM  lingu« 
— ^Panama  and  not  Havana. 

Db.  Eohnkb  :  At  Havana  there  is  the  finest 
water  supply  system  in  the  world.  It  is  an  en- 
gineering feat  which  has  given  the  engineer 
oonstmcting  it  a  marble  statue  in  the  middle  of 
the  city. 

Dr.  Garnett,  of  Hot  Springs,  Ark. :  Do  you 
now  consider  the  mosquito  as  the  sole  cause  of 
the  pnjpagation  of  yellow  fever? 

Dr.  kohkkb  :  Absolutely,  without  any  modi- 
fication whatever.  I  do  not  believe  there  is  any 
other  wi^  in  which  yellow  fever  can  be  trans- 
mitted at  all.  We  cannot  say  there  is  no  other 
way,  because  we  are  treading  on  ground  that  is 
world-wide.  But  we  can  say  that  no  reasonable 
investigator  can  say  there  is  any  evidence  of 
any  other  means  of  transmitting  it,  and  nega- 
tive experiments— that  is  to  say,  experiments 
having  negative  results,  experiments  with  fo- 
mites,  specially  infected  articles  of  clothing  and 
the  like,  trying  to  bring  about  a  case  by  intimate 
contact  with  all  those  things  which  in  form^ 
years  we  believed  to  be  dangerous,  resulting 
negatively  -  seem  to  prove  that  there  is  no  other 
way.  Because  all  other  ways  have  been  tried 
with  ne^tive  results  it  would  be  unreasonable 
for  us  still  to  soy  there  is  another  way  to  keep 
up  the  idea  of  the  danger,  of  fomites. 

Dr.  V.  P.  Blair,  St.  Louis,  Mo. :  Would  water 
containing  the  larvsB,  if  drunk,  be  a  mode  of  in- 
fection? 

Dr.  Kohnkb  :  It  would  not.  Experiments  are 
ne«ttive  in  that  direction. 

Dr.  Blair  :  Has  the  infection  ever  been  trans- 
mitted by  the  hypodermic  needle? 

Dr.  Eohnks  :  The  bloqd  of  the  yellow  fever 
patient  during  the  infectious  period,  which  is 
three  or  four  days  from  the  onset,  contains  the 
germ  which  is  reachable  by  the  hypodermic 
needle  and  transf  errable  into  the  blood  of  a  non- 
immune, which  is  liable  to  cause  a  case  of  yel- 
low fever  in  that  susceptible  person.  But  that 
is  not  a  natural  means  of  conveyance,  and  the 
mosquito  requires  ten  days,  at  least,  and  pos- 
sibly longer.  The  normal  limit  has  been  set  at 
ten  days,  to  become  infectious  after  the  infec- 
tion of  the  mosquito  has  taken  place,  for  the 
germ  to  travel  from  the  stomach  to  the  salivary 
glands,  from  which  it  can  be  injected  into  the 
blood-stream.  For  that  reason  a  case  of  yellow 
fever  cannot  give  rise  to  another  case  under 
about  two  we^.  Taking  the  period  required 
in  the  mosquito  at  ten  or  twelve  days,  and  tak- 
ing the  period  of  incubation  in  the  human  at 
three  to  five  davs,  or  rarely  six  days,  we  have 
the  period  of  the  cycle.  The  cycle  of  yellow 
fever  is  repeated  in  about  two  weeks.  An  infec- 
tion of  yellow  fever  seemingly  from  one  source, 
one  person  in  which  it  occurred  earlier  than 
that,  the  infection  must  have  originated  else- 
where ;  because  from  a  known  source  another 
case  cannot  arise  under  the  period  of  the  evolu- 
tion of  the  germ  and  migration  through  the 
mosquito,  added  to  the  period  of  incubation  in 
the  human.  If  Dr.  Eohlsat  died  ten  days  after 
being  bitten  by  the  mosquito,  taking  the  period 
of  incubation  three  days,  the  usual  time,  it 
would  give  him  a  case  of  yellow  fever  which 
caused  death  on  the  seventh  day,  and  that  is  the 
usual  time  when  death  occurs  in  yellow  fever— 


witMn  one  week,  rarely  later  and  razely  earlier. 

Dr.  Hughes  :  I  would  say  within  that  time. 
I  wouldn't  say  that  it  is  accurate. 

Dr.  Eohnkb  :  The  marshes  in  Ckdon  need  not 
be  taken  care  of  to  take  care  of  yellow  fever, 
but  on  account  of  malaria,  for  the  yellow  fever 
masquito  is  a  domestic  insect  and  is  bred  about 
the  house.  The  anopheles  is  a  swamp  mosquito 
and  breeds  in  marshes.  For  that  reason,  pos- 
sibly, the  Panama  health  authorities  have  de- 
voted th^  whole  attention  to  domestic  sanita- 
tion and  the  eradication  of  the  domestic  mos- 
quito. It,  of  course,  must  take  in  the  malarial 
mosquito  and  the  eradication  of  it,  fdr  yellow 
fever  and  malaria  are  often  very  nearly  auke.  I 
have  seen  cases  of  malaria  that  resembled  yel- 
low fever  more  closely  than  the  majority  of 
cases  of  yellow  fever.  This  is  the  reason  why 
it  ti^es  time  wherever  yellow  fever  oocora  to 
demonstrate  its  presence  and  announce  the  in- 
fection. There  may  be  no  historr  of  a  ydlow 
fever  epidemic  anywhere  near.  The  first  oaee 
is  unrecognized,  for  yellow  fever  in  its  inception 
is  a  mild  infection. 

Taking  the  case  of  Dr.  Eohlsat,  supposing  he 
had  been  infected  in  Havana,  or  had  moved  to 
some  infected  locality,  had  been  bitten  by  one 
or  two  st^iromyiae,  one  of  them  might  infect 
another  victim  with  a  case  of  yellow  fever  of  a 
mild  type ;  because  the  germs  of  one  maaqidlo 
enter  the  svstem  and  give  rise  to  the  mildest 
kind  of  ydlow  fever.  As  the  infection  pro- 
gresses, however,  and  the  number  of  mosqoitoes 
infected  and  transmitting  the  infection  is  in- 
creased, we  have  the  more  severe  oases  as  time 
goes  by,  and  finally  we  have  a  typical  case  and 
its  presence  is  recognized.  But  there  is  no  man 
on  the  face  of  the  earth  who  is  possessed  of  such 
a  fund  of  knowledge  as  to  be  able  to  si^  tiiia  is 
and  this  is  not  a  case  of  yellow  fever,  unkss  the 
case  be  typical  yelow  fever  and  the  post-mortem 
is  typical  and  the  presence  of  the  infeotioii  is 
reasonably  certain,  for  a  typical  case  presenting 
every  symptom  of  veOow  fever  is  often  demon- 
strated to  be  something  else  at  the  post-mortem. 
I  myself  have  seen  these  cases.  1  have  been 
convinced  by  the  clinical  history  and  by  cibser- 
vations  at  tne  bedside,  witnessed  the  death  of 
the  patient,  and  been  convinced  that  the  case 
was  yellow  fever  and  feared  the  result,  and  yet 
the  autopsy  would  show  the  case  to  be  malaria. 
And  cases  of  yellow  fever  occur  with  no  recog- 
nizable symptoms.  Walking  cases  are  not  more 
uncommon  than  malaria  and  typhoid,  with  tiie 
symptoms  unrecognizable,  impossible  to  demon- 
strate, impossible  to  classify. 

The  water  of  New  Orleans  is  being  taken 
care  of  in  this  way :  Some  ten  years  ago,  Ithink 
it  was,  an  act  was  passed  by  the  LegisLatareaDd 
embodied  in  the  Constitution  so  as  to  protect  it 
from  change  providing  for  a  tax  le^  for  the 
purpose  of  inaugurating  sewerage,  dramage  and 
water  supply  improvements.  The  water  supply 
is  from  the  Mii^ssippi  and  from  cisterns  and 
water  from  springs.  The  drainage  was  first 
attended  to,  then  the  sewerage.  The  wator  sup- 

gly  has  been  wrongly  left  to  the  last.  It  shooid 
ave  been  the  first,  as  I  urged  with  all  the  force 
that  was  in  me  at  every  opportunity.  As  Health 
Officer  of  New  Orleans  I  urged  its  importance 
in  speech,  in  writings  and  protestations,  in 
season  and  out  of  season.    I  urged  the  necessity 


Digitized  by 


Google 


THE  LANCET-CLINIC. 


711 


of  first  caring  for  the  water  and  then  for  the 
other  neceesities,  important  in  themselyes,  bnt 
of  less  importance  than  the  water  snpply.  We 
will  have  a  good  water  supidy  obtained  from 
the  river  and  filtered  in  the  most  advanced  way 
and  by  the  most  modem  plan.  We  have  already 
prepared  to  spend  fourteen  millions.  We  have 
spent  a  good  portion  of  it  already,  bnt  not,  in 
mj  opinion,  for  the  right  thing.  We  will  prob- 
ably be  ready  to  spend  twenty  or  more  milliQns 
before  we  complete  it.  There  is  now  a  proposi- 
tion to  be  submitted  to  a  votoof  the  people  as  a 
ooDStitntional  amendment  providing  for  an  ad- 
ditional levy  of  taxes  to  complete  the  wAter, 
eeworage  and  drainage  systems  of  New  Orleans. 

Now  as  to  fomites.  It  was  in  1901  that  the 
mosquito  doctrine  was  established  by  experi- 
ments in  Havana,  with  which  we  are  all  more 
or  less  familiar.  TY^eace  is  no  other  way  in  which 
yellow  fever  is  transmitted  than  by  mosquitoes 
—that  is,  there  is  no  other  reasonable  way. 
Everything  that  was  supposed  to  be  infectious 
was  placed  in  intimate  contact  with  susceptible 
persons,  and  in  not  a  single  case  did  yellow  fever 
occur.  Everything  of  that  kind  was  excluded, 
and  the  mosquito,  previously  infected,  was  the 
8<^  method  bv  wiiich  yellow  fever  could  be 
transmitted.  Inoculation  was  attempted  and 
soooess  followed  Now  it  is  unreasonable  to 
hold  that  thefe  is  any  other  means  of  transmit- 
ting yellow  fever.  Those  who  hold  that  opinion 
must  show  whv  they  hold  it.  It  is  incumbent 
upon  them  to  ^ow  some  means  of  yellow  fever 
conveyance  other  than  that  of  the  mosquito. 
The  history  of  every  place  infected  with  yellow 
fever  which  was  treated  according  to  the  mos- 
quito doctrine  demonstrates  the  truth  of  that 
doctrine.  Havana  rid  herself  of  y^ow  fever  by 
no  method  other  than  the  application  of  the 
mosquito  doctrine  New  Orleans  did  likewise* 
I  would  venture  all  that  I  possess  and  be  satis- 
fied that  I  would  lose  nothing  in  trusting  to  the 
impossibility  of  yellow  fever  conveyance  by  any 
other  means.  I  remember  the  reply  Dr.  Whito 
gave  to  Grovemor  Blancha^  in  my  presence 
when  the  Grovemor  asked  him  whether  he  be- 
lieved there  was  any  other  way  of  conveying 
yellow  fever  than  by  the  mosquito.  He  said: 
•*  Governor,  I  would  be  put  to  this  test :  I  would 
be  willing  to  put  my  family,  whom  I  love  above 
all  hxmian  beings,  in  the  same  room  with  the 
most  virulent  case  of  yellow  fever,  separated 
only  by  a  netting  sufficient  to  exclude  mosqui- 
toes ''  No  man  can  have  more  faith  than  this. 
That  is  Dr.  White's  opinion  of  the  soleness  of 
the  means  of  yellow  fever  conveyance  by  mos- 
quitoes 

Usually  a  parasite  that  is  transmitted  by  a 
host  is  not  transmitted  by  any  other  host.  It 
is  peculiar  with  regard  to  the  anopheles  and 
the  malarial  germ.  The  germ  will  not  live 
outside  of  the  blood.  Nobody  has  seen  it  out- 
side of  the  blood  of  the  patient  and  the  system 
of  the  mosquito  The  same  way  with  yeUow 
fever.  Reasonably,  I  should  judge,  we  'should 
believe  that  if  one  host  is  requir^— a  particu- 
lar environment  is  required  —  to  preserve  the 
life  of  a  parasite,  no  other  environment  will 
preserve  it.  Why  it  is  no  other  insects  can  con- 
vey yellow  fever  we  do  not  know,  but  no  other 
insect  than  the  stefromyia  conveys  it  It  is  cer- 
tainly known  that  all  other  insects  with  which 


experiments  have  been  made  cannot  contain  the 
parasite  aUve.  It  requires  a  certain  environ- 
ment, and  gets  it,  whatever  it  may  be,  in  the 
stegomyia  And  if  a  parasite  is  so  peculiar  in 
its  constitution  as  to  require  a  particular  kind 
of  insect  and  a  particular  class  of  that  particular 
kind,  fmd  will  live  in  no  other,  we  are  reason- 
able in  denying  the  possibility  of  the  live  parasito 
being  conveyed  through  the  air,  on  a  blanket  or 
or  in  a  sack  of  coffee  or  in  a  letter,  or  in  any 
other  way  than  in  that  mosquito,  specially  ccm- 
stituted,  or^peculiarly  constituted,  to  support  the 
life  of  the  parasite. 


SterillzatkHi  of  the  Insane  and  Criminals. 

The  King  County  Medical  Society,  of 
Washington,  has  had  this  subject  up  for 
consideration,  and  discussed  it  with  yigor. 
They  went  on  record  as  favoring  soch 
practice.  This  reform  measure  has  ad- 
vanced to  such  a  stage  in  Wisconsin, 
where  the  legislative  committee  which 
has  investigated  the  asylums  will  recom- 
mend the  enactment  of  a  law  to  sterilise 
the  chronically  insane  and  hopelessly  fee- 
ble minded,  believing  that  this  is  the  best 
method  of  protecting  society  against  the 
increase  of  these  nnfortuni^tes  and  degen- 
erate persons.  ^ k.  s.  m. 

Not  Required  to  Resort  to  Surgery  to 
Construct  Wife. 

The  Court  of  Appeals  of  Kentucky  says 
that  in  the  case  of  Mutter  vs.  Matter,,  the 
husband  sought  absolute  divorce  from  the 
wife  on  the  grounds  of  such  malforma- 
tion on  the  part  of  the  wife  as  to  prevent 
sexual  intercourse.  It  was  proven  that  the 
wife  was  over  forty  when  married,  and 
that  the  husband  was  her  senior,  a  wid- 
ower. That  they  lived  together  only  three 
days,  when  he  took  her  home  and  left  her 
there,  saying  that  she  was  not  a  natural 
woman,  and  that  he  had  been  deceiv^ 
and  defrauded  in  marrying  her.  It  was 
proven  that  the  hymen  was  such  as  to  not 
only  prevent  sexual  intercourse,  but  also 
to  interfere  with  menstruation.  These  facts 
were  known  to  her  before  marriage,  but 
she  did  not  acquaint  him  with  them.  Phy- 
sicians testified  that  through  the  aid  of 
surgery  she  might  be  made  capable  of  ful- 
filling the  duties  of  a  wife,  but  would  not 
insure  this.  The  husband  declined  to  re- 
sort to  these  means  and  to  live  with  his 
wife.  The  court  ruled  that  the  husband 
was  not  called  upon  to  construct  a  wife 
by  resorting  to  surgery,  and  granted  him 
the  decree.  b.  s.  m. 
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BXOPtfTHALMIC  GOITRE. 

One  of  the  most  enjoyable  events  at  the 
American  Medical  Association  was  a  sym- 
posinm  on  the  above  subject.  Physiology 
of  the  thyroid  gland  in  its  relation  to 
exophthalmic  goitre  was  the  sabject  dealt 
of  by  br.'s.  B.  Beebe,  of  New  York.  He 
•aid  that  recent  work  had  shown  that 
the  thyroid  belonged  to  the  so-called  vital 
organs.  It  had  been  shown  that  heavy 
feeding  of  meat  would  cause  convulsions 
earlier  after  parathyroidectomy  than  be- 
fore. Pathology  of  exophthalmic  goitre 
was  the  subject  of  Dr.  W.  G.  McCallum, 
of  Baltimore.  Thyroid,  lymphoid  and  thy- 
inous  changes  were  the  only  ones  con- 
stantly observed.  The  thymus  was  usuallj 
considerably  enlarged.  Dilatation  of  the 
vpins  was  usual  and  very  characteristic. 
Color  an  opaque  gray.  The  acini  were 
usually  lined  with  characteristic  high 
cyliodric  epithelium  instead  of  the  flat 
form  of  the  normal  cell.  Diagnosis  of 
exophthalmic  goitre,  by  Dr.  L.  F.  Barker, 
of  Baltimore.  '  Tachycardia  was  the  most 
constant  symptom,  the  heart  always  run- 
ning above  90  and  sometimes  approaching 
xoo.  The  exophthalmos  is  the  most  strik- 
ing symptom,  though  absent  in  about  one- 
third  of  the  cases.  A  differential  diag- 
nosis was  arrived  at  by  the  use  of  the 
ophthalmometer  as  to  the  character  of  the 


ophthalmos.  The  tremor,  if  present,  was 
bilateral  and  continuous.  Tremors  are  so 
invariably  present  that  some  had  consid- 
ered them  as  the  fourth  sign.  The  medical 
treatment  was  discussed  by  Dr.  R.  B. 
Prebel,  of  Chicago.  He  directed  treat- 
ment to  the  correction  of  neuroses  and  of 
individual  symptoms,  and  to  the  improve- 
ment of  thyroid  metabolism.  Rest,  phy- 
sical, mental,  general  and  complete.  Elec- 
trical and  hydropathic  treatment  undoubt- 
edly act  only  by  suggestion,  and  these 
patients  are  specially  liable  to  suggestion. 
Dr.  Albert  Kocher,  of  Berne,  Switzerland, 
discussed  the  surgical  treatment  and  spoke 
of  the  experience  of  his  father  and  himself 
in  3,4^  operative  cases.  In  the  last  ^t 
operations  there  had  not  J:>een  a  single 
death,  and  before  this  the  mortality  was 
only  3^  per  cent.  A  careful  study  of  the 
heart  and  the  blood  pressure  was  of  the 
greatest  importance.  The  degree  of  in- 
toxication was  important,  and  also  the 
examination  of  the  blood.  He  foand 
lymphocytosis  present,  but  nothing  was 
known  as  to  its  cause.  Eighty-three  had 
been  cured,  some  of  these  as  long  as  seven- 
teen years  without  recurrence,      b.  s.  m. 


BURRELL,  OF  BOSTON. 

Dr.  Herbert  L.  Burrell,  President  elect 
of  the  American  Medical  Association,  was 
born  in  Boston,  April  27, 1856.  He  was 
educated  in  the  Boston  city  schools  and 
graduated  from  the  Medical  Department 
of  Harvard  in  1879.  Dr.  Burrell  most 
fittingly  represents  the  sturdy  fidelity  of 
New  England  to  the  best  interests  of  the 
profession.  He  is  Professor  of  Clinical 
Surgery  in  Harvard,  Senior  Visiting  Sur- 
geon to  Boston  City  Hospital,  Surgeon  to 
the  Children's  Hospital,  and  Consulting 
Surgeon  to  the  Carney  Hospital.  He  was 
for  many  years  Secretary  to  the  American 
Surgical  Association  and  member  of  nu- 
merous other  medical  societies.  He  was 
Surgeon  General  of  Massachusetts  in  1893. 
He  was  in  charge  of  the  hospital  ship. 
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**  Bay  State,"  sent  ont  by  MaMachcnetU 
in  tbe  Spanish- American  War.  He  was 
the  eflScient  Chairman  of  the  Committee 
of  Arrangements  at  that  wonderfnl  meet- 
ing at  Boston  in  1906.  He  was  probably 
the  first  to  make  a  snccessfnl  ligation  of 
the  innominate  artery.  He  was  the  first 
to  snccessfnlly  reimplant  a  whole  trephine 
button,  though  others  had  succeeded  in 
reimplanting  parts  of  battens.  He  urged 
tbe  establishment  of  an  ambolance  corps, 
and  Massachusetts  was  the  first  to  estab- 
lish one.  Education  has  receired  Dr.  Bar- 
roll's  greatest  attention.  Dr.  Burrell  has 
urged  the  education  of  the  public,  and  the 
work  of  the  Committee  on  Public  Instruc- 
tion will  receive  his  support.  Dr.  Burrell 
has  pronounced  views,  and  will,  as  head 
of  the  Association,  speak  with  no  uncer- 
tain voice.  H,  s.  M, 


THE  STATUS  OF  THE  HQHT  AQA1N5T 
CANCER  OP  THE  UTERUS. 

The  above  title  was  the  subject  of  the 
presidential  address  before  the  Section  on 
Diseases  of  Women  of  the  American 
Medical  Association  at  the  Atlantic  City 
meeting,  by  Dr.  J.  Wesley  Bovee,  of 
Washington,  author  of  the  text -book, 
*' Practice  of  Gynecology,"  just  appear- 
ing. Far  from  the  actual  facts  were  some 
of  the  great  things  claimed  for  the  newer 
remedies.  Cancer  of  the  uterus  is  one  of 
tbe  worst  scourges  flesh  is  heir  to.  The 
women  of  no  country,  race  or  society  are 
free  from  this  disease.  Seldom  was  the 
speaker  free  from  a  negro  woman  in  his 
wards  from  uterine  cancer.  He  consid- 
ered cancer  of  the  uterus,  cervical  or  cor- 
poreal, local  in  the  beginning,  soon  losing 
its  local  character,  passing  into  the  sur- 
rounding tissues.  After  much  labor  to 
discover  the  cause,  no  conclusion  has  been 
reached.  Although  possible  to  transfer  it 
from  one  animal  to  another,  it  has  not 
been  proven  that  the  origin  is  a  bacterial 
one.  The  most  that  can  be  said  is  that  it 
might  have  its  impetus  from  a  chemical 


irritant  circulating  in  the  blood.  The 
doctor  had  had  cases  where  there  seemed 
no  doubt  but  that  the  disease  was  commu- 
nicated from  one  patient  to  another.  He 
quoted  A.  Lapthom  Smith,  of  Montreal* 
who  stated  many  instances  where  cancer 
had  been  communicated  from  one  person 
to  another,  and  claimed  that  this  disease 
had  increased  30  per  cent,  in  a  decade. 
The  question  of  vital  importance  is  its 
early  cure.  Women  who  are  about  the 
cancer  period  should  submit  to  examina- 
tions at  regular  intervals,  as  they  do  to 
their  dentist.  In  this  way  the  disease 
would  be  found  early,  and  at  a  time  when 
something  can  be  done.  Early  radical 
operations  should  have  proven  satisfac- 
tory. X-rays  and  radium  are  of  little  use* 
and  no  time  should  be  wasted  with  these 
if  the  case  is  operable.  Trypsin  is  now 
much  used  in  inoperable  cases.  Stress 
should  be  laid  upon  early  diagnosis ;  spe- 
cial care  in  the  classification  of  varieties; 
X-ray  and  radium  of  little  use  on  account 
of  the  deep  situation  of  the  uterus ;  the 
cautery  is  a  good  substitute  for  the  radical 
operation  when  that  cannot  be  done ;  the 
vaginal  route  did  not  offer  as  good  results 
as  the  abdominal  route.  He  suggested  the 
fumigation  of  all  rooms  occupied  by  can- 
cerous patients,  and  that  everything  be 
done  to  stamp  out  the  disease,    b.  s.  m. 


REPORT  OF  THE  DIVISION  OP  SCHOOL 
INSPECTION  FOR  CINCINNATL 

When  the  systematic  inspection  of 
schools  was  instituted  January  i,  1907, 
wise  ones  shook  their  heads  with  misgiv- 
ing. The  innovation  was  considered  too 
radical,  the  susceptibility  of  the  average 
parent  too  sensitive,  to  permit  the  intro- 
duction of  the  new  system.  And  then 
there  was  the  extremely  delicately  organ- 
ized cutaneous  nerve  supply  of  the  local 
medical  profession  to  be  kept  in  a  normal 
condition.  At  first,  as  may  be  imagined, 
there  was  more  or  less  trouble.  But  Health 
Officer  Allen,  with  rare  tact  and  judg- 
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ment,  managed  to  avoid  giving  aerions  wine.     Dr.  Baldwin  told  the  Afltociation 

offense  nntil   the  experiment  became  an  of  American  Physicians  at  the  recent  meet- 

accomplished  fact.    Now,  there  are  few  ing  that  it  was  not  possible  to  distingaish 

of  his  former  critics  who  will  not  admit  between  the  opsonic  and  the  agglotinativo 

the  transcendent  importance  of  the  inno-  fonctions  of  the  blood.     In  hit  hands  the 

ration,  and  the  far-reaching  influence  of  entire  matter  of  the  opsonic  index  had 

the  results  accomplished.  A  glance  at  the  been  fonnd  wanting.     He  failed  to  state 

following  table  is  sufficient  excuse  for  the  how  many  years  of  patient  research  he 

establishment  of  the  Division  of  School  had  applied  to  snbstantiate  his  position. 

Inspection  (January  i  to  June  14,  1907),  While  his  opinion  is  far  from  conclusive 

although  it  is  but  a  beginning,  and  only  it  will  serve  the  purpose  of  cooling  the 

an  earnest  of  what  will  be  done  in  the  undue  ardor  of  many  whose  enthusiasm 

years  to  come.  over  the  opsonins  far  outruns  their  judg- 

PapilB  examined  after  four  days'  oon-  ment. 

secative  abeenoe 4,048  

Pupils  excluded 1,046  The   medicinal   treatment  of  Graves' 

Di  htherii^^'^  ^"^  EXCLUSION.  ^ig^^3^   jg  f^^  f^^^  satisfactory.     Forch- 

Scarlet  fever .    !    !    .                         6  heimer  claims  to  have  produced  excellent 

^^•8l«8 28  results  by  the  use  of  quinine  hydrobromate, 

0^^-pox  .'                                   78  supplemented  by  ergotin  ("Prophyxlaxis 

^o^»«-«mgh 84  and  Treatment  of  Internal  Diseases").  In 

Tinea?  .                                         80  *°  article  in  the  Medical  Record^  J.  Ar- 

SP^^^  - ^  thur  Booth  presents  some  cases  which  lead 

PediculosiB 486  ^     *.  i-         .1.  ^  ^u                *     ^  *     • 

Others 187  ^°^  ^^  believe  that  the  use  of  cytotoxic 

^  ,  ,                                      serum  is  of  great  advantage.    Yet  he  ad- 
Total  1,046  -^     *.u  ^              ^-        •   ^     *                   -If  J 

,^  ^,  mits  that  operative  interference  will  do 

Pupils  reoommended  for  treatment    .  8,279  ^           f         .       ^l         ^*     ^  ai.       ^l 

CAUSES  v^ott  towards  saving  the  patient  than  the 

Defective  eyesight    .....     1,168  employment  of  serum.     If  an  excessive 

S2«8fot®^^ ^^  secretion  is  really  the  basis  of  the  disease, 

Defective  hearing 147  ,.          ,.    ..  x-                    j   •    ui    1. 

Otitis  media 108  then  a  limitation  seems  advisable  by  means 

Hypertrpphied  tonsils   *            .286  of  a  partial  resection  of  the  gland.     Nine 

Adenoids 807  *i..                       ^      ^  j  u-           *•         *u 

Besema 146  of  his  cases  were  treated  by  operation ;  thy- 

Other  drin  diseasM  \                        64  roidectomy  was  performed  on  eight  pa- 

TonsilUtis 281  ^.     ^         /.  .,  ^       ,            *.•        r  *i. 

Deformities 6  tients,  and  bilateral  exsection  of  the  sympa- 

Other  skin  diseases    *.'.!!       566  thetic  on  one.     •*  Six  of  these  cases  weie 

Total 3,379  permanently  cured,  one  was  improved  and 

Pupils  examined  but  not  reoommended  one  died  twenty-four  hours  after  operation 

l&r  treatment ^  with  symptoms  of  acute  toxemia.'' 

Total  examinations 9,190  ^ 

Total  number  of  personal  visits  to 

^^~^ 2'27^  NBW5  NOTES. 

-^—*^^'^—  Di^  Jbssb  Humtbr,  of  LocUand,  O.,  has  re- 

EDITORIAL  NOTES.  moved  to  Columbos,  O. 

Now    HERE    comes    Dr.   Baldwin,  of  Thb  Medical  College  of  Ohio  has  just  issued 

Saranac  Lake,  N.  Y.,  and    attempts   to  its  eighty-ninth  annual  announcement. 

destroy  another  cherished  idol  of  oufs.  

ThI.  ¥\^m  ,-f>«  fk«  ^^^^\^^   ♦!.-#.  A^u^u*,  THBEnquiiwrOompsiiyhassentticketstothe 

This  time  It  s  the  opsonins,  that  delight-  ^^^^  ^^^  ^^  ,^  ^  distribution  to 

ful  wordtUat  physicians  have  been  rolling  tht  poor  in  need  of  that  most  necessary  article 

on  the  tongue  like  the  connoisseur  does  his  in  the  beauteous  summer  time— ioe. 
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Dr.  D.  T.  Yail  left  on  June  28,  with  his  fkm- 
ilj,  to  spend  the  vacation  months  at  the  beet 
fishing  and  bathing  resort  in  Michigan,  near 
Holland. 

DBS.  Osmond,  Maertz  and  Doerr  have  taken 
the  time  to  make  a  flying  trip  East.  Thej  in- 
tend to  Tisit  Jamestown  and  mf  ormally  inspect 
the  soigeons*  qnarters  on  the  varions  war  ships 
in  the  harbor.      

Mator  Dempsey  has  received  a  request  from 
the  Ooonoil  Oommittee  on  Finance  to  indnde 
in  his  estimate  of  expenditures  for  1906  an  ap- 
piropriation  for  the  establishment  of  a  free  mn- 
nicipal  tuberculosis  dispensary. 


In  our  issue  of  June  15  we  inadvertently 
stated  that  Dr.  W.  H.  Campbell  had  been  elected 
Becretaiy  of  the  Miami  Alumni  Association. 
Dr.  Edwin  M*.  Craig  was  elected  Secretary  and 
Treasurer  of  the  association.  We  cheerfully 
make  the  correction. 


Dl.  Mark  A  Brown  read  a  paper  on  <*  Some 
Diffioolties  in  the  Diagnosis  of  Gastric  Carci- 
noma" at  the  meeting  of  Cincinnati  Chapter 
Alumni  Association  Miami  Medical  College, 
June  26.  The  meeting  was  held  at  the  residence 
of  Dr.  C.  L.  Metz,  Madisonville,  O. 


Dr.  Charles  T.  Souther  has  been  elected  a 
member  of  the  Faculty  of  the  Cincinnati  Col- 
lege of  Dental  Surgery,  Dental  Department  of 
Ohio  University.  He  is  to  occupy  the  chair  of 
Oral  Surgery  and  Anesthesia.  .  Tj^  doctor  and 
the  college  are  to  be  felicitated  upon  the  ap- 
pointment.   

Dr.  J.  C.  Mackenzie  has  realized  a  dream 
that  every  physician  at  some  time  harbors  in  his 
Inreast.  He  has  been  able  to  retire  from  the 
pffmotice  of  medicine.  By  honorable  service  to 
suffering  humanity  and  hy  being  above  reproach 
at  aU  times  in  his  dealings  with  his  f ellow-prac- 
titionerB  he  has  earned  a  rest.  May  he  enjpy  it 
far  many  years.  

Db.  F.  H.  MoMbohan,  of  Cincinnati,  and  Dr. 
Gharles  E.  Buck,  of  Boston,  won  first  and  sec- 
ond prises,  respectively,  in  a  priiBe  essay  contest, 
offered  by  the  Cincinnati  Therapeutic  Digest. 
The  subject  was  *'  Treatment  of  Intestinal  Dis- 
ovden  of  Children  Incident  to  the  Summer."  ' 
The  Committee  on  Awards  was  Drs.  W.  E. 
Blojer,  E.  8.  McKee  and  G.  Strohbach. 


The  Millcreek  Valley  Medical  Association 
-will  begin  an  innovation  with  the  next  meeting, 
July  1»  at  8 :80  p.m.  The  place  of  assembly  here- 
tofore was  the  Elmwood  Town  Hall,  but  as  the 
town  sokms  also  met  there  a  clash  seemed  inev- 
itable. The  situation  was  saved  by  the  diplo- 
matic move  of  deciding  to  meet  in  tne  future  at 
the  residences  c^  members.  Dr.  William  L. 
SboUenbarger,  of  Winton  Place,  will  be  the 
host  on  the  forthcoming  occasion. 


THE  TUBBRCLB  BAQLLUS. 

Dr.  J.  M.  Batghelor,  House  Surgeon  of  the 
Charity  Hospital,  New  Orleans,  lectured  June  18 
in  St.  Alphonsus'  Hall  on  **  Tuberculosis.''  The 
address  was  given  in  the  interest  of  the  cam- 
paign which  has  been  inaugurated  by  the  Lou- 
isiana Anti-tuberculosis  League.  In  introducing 
Dr.  Batchelor,  Dr.  McGehee  said  that  during 
the  past  twenty-five  years  in  New  Orleans  yellow 
fever  had  killed  848  people  and  consumption 
killed  22,444.       

By  a  resolution  adopted  by  the  Indianapolis 
Board  of  Health  at  its  meeting  June  12,  the  city 
will  take  care  of  its  consumptives,  an  extra 
nurse  and  an  extra  interne  being  authorized. 
Dr.  George  Wysong,  who  was  graduated  last 
month  from  the  Lidiana  Medical  School,  has 
been  appointed  the  extra  interne  to  take  charge 
of  tuberculosis  patients. 


New  Albany,  Ind.,  which  made  an  effort  to 
land  the  new  State  Insane  Hospital  about  a  year 
ago,  may  get  into  the  contest  for  the  location  of 
the  new  State  Tuberculosis  Hospital,  which  is  to 
be  built  within  the  next  year. 


ITEMS  OF  INTERBST  TO  PHYSICIANS. 

Dr.  J.  M.  DncNEN,  of  Ft.  Wayne,  Ind.,  was 
reaTOointed  a  member  of  the  State  Board  of 
Medical  Registration. 

There  is  an  abatement  in  the  epidemic  of 
measles  in  Lidianapolis,  Ind.  For  week  ending 
June  9, 221  cases  were  r^iorted,  being  a  decrease 
of  106  from  the  preceding  week. 

The  American  Association  of  Medical  Exami- 
ners, at  its  eighth  annual  meeting,  June  7, 
adopted  a  resoluticm  in  favor  of  a  Department 
of  Health,  to  be  established  by  the  Federal 
Government,  with  a  physician  as  Secretary,  and 
ranking  in  authority  with  the  other  members 
of  the  Cabinet. 

The  physicians'  annual  picnic  at  Shiveley's 
Park,  near  Mt.  Summit,  ind.,  was  held  last 
Thunday.  Physicians  from  all  the  towns  of  the 
county  were  present,  the  Physio-Medical  men 
rubbinff  elbows  with  the  Homeopath  and  regu- 
lar, and  disposing  of  the  tempting  viands  pre- 
pared for  the  occasion. 

Defdote  action  was  taken  June  19  by  the 
American  Institute  of  Homeopaths,  in  session 
at  Jamestown,  looking  to  the  establishment  of 
a.permanent  standing  council  on  medical  educa- 
tion. Five  members  were  elected  to  the  council, 
and  were  instructed  to  proceed  along  the  lines 
of  the  similar  council,  which  is  a  part  of  the 
American  Medical  Association.  The  establish- 
ment of  the  council  was  the  result  of  the  report 
of  the  Conmiittee  on  Conference  with  the 
Amerfoan  Medical  Association.  This  committee 
was  organized  in  1906  for  conference  with  the 
view  d  insuring  uniformity  in  medical  educa- 
tion. 
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NEMCO-LEGia. 

B.  S.  M'EBB,  M.D. 

little  M  to  Nefligeoce  io  X-Ray  Treatdient. 

A  case  of  $10,000  damages  fos  X-ray 
bttm  was  broaght  recently  in  New  York 
in  which  the  jury  decided  for  the  defend- 
ant. The  expert  evidence  on  both  sides 
was  that  the  daration  of  the  treatment  and 
the  distance  of  the  tubes  from  the  neck 
were  regarded  as  safe ;  that  the  static  ma- 
chine was  deemed  safer  than  a  coil ;  that 
the  quantity  and  quality  of  the  ray  varied 
continually,  not  merely  from  day  to  day, 
but  in  the  course  of  a  single  treatment; 
that  the  protection  by  lead  sheaths  was  the 
best  known  to  science,  and  that  no  means 
was  known  to  science  of  accurately  meas- 
uring either  the  quantity  or  quality  of  the 
X-ray.  The  judge  charged  the  jury  along 
the  ordinary  lines  of  ordinary  care  and 
skill,  and  must  treat  the  patient  according 
to  his  best  judgment.  The  part  of  the 
charge  of  chief  significance  was  when  the 
judge  dealt  of  the  doctrine  known  as  res 
ifsa  loquitur,  that  is,  the  accident  speaks 
for  itself.  The  judge  charged  that  an 
X-ray  burn  was  not  a  thing  which  could 
be  foreseen  under  the  uncertain  conditions 
of  our  knowledge  of  X  ray  science.  He 
likened  it  to  a  bursting  fly-wheel  or  explod- 
ing oil  tank,  things  which  cannot  be  fore- 
seen, and  not  as  the  collision  of  railway 
trains,  which,  if  operated  correctly,  cannot 
come  together. 


Lftel  by  Flattery. 

The  Supreme  Court  of  Louisiana  re- 
cently heard  a  case  where  the  plaintiff 
was  a  physician  of  high  standing  in  his 
profession  and  a  member  of  a  medical 
society  the  members  of  which  were,  ac- 
cording to  unanimous  resolution,  opposed 
to  physicians  advertising.  The  defend- 
ant, a  newspaper,  having  obtained  infor- 
mation that  a  remarkable  cure  had  been 
effected  by  the  professional  skill  of  the 
plaintiff,  published  a  rather  glowing  ac- 
count of  the  case,  stating  that  other  physi- 
cians had  treated  the  patient  without 
effect,  and  containing  various  other  lauda- 
tory remarks.  The  plaintiff  alleged  that 
this  publication,  though  true  and  obtained 
from  the  father  of  the  patient,  had  not 
been  authorized  by  the  plaintiff,  and  had 
a  tendency  to   lead   the    public  and   his 


brother  practitioners  to  believe  thift  he 
was  advertising,  and  thereby  cause  tbeni 
to  class  him  in  the  category  of  qnacka, 
who  alone,  it  was  alleged,  resorted  to  ad- 
vertising. The  court  held  that  there  was 
no  cause  for  action,  but  this  was  reversed 
by  the  Supreme  Court,  which  declared 
that  the  complaint  charged  was  actionable 
libel.  Under  such  circumstances  the  truth 
of  the  matter  published  was  not  a  defense. 
A  meddlesome  even  though  well-meaning 
journalist  can  cause  much  annoyance  to  a 
self-respecting  ethical  practitioner  who 
holds  and  values  the  good*will  of  his 
fellow- practitioners.  We  all  knowof  toch 
men  who  have  been  intensely  annoyed  and 
harmed  by  such  statements,  especially 
when  frequently  repeated.  There  are  al- 
ways those  who  are  ready  and  willing  to 
believe  and  to  say  that  the  well-known 
and  highly-honored  physician,  or  more 
likely  surgeon,  connives  at  the  frequent 
and  laudatory  publication  of  his  achieve- 
ments. The  writer  has  known  cases  where 
down  in  his  deepest  heart  he  believes  that 
the  medical  man  did  sanction  these  fre- 
quent laudatory  publications,  though  he 
made  a  terrible  row.  English  law  doea 
not  give  redress  where  the  statements  pub- 
lished are  **to  a  man's  credit,"  but  here  in 
the  United  States,  where  the  law  is  lesa 
hidebound,  a  wrong  of  this  kind  has  found 
a  remedy.         

New  Medical  Leglslatloo  In  the  New  State 
of  Washington. 

No  session  of  the  legislature  of  this  State 
would  be  properly  conducted  without  some 
attempt  to  amend  the  Medical  Practice 
Act.  The  thorn  in  the  flesh  at  preaeat  ie 
the  Osteopath.  From  a  ''rubber"  he  has 
become  inflated  into-  believing  binsMelf 
capable  of  treating  all  kinds  of  medical 
and  surgical  ills,  with  great  injustice  4o 
the  educated  physician  and  great  danger 
to  the  public.  The  Osteopiaths  claim  that 
a  few  are  educated  according  to  the  Kirks- 
ville  requirements,  and,  therefore,  have  a 
partial  medical  education,  as*  understood 
by  all  physicians,  while  a  much  larger 
number  are  **quack  Osteopaths."  They 
think  the  latter  should  be  mussled.  On 
the  basis  of  this  rather  hazy  mutual  «n- 
derstanding,  it  is  hoped  to  secure  eome 
form  of  medical  legislation  that  will  check 
this  latter  form  of  arrant  charlatanry  and 
bumbuggery.  It  is  expected  that  the  pres- 
ent form  of  committent  of  the  insane  will 
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b«  impffoyed  oppn.  The  Grovernor  advo- 
cates the  iocreaae  of  the  salaries  of  sopertn- 
tevdenU  from  $2,500  to  $4,000,  thereoy  en- 
aUusg  the  State  to  obtain  the  best  special- 
ists for  the  positions*  Medical  aothoritiee 
■eem  to  favor  a  standing  commission  of 
pbysiciatis  in  each  county,  selected  with 
due  leipMrd  to  their  fitness,  to  whose  jodg- 
oMBt  shall  be  refenred  all  persons  charged 
with  insanity.  It  is  hoped  to  pass  a  law 
providing  for  a  criminal  insane  ward  in 
the  penitentiary,  and  thus  in  a  measure 
prevent  the  miscarriage  of  justice  which 
has  so  often  incensed  the  pnblic  mipd. 


The  MotI  Notable  Medko-Legal  Advance. 

In  reply  to  the  Hon.  Clark  BeU,  Presi- 
dmt  of  the  New  York  Medico-Legal 
3c6iety,  as  to  what  had  been  the  most 
aetable  advance  in  this  department  daring 
the  past  year,  it  has  been  made  in  the  now 
ehnost  universally  adopted  methods  of  the 
embahnersof  the  country  in  using  such 
flttidifr  for  embalming  as  do  not  contain 
poiseiis  thajfe  would  interfere  with  the  de« 
taction  of  crime.  More  than  twelre  thou-. 
aand-  undertakers  in  the  United  States  and 
Caoada  now  avoid  the  use  of  poisons  in 
theif  embalming  fluids  that  would  inter- 
fere with  the  chemist  in  his  analysis  of 
any  part  of  the  cadaver  when  crime  was 
■nspected  to  have  been  committed  by  the 
«se  of  those  poisons  commonly  employed 
with  criminal  intent.  Three  States  have 
passed  laws  forbidding  this  use  of  poisons 
\tk  embalming.  That  embalming  by  the 
right  brachial  artery  causes  the  fluid  to  en- 
t^r  the  lungs  of  the  cadaver  embalmed 
has  been  proven  beyond  the  question  of 
doubt.  Thousands  of  embalmers  through- 
out the  country  have  been  interested  in 
this  subject,  brought  up  by  the  unfortu- 
nate Patrick  case. 


Caslntloa  as  a  Preventative  of  Criminal 
Aasault. 

The  above  is  the  interesting  title  of  a 
valuable  paper  read  before  the  Medical 
Society  of  Virginia  by  Jesse  Ewell,  M.D., 
el  Ruckersville,  Va.  The  author  said  that 
as  medical  men  we  were  called  upon  to 
treat  the  varied  ills  that  flesh  is  heir  to, 
and  as  conservators  of  the  public  weal, 
preventative  measures  naturally  occupy 
OMich  of  our  time  and  thought.  He  had 
recently  seen  the  statement,  which  he  had 
no  doubt  is  true,  that  in  the  South  the 


number  of  criminal  assaults  upon  womea 
have,  within  the  past  year,  been  more  than, 
doubled  compared  to  what  they  ever  were, 
before  in  the  same  length  of  time.  The 
legal  executions  and  lynchin^s  have  botli. 
failed  in  their  one  great  object,  namely^ 
to  prevent  a  repetition  of  the  horrible  apt*. 
Both  law  and  lynchings  have  fallen  short 
of  the  mark,  and  the  crime  is  on  the  in- 
crease.  It  is  at  their  very  doors.  What 
can  be  done?  We  can  at  least  study  the 
situation.  These  assaults  are  committed 
principally  Iqf  the  vagrant  class  of  the. 
black  race.  The  vagrant  classes  of  both^ 
races  do  not  read,  and  if  a  hundred  of 
them  were  shot  or  hung  for  the  unmen* 
tionable  crime  but  few  of  that  class  would 
ever  hear  of  it ;  hence,  shooting  or  hang* 
ing  does  not  deter  them.  Castrate  the. 
criminal,  cut  off  both  of  his  ears  close  to 
his  head  and  turn  him  loose  to  go  where 
he  will.  He  will  harm  no  more  womeut 
and  with  this  ''mark  of  Cain"  on  his 
forehead  he  will  deter  more  would-be 
criminals  than  would  the  shooting  or 
hanging  of  five  hundred.- 

Snit  Agalnat  Doyen. 

An  American  by  name  of  Crocker  has 
fsiiled  in  his  suit  against  the  famous  French 
surgeon.  Doyen,  for  restitution  of  a  fee  of 
$20,000  for  the  treatment  of  Mrs.  Crocker 
for  inoperable  cancer  of  the  breast,  recur- 
rent, which  fee  had  been  paid  in  advance. 
The  Semaine  Medicale  gives  a  full  text  of 
the  decision  in  the  case*  which  was  favor^ 
able  to  the  medical  profession.  The  con- 
tract between  Doyen  and  Crocker  con- 
tained the  clause  by  Doyen  that  Mrs. 
Crocker  was  ''suffering  ftom  a  recurring 
mamnsary  cancer  on  the  way  to  generaliea->^ 
tion,  and  inoperable,  and  which  I  hope  to 
cure«"  He  did  not  give  any  assurances 
that  he  could  do  so,  but  his  success  in  a 
number  of  similar  cases,  he  said,  encous«> 
aged  him  in  this  hope.  The  wife  did  not 
improve,  but  grew  worse  and  died.  The 
treatment  was  discontinued.  Doyen's  se- 
rum treatment  was  used. 


The  Criminal  Insane. 

A  bill  has  been  introduced  into  the  Min- 
nesota Legislature  for  the  building  of  a 
State  Asylum  for  the  Dangerously  In- 
sane. Such  an  institution  is  much  in  need 
in  Minnesota,  as  many  other  States.  Many 
older  States  have  institutions  of  this  char- 
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licter.  Specially  trained  men  are  reqoired 
as  superintendents,  medical  men  who  have 
a  certain  familiarity  with  penal  methods. 
A  model  institution  should  be  used  for  the 
observation  of  suspected  or  indicated  in- 
sane criminals  or  those  who  seek  to  excuse 
their  crimes  on  the  grounds  of  insanity  as 
a  defense.  A  few  weeks'  observation  at 
an  insane  hospital  would  save  the  State  or 
the  relations  of  suspected  cases  a  great 
deal  of  expense.  When  a  criminal  pleads 
insanity  in  a  court,  and  is  found  to  be 
sane,  after  a  residence  at  sach  an  institu- 
tion, the  trial  court  could  complete  its 
labors  in  short  order,  and  thus  avoid  a 
long-drawn-out  trial.  The  newpapers 
would  have  less  nauseating  news  and  the 
general  efiPect  would  be  wholesome  and 
frequently  preventative. 


Defloration  of  a  Sleeping  Qirl. 

That  sexual  intercourse  with  a  sleeping 
person,  without  her  knowledge,  can  take 
place  is,  under  general  conditions,  very 
improbable,  if  not  impassible.  In  the 
following  case,  reported  by  Hoffman,  of 
Berlin  {Zeitschrift  f,  medizinische  Be- 
ampie)^  a  twenty-year-old  girl,  having 
drank  deeply  of  spirits .  on  an  empty 
stomach,  fell  into  a  deep  sleep.  Her  em- 
ployer took  advantage  of  her  condition 
and  succeeded  in  having  sexual  intercourse 
with  her,  her  first  experience,  before  she 
was  aware  of  his  intentions.  Taking  into 
consideration  the  condition  of  the  girl, 
her  employer  was  by  the  court  condemned 
to  the  penitentiary. 


Kentucky  on  Criminal  Abortion. 

This  State  has  always  held  a  forward 
position  on  this  subject,  and  is  advancing. 
The  following  is  the  substance  of  a  com- 
munication from  the  State  Board  of  Health 
through  its  secretary.  Dr.  J.  N.  McCor- 
mack: 

Te  the  Medical  Profession  and  People  of  Ken- 
tucky : 

The  infamous  practice  of  criminal  abortion — 
infantile  murder,  to  speak  plainly — dangerous  to 
the  health  and  lives  of  women  to  an  extent  not 
generally  realized,  and  a  constant  encourag^ement 
to  immoralitj,  has  become  so  common  of  recent 
years,  even  with  married  women  in  the  higher 
walks  of  life,  often  church  members  and  other- 
wise respectable,  that  the  General  Assembly 
has  made  it  the  solemn  duty  of  the  Board  to  re- 
voke the  license  to  practice  of  any  physician 
proven  guilty  of  this  horrible  crime.  Alter  full 
consideration  the  Board  has  decided  to  take  up 


this  work  in  a  systematic  way  and  to  discharge 
the  solemn  duty  imposed  upon  it  without  fear 
or  favor.  In  the  very  nature  of  things  this  is 
one  of  the  crimes  most  difficult  to  prove;  for 
this  reason  it  has  been  decided  to  earnestly  in- 
voke the  aid  of  the  courts,  medical  societies, 
boards  of  health,  county  and  other  officials  and 
the  people.  It  is  also  made  the  duty  of  the  Board 
to  revolce  the  license  of  any  physician  who  be- 
comes addicted  to  the  liquor  or  drug  habit  to  a 
degree  which  disqualifies  him  to  practice  with 
safety  to  the  people. 


Kb  to  Warning  the  Patient  of  the  Duiger 
from  Chloroform. 

The  heirs  of  a  Paris  patient  who  had 
died  while  undergoing  an  operation  sued 
the  surgeon  for  $10,000  damages  for  neg- 
lect to  warn  the  patient  of  the  dansrer 
from  sudden  death  under  chloroform.  The 
local  court  awarded  $1 ,600  damages,  claim- 
ing that  the  operation  was  not  vitally 
necessary,  and  that  the  patient  was  some- 
what  addicted  to  alcohol,  which  made  the 
chloroform  particularly  dangerous  to  him, 
and  he  had  not  been  warned  of  its  dangers. 
The  court  of  final  appeal,  however,  re- 
versed this  decision.  The  Semaine  Medu 
cale  for  November  38,  1906,  gives  the  full 
text  of  the  decision.  The  decision  was, 
in  brief,  to  the  effect  that  alcohol  ia  not 
a  contra-indication  to  the  administration  of 
chloroform ;  that  chloroform  is  admissible 
and  demanded  in  cases  not  dangerous  to 
life;  and  the  third  plea  concerning  the 
necessity  of  the  surgeon's  warning  the 
patient  of  the  dangers  of  chloroform, 
these  are  too  infrequent  to  demand  this. 


RegUtratlon  of  Nurses. 

Connecticut,  Colorado,  Indiana,  Mary- 
land, New  Jersey,  New  York,  North 
Carolina  and  Virginia  have  laws  for  the 
registration  of  nurses,  and  Minnesota  has 
one  up  before  the  Legislature.  Most  of 
the  laws  permit  the  registration  of  nurses 
over  twenty-one  years  of  age  and  of  good 
moral  character,  holding  a  diploma  from 
a  training  school  for  nurses  connected  with 
a  hospital  or  sanitarium  giving  a  course 
of  at  least  two  years.  The  laws  are  gen- 
erally liberal  and  broad,  yet  sufficient  to 
prevent  the  registration  of  the  graduate 
of  correspondence  schools,  or  those  who 
have  had  no  practical  training  at  all.  None 
of  the  laws  prohibit  or  interfere  with 
one's  practicing  nursing  either  for  hire  or 
for  chairity  or  in  her  own  family,  pro- 
vided she  does  not  call  herself  a  **regi8- 
tered"  nurse. 
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When  You  Prescribe 


PAPAYANS  BELL 


For  Indigestion 


you  remove  the  Indigestion  and — ^Trial  is  Proof*  On  prescription  at  all 
dnfggists  in  bottles  of  one  hundred  tablets*  Prescribe  two  tablets^  with 
wattft  ^  necessary*  They  contain  only  Papain^  Qiarcoal^  Soda  and 
Flavoring. 

BELL  &  COMPANY  (Inc.),  68  Murray  St.,  N.  Y. 

ALETRISCORDIALRIO  ES»:^ 

Uttfffoe  systcnu  This  preparation  has  beea  ttcogoizcd  as  staodard  for  more  than 
a  Quarter  Century* 

RIO   CHEMICAL  CO.,  New  YorK. 
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MARIANI   PREPARATIONS   GUARANTEED 

ABSOLUTELY     AS     REIPREISEINTEID 

We  have  filed  with  the  Secretary  of  Ajrriculture  the  following?:  guaranty,  which  esttends 
absolute  protection  to  THE  DRUG  TRADE,  and  assures  the  MEDICAL  PROFESSION 
of  the  reliability  and  purity  of  VIN  MARIANI  and  of  all  other  preparations  made  at  our 
laboratories  and  distributed  under  our  firm  name: 

To  the  Hon.  Secretary  of  Agriculture, 

Washington,  D.  C. 
Sir: 

We  the  undersigned,  do  hereby  guarantee  that  the  articles  of  Food  and 
Drugs  manufaaured,  packed,  distributed  and  sold  by  us,  such  as 

VIN  MARIANI 

ELIXIR  MARIANI 

TH^  MARIANI 

PATE  MARIANI 

TERPINE  MARIANI 
together  with  all  other  preparations  issued  by  our  laboratories  and  bearing  our 
firm  name,  are  not  adulterated  or  misbranded  within  the  meaning  of  the  Food 
and  Drugs  Act,  June  30,  1906. 
New  York. 
November  12th,  1906. 

VIN  MARIANI  IS  A  COMPOUND  OF  FRENCH  BORDEAUX  WINE  WITH  A  SPECIAL 
PREPARATION  OP  ERYTHROXYLON  COCA. 

Prepared  from  Aromatic  varieties  of  Coca,  low  in  alkaloid :  no  Cocaine  or  poisonous  drugs  have  ever  been  used  la 

any  of  the  above  Mariani  preparations. 

MARIANI    AND    COMPANY 

MANUFACTURING  CHEMISTS  AMD  PHARMACISTS 

PARIS.  FRANCE:  41  Boulevard  Hauasmann  NEW  YORK :  5a  W***!  15th  Street 
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